L - THE DIVISION OF HEALTH OF MISSOUR! ~
“e-o0 | FILED MAY 14 1956  STANDARD CERTIFICATE OF DEATH State Fite No 13039

10.45
I BIRTH NO. M Ree. pist. no. _) D 7 eriuary nee. Dist. 0B O @3 . Repistrar's No....l..g...o..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if tustitution; residence before.
a. COUNTY Henry s STATE Jfissouri b. COUNTY Fenpy  dniloat
b. CITY (I outzide corpurnte limits, write RURAL and give ¢. LENGTH OF ¢, CITY - 4. Iz Residencs within Mmits of
28 Clinton wentin)| Y axaepirsi o3 O Glinton RS e
d. FULL NAME OF (If not in bospiwal ot fnstitution, give strect addrese or locstion) . STREET (If rursl, glve loeation) - - )
hoenirik 9% wetzel Hospital TADDRESo g Pt rogers a‘i"""“
3. NAME OF 8. (Flrst) b. (Middie) c. (Lash) 4. DATE (Montb) _ _(Day) .
DECEASED OF
(Tvpe or Print) Brenda Lee  Coke ooy May 10 198
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’{ 8. DATE OF BIRTH 9. AGE (In years| IF UNGER | YEAN | 7 .GWoKR M HE,
Female vhite WIRGHEPTPIYORCED oatih| (o tober 21 195§ ' hrdn ’:Z”’" 71 i
102, USUAL OCCUPATION (Gitwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE e “ rmu_“;;“", 12] CITIZEN OF WHAT
dona during impmetmorking liey sven f retired) xxxrxx x BT L aonteton” GLEY WO & TegunERn
138, FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
llerle Coke Betty Penington
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.ﬂimunknown) {I? yea, give war or dates of service) NO, Np. Mel"lé Coke 228 'l.Jl"! Rogeﬂﬁlnton NIO
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onevauseper | 1. DISEASE OR CONDITION , - . ONSET AND BT“
tine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH* (g __3?4/

*This does not mean ANTECEDENT CAUSES m éz 6_-
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) &7 Z-Tec LOI
os beart faflure, asthenda, | rise fo the above canze (o) atating g
ee. It means the dis- the underlytng cauae last, )
raaz, injury, or compli DUE TO (¢}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS W
Ounditions contributing (o the death but not >
related to the disease or condition causing death .

19a. DATE OF OPERA- I 195. MAJOR FINDINGS OF OFERATIO . 2. AUTOPSY?
TION 0 8’ 5 / }
. ves [ wo I
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms. farm. factory, strest, offce bldg., sta.}

. HOMICIDE - S

21¢. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK

22, I hereby certify thai I attended the deceased from | o _&Q_.__._.. I.EP~:‘_z that I last saw the deceaced

alive on &_d_&ms% and thal death occurred al _MQ; Jrom the causes and on the date stated above.

ms.smt{? }fm{c/ Aﬁ:_;'mlg:'{»mi]j? Arn  Daen /':ézji

24a. BURIAL, CREMA- |(#b. DATE NAME OF CEMETERY OR CREMATORY 244, LOC.ATION (Oity, town, or ootmty
TION. REMOVAL (Bpesity) #
Punisl Moz 10 B - ’

&
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR . 25. FUNERAL DIRECTOR' 8 51 GNATUR Annnss
as llo- lo_d_ﬁEG- X Hurst Jannesons Furaal Home
0 4 T o1 Embal ra

{Lic ) on Reverse Side) - F

WRITE PLAINLY—TUSING UNFADING BLACK INK--MAXE A PERMANENT RECORD <

e




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By oottt iaaa e

working under my personal supervision..

Student.....cooomiiiiiiiiiiaaiaaiea. feeerzeetcaaasan
Signature of Student Embslmer

Licensed Embalmer N027¢:?:
P. O. Address /Q.‘eﬁ.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




