| = THE DIVISION OF HEALTH OF MISSOURI
0.300 FI 0CT ¢ ‘
ol LED OCT 201355 STANDARD CERTIFICATE OF DEATH e 32408
! BIRTH NO. REG. DIST. NO, g =~ PRIMARY REG. 0IST. ny_gw&. Kegistrar's No.... % .j_ I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 11 iostitutlon: residenes before
“a. COUNTY ——— . STAT . CO! ditnaton).
’ - Andrew Co. » ST pmigan Mo. " “fHiew co "
b. CITY (it outside corpurats limits, wtite RURAL and give c. LENGTH OF c. CITY d. In Residence within Lmsits of
OR » Y, ce! OR at raf
own  Flegsprings tomeabiot '(i'f%hsnl: "l rown Flagsprings A gl e .
d. F#%P?AME OF (If not in hospital or institution, give strect sddress or location) . ASJI?FEESS (If rural, give location) &O"Z‘y
INSTITUTION Home o
3 SE%%ES%IE a. (First) b, (Middie) 7 T, (Last) 4. DSTE (Month)  {(Dey} (Yean
(Typeor Piney ~ WOOE BON . Coill pEsH 10.4.1965
5. SEX 6. COLOR OR RACE | 7. m&ﬁgg, gﬁgEChEGSRRIED. 8. DATE OF BIRTH l 9. n:\.GE o yean) ¥ uoce :Dr‘un  ONOR M HE,
- . (Bpecify) + - 13 ¥, on ays | Hours | Min.
male | White Married .|22.1878 1S |
10a. USUAL OCCUPATI Hive kind of work | 10b. R IN: | 1. BIRTHPLAC ) ) =
:omdurin:gitnlwork:lon':ll(!(:.':::l: l‘:::ﬁr:dz . oo. KIND OF BUSINESSD?JST}!Y 8l £ (Ciy and State or Forsign Coustry] [, lztgb-ﬂ'lz‘ERr:‘(?FmAT
Farmer Same Agency Mo, .
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Cyrus Coil _ |Forenle Montgomery Mary E.Cotl
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee,no,or unknowa) | (I yeu, give war or dates of lun'lee)J‘ 4 40 62?
94-40-9 Mary E. Coll.FlaggpringgMo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecnuseper | 1. DISEASE OR CONDITION

ai:w/ ONSET AND DEATH
line for (), (b), and (&) DIRECTLY LEADING TO DEAT!-I'_@) . W

. . “
*Thie does nol mean ANTECEDENT CAUSES c' ﬂ é; ad
the mode of dyinp, such | Morbid conditions, If anp, g{eing DUE TO (b}

as heard failure, esthenta, | rise fo the above cause (o) stating
de. It means the dis- | underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, of plica- DUE TO (&)
tion which caured d'caih 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul stof t
| _related to the disenze ;rﬂmnduio'rtuamuunq death. 7 ’2 / O
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY? |
| TION _ . - -
ves ) wo D
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (s.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHILP} (COUNTY) (STATE)
| SUICIDE homa, farm, fastory, street, office bldy..ete.)
HOMICIDE A
214, TIME (Mouth} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?T
) WHILEAT ] NOT WHILE
INJURY ®. | woRrK AT WORK . .,
' z I hereb‘y certify that I attended the deceased from 19&2’ lo 10.4. 19 55 , that I last saw the deceased
alive on L._‘:j_, 1942. and that death occurred al _1_.13_._ ., from the causes and on the dale slafed above,
SIGNA (M Zﬁb. ADDRESS 23. DATE SIGNED
| ~ ( y .2 ing City Mo. 10.6.55
- %_Aa. BUR IS\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY _ | 24d. LOCATION (City, town, or county) (State)
(Bpecits) . . .
| BT Rt 10.6.1955 | Flagepri Union Star Mo.
DATE REC'D BY LOCAL REGI Z}GNMURE FUNERAL DIRECTOR' S _SIGNATURE ADORESS '
| /0 / Q;}Laa_,é C)/ %,){ King City Mo

: Wicersed Embalmer’ » Statement ot Rebérdf Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by M, OF BY ..o iiiiiiiiiiciicitititanireesetieeianaatarsanrennrsrrrranranaanans beliaas . Student Embalmer No...........

working under my personal supervision..

LT 2 SO
Studen Signature of Studmt Esbalmer . Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:ting.

74 this body is not embalmed, fact should be a0 stated above.




