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Htep JAN 12 1956 g
REG. DIST. NO. 0’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uo.w. Registrar's Na

swe e ALOBD.

BELRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1I instliutlon: residence befors
. COUNTY . STATE b, COUNTY denimian).
° Ripley : Missouri Ripley ™=
b. CITY (if outcide corpurats lmits, wtita RURAL snd give c. LENGTH OF c. CITY d. s Residence within imits of
OR wowasbip) | STAY (in this place? OR » cliy q&cﬂmnh& town?
TowN Doniphan years Tows Doniphan Yes Yo g1
4. FHCIS'IS-PFI#ANII.EO%F (1f not ig hospital or institution, glve streot addroes or location) . ASJDRREE% (1f varsl, give location) D 4/%
INSTITUTION 207 Lafavette 707 Lafayette :
36&%’2%5%% a. (First) b. (Mliddle) ¢. (Last) 4. Dg;g (Month) (Day) (Year)
(Type or Print), EIMMA ELIZARETH COONCE DEATH NOov, 17, 1956
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF ONDER M Wes.
WIDOWED, DIVORCED (8pe u Luss birthdar) Mnnth:l ?:n Hours | Min.
white w ges |88 . |
10a. USUAL OCCUPATION (Giwe kiad of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
done duriag moet of 'o:klngl.lh,.“nal! :ul:d) - DUSTRY {City and State or Foreign (‘auulry) éoK TRY?OF WHAT
ewife at home Ripley County,; Missouri® U
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
James King {Unknown | Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, 0r unknows) | (11 yes, kive war ot dates of service) NO.
no it e | TIONE Floyd Coonce Doniphan, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enteronly ofia caLse per
line for (&), (b, &and {(c)

*This does nol mean
the mode of dying, such
od hearl fallure, axthenda,
elc. It means the dis-
ease, Infury, or complica-

Morbid conditions, if any, gleing DUE TO (t)
rise to the above cause (o) slating
the underlying couse last,

DUE TO ()

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ¢g) _4@_%9_‘2% -2
-
ANTECEDENT CAUSES

FrlerioScleyos)s

Fopears
334X

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the dealh bul not
reloted to the disease or condition cauring death:

[19b. MAJOR FINDINGS OF OPERATION

tion which coused death.

19a. DATE OF OPERA-
TION

fene yation

'I'F.SD NO@\

=
21a, ACCIDENT (Specify) 21b, PLACE OF INJURY (e.x..lporabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}
SUICIDE boma, farm, factory, street, office bldg..e10.)
RORIETDE e 370 .
2id. TIME (Mouth) {Day) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INURY 2o 270 WORK AT WORK

alive on L, 19875, and that death eccurred at

2. I hereby cerlify that T attended the deceased from Mi 1855 to &LL, 18875 that I last saw the deceased

m., from the causes and on the dale staled above.

23, SIGNATURE {Degree or title)_’ 23b. ADDRESS 23c. DATE SIGNED
%Q E_ﬂﬁﬁ/ Do NDoxwip —1 5 &5
a. BUREAL, CREMA- | 24b. DATy L4 24c. NAME OF CEMETERY OR CREMATORY 244, TON (Olty, town, or county) (State)
TION. REMOVAL (Bpecity)
burisl 11/19/1955 Johnston Chapel Cem | Ripley Co., Mo,
DATE REC'D BY LOCAL SIGRAFURE 2 7 25. FUNERAL DIRECTOR' S SIGMATURE ADORE S
J2 1A A= “/Edwards Funeral Home Doniphan, i{o,

v
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(Licensed Embalmer’s Ststement on Reverse Side)




STAT!EIMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml|

L+ LT T o - gy P , Student Embalmer No..........

working under my personal supervision..

Student......coeuciiniieiaiiiaraez et
Signature of Student Embalmer

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 handwriting. \

T this body is' not embalmed, fact should be so stated above,

.. .



