THE DIVISION OF HEALTH OF MISSOURI 4082

300 '
0 | FLEDMAR 6 1956  STANDARD CERTIFICATE OF DEATH St i
BIRTH NO. REG. DIST. NO. _L:__ rrrunny fes. o157, wo. B0 1L Regisivars No....!.é ................ -
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. I lnstiwution: rwidence befors
a. COUNTY — o . STATE b. COUNTY dinimion?,
Carroll. U Missouri, Carroll.’
b. CITY (I o eor imita, wt and give . LENGTH OF . CITY
(1f outride purate limita, wtita RURAL ndwg;vmmp) CSI'AY et platel 4 SR 3 f:;?‘?ﬁﬁntl -tl!:'!.llwﬂn:lnl:’::
TOWN Cgrrollton. Sa me TOWN Norborne, - oo
d. FHIO-‘]S.P'I!I"\MEOOF (If mot in boapital or instisation. giva streot address or loeation) A%I‘I'?REEE.;S (i rural, give locatlon) i 6) ’7@ o
INSTITUTION a4 805 B.E1lm Streetfi;
3DI\IEACPEESOEFD 8. {(First) - b. iMldd.le) c. (Last) 8. DS}E (Month) (Dsy) (Year) -
¢Typeor Print) D, Bid Cooper Cole DEATH February 29.1958
5. SEX o 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 74 8, DATE OF BIRTH j 9. AGE (ln years| IF UNDEN | YEAR | W UAOER 4 WIS,
WIDOWED, DIVORCED (Bpeei; I Iast birthday) |Months l Days | Hours | Min.
Male | White |- Widowed Aug.2. I8ga._ -l 66 |
10a. USUAL OCCUPATION (Give kind of w 0b. | OF BUSINESS OR IN- | 11. BIRTHPLA - : =
& :on.d mwm"mun‘l:ﬁi:::;;:u;‘; 1-b KIND OF BUS D?.ISTRY ne CE (City and State or Forsigs (’auuy.’l/ 'zbgllJTh}'lz'Er“(?F WHAT
etired Physicilan, M,D; : Stigler. Oklahoma U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
; Nelle Colel™ ] Martha__McDgniel None o
:~5f' WAS DECEEASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcun;;rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Do, 07 UDKDOWD! (If s, glve war or dates of service) 4 5
o World Wap One No 7 ras Harry

18. CAUSE OF DEATH Me dlecal Corps. MEDICAL CERTIFICATION ¥/ , INTERVAL BETWEEN
Enter only onecsuseper | | DISEASE OR CONDITION _ 1 ( : ! ! ! . ois AKD DEATH
tine for (s}, (b), and (¢} L oTRECTLY LEADNG TO DEATH @ &M [ %’5!

*This does net mean ANTECEDENT CAUSES

the made of dying, such | Mordid conditions, if any, giving DUE TO (b)
o heart fatlure, asthenia, | rise to the above cause (o) stcfmﬂ'
de. It means the dis- | he underlying cause last. - -

ease, Injury, or complica- DUE TO (¢)
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ) - -
related to the disease or condition cousing death.

NFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
> TION ‘ . .
= ves L] wo £
o 21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY tex..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE}
h SUICIDE bome, farm, factory, sireet, ofics bidy., #10.)
f: HOMICIDE T
g 21d. TIME (Month) (Day) (Year) {Heun) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J‘ INJURY m. | “worK AT WORK
; 22. I hereby cerfify that 1 atlended the deceased from jL}__ !9.& lo _‘kILH__ 19_& that I last saw the deceased
j alive on , 19ﬂl_, and that dealh occurred at ., Jrom the causes gnd on the date siated above.
E (Degrms title) ‘Tnb ADDRESS 23c DATE SIGNED
| . :
. - _ﬂég ' M_W X
E Z4b. DATE 24c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (S1ate)
= : .
S 3/2/ 1956 Fa1rhnvpn_Cg etery. | Norhorne hlssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S PONERAL. L

‘3__,3“ 5—6 REG. /Lja




|

STATEMENT BY LICENSED EMBALMER i
|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY INE, OF DY oottt it iiiiiiit it ts i ariaaan s nmerrannans P , Student Embalmer No.m‘

working under my personal supervision..

Student ... .o i
Signature of Student Embalmer

L

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.




