Doctor, coroher, ete. must'use only stondard nomenclature in item 18, No symptoms will be listed. All

{iseases in Part | must be cosuglly related.
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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PRI BV ¥ RhFINAIN AT

FILED AUG 13 1956

Registrotion District Me. ...

i A= TV

STANDARD CERTIFICATE OF DEATH

_\345._ Primary Registration District No. 45/.73 ........ Registror's Mo, .é.d,........“

W T TV AR P W R

<IVOL

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institurion; Residance before
a. STATE b. COUNTY admission}
a. COUNTY saline Missouri Saline
b. CITY (I outside corporata limits, give TOWNSHIP only) | Inside Limirs e. CITY “l@ Inside Limits
R OR .
TOWN slackburn YesF Mo TOWN Blackburn 64 By Ve Moo
c. EgIS-FI’-I';‘:E%I?F (11 NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (If sutsida, give lacation) Reside on Farm
INSTITUTION at home ADDRESS none YesO Ny
3. NAMEK OF First Middie Last 4, DATE Monis Day Year
DECEASED OF
(Tupe or pring) Selma - mrie Cook DEATH é}
5. SEX ‘}] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 3. AGE (In pears .§ UNDER 1 YEAR [IF UNDER 24 HRS,
/ M‘RR!!D i) wever marmizo [ I Tast birthday} | afonthe l Daws | Hours I Min.
| White wooweo (] - oworceo )  Dece 25 1897 58
- 10a. WSUAL OCCUPATION (Qive kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Cirty and sfafe or country) 2 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ' .
none Emma,glasonrd ysa
13, FATHER'S NAME 14. MOTHER'S MAIDEN HAME
Edward Sohlue Sophle Pesing
15, WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes. no, or unknown) ({1 pra, give war or dates of eervicel ;
none Will Cook Blackburn, mdssouri
19. CAUSE OF DEATH [Enter only one catse per line for (a), (b). and {£).] : INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: - ONSET AND DEAT,
IMMEDIATE . CAUSE (a) Rheumatic endocarditis ,
Conditions, ifan¥, | byt To () Diabet#s Mellitus 1@ yrs P
which gave rise fo
a‘troqe cguae ; ' o o .
sating the under- .
= lping cause last, DUE TO (o)
=] PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IK PART I(a) 15. :E:é 3’1‘1;%;?
= ?
<
J 4 / “/ X ves [ no Oy
E 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.}
g a 0 D
2 | 20c. TIME OF  Hour .Month,"Day, Yeer
al- INJURY ~ a.m. [ - __~ . .
o p.-m. [ i =
a -
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ., in~or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ~ NOT WHILE Jfarm, factory, streed, office didg., ete,)
WORK AT WORK
21. J attended the deceased from 1 9]3‘& L to ] 956 and last saw ’:":; alive on
Death occurrad at 11: L,'S X _m on the date stated above; and to the best of my knowledge, rom the causes stated.
,Mgnunz_ : {Degree or title) ﬁo 22b. ADDRESS Sy v 22¢, DATE SIGNED
1 - -
Q\..\?*M /\h\ Wiuwerly, Missouri - . |B=6=56

23e. BURIAL, CREMATION,
REMOVAL (Specify)
| puris

24. EUNERA
.

. DATE /°
@a/e_/se

p»

%‘....,g 7,

E OF CEMETERY OR CREMATORY

uemétery
25, DATE RECD. BY LOCAL REG.

23d. LOCATION (Cify,

Ky

. REGISTR

-

{RECT! ADDRESS

Q&;...Q.,J.g.i&.
ent Reverse Side)

{Licensed Embalmer’s Statem

totwn. or county) (Sta’e)

S SIGNATUR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo+ LI . 3T P , Student Embalmer No..........

working under my personal supervision..

Student ... ..o iiiisiirec i ianaeaeas
Signature of Student Embalmer

Licensed Embalmer No‘f(??

) P. O. Address .Z)M%.&./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to.comply with the above coristitutés grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thi_is body is not embalmed, fact spould b.e so stated above.




