< No, 300
. 10.48

S

© . o .
Q— WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¢ LENGTH OF | c. CITY &1 Besidence widl, lztte of

TOWN 5}"2 "2“22 B TOWN Z[.,,,M — R
d. FULL NAME OF in hoapital or institution. cive street add Gt toeagion) ' (I raral, give loeation) ;\j
HOSPITAL OR . * ADDAESS : w0
INSTITUTION- _ 05 A M P

3. NAME OF 3. (First) b. (Middle) c. (Last) 3. DATE (Month) _ (Day) (Year)

(oo i) SALLIE  DUNDAS _ COOKE DR Dozt w25 /ST

-~ 40 THE DIVISION OF HEALTH OF MISSOURI ,
FLED APR 2- 1956 STANDARD CERTIFICATE OF DEATH State File ~08899
BIRTH NO. Ree. D1sT. Mo, ) O "0 vauury wee. pist. wo. £ 21 2 Registrars No /__f‘ /
. PLACE OF DEATH j 2. USUAL RESIDENCE (Wkere d d livad. If lnstitution: residense before
a. COUNTY M | 8 STRTE g s dions b. COUNTY —g/y sd.simion). ‘

b. CITY (f outeida’ sorporate illita, write RURAL and give
OR township}

y&x l| 6.C0LOB, OF RACE | 7. MARRIED. NEVER WARKIEDA | 8. DATE OF BIRTH 5. RGE (Ind:re;n F e s ean | @ oo o ma.
. (Bpa, - tb ¥, cnthu [ Days | Houra | Min,
Leserll a/{F:z'z Q&%,ﬁéj e 1, /570 [ |

10a. USUAL OCCUPATION (Givekind of work' | 10b, KIKD OF BUSINESS QR IN- | 1. BIRTHPLACE
zz mmdvorﬂyé‘a.-mﬂnﬁm‘i) DUSTRY
Nlaﬂ- ;ATHEE'S NAM ; 13b. MOTHER™S MAIDEN NAMF

16. SOCIAL SECURITY { 17. INFORMANT 'S SI
. .04
Aloae/ . i

18. CAUSE OF DEATH ’ MEDIgRL CEF'"II‘F ION,S/J[J_&
. Enter only onecauseper | I ‘DISEASE OR CONDITION :
line for {8}, (b), and (2) DIRECTLY LEADING TO_DEATH'(a)_ &5

B . N - ) - -
- ANTECEDENT CAUSES Q \ ‘ l! F M D“m 3 . .
*This does not mean %’TS

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) “

heart fatlure, asthenia, | rise to the cbose caunse (a) stating
ot fallure the underlying cause lost.

City and State or Foraign Country) D 12, CLTHZ‘E%?FWHAT

I5. WAS DECEASED EVER IN U,S5. ARMED FORCES?

(Yes. no, or unknown} | (I ywa, cive war or dates of servioe) ADDRESS

albia, Aoz

INTERVAL BETWEEN
ONSET AND DEATH

ete. It means the dis-'

ease, injury, or i DUE TO {c)
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS
- #! " Cunditions contributing to the death but nof
related fo the disease or condition cousing death.
19a. DATE OF OP_FE)F‘{- 19b, MAJOR FINDINGS OF OPERATION o . - . 20. AUTOPSY? B
‘L/,.Z 0 YES D NO w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.5..inoraboat | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~(STATE) -
SUICID! home, fsrm, tactory, street, office bldy..eta) |. . . i Lt
HOMICIDE . L ‘ . . S S
21d. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? A
. WHILE AT NOT WHILE
INJURY C - - = | “work AT WORK

b2 § hefaby certify that I altended the deceased from M, 19 5’, to __M 195~ G, that I last saw the deceased
~ alive on AW LS 19 56 gnd that death ocourred al J__;p_z., from the causes and on the dale staled above.

. w (Degree ortitl 23b. ADDRESS _ ] ‘ 2%. DATE SIGNED
au.jkﬂ\ OP\M&./ Lo twdesy ,“Mo. . [B-28-<¢
Za BURFAL TREMA- | 24b. DATE 24c. NAME OF csm-:n—:nv OR CREMATORY | 24d. LOCATION (onz, town,orgnnty) T

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 - 25 FUNERAL DIRECYOR'S Mw%! J hoomess - T

2-27-58

-

{Lice Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
L ]

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

L] T s 1 o D , Student Embalmer No,.-cvevvon-.-.

Student ......cociiiiiiiii i it e i trriaa i sainaaas Signed... e U L LT et

Signature of Student Embalmer
Noé/éf/'

Licensed Embalmer

P. O. Address Z{
Fha

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

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

T4 this body is not embalmed, fact should be so stated above.

working under my personal supervision..




