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Coroner cannot certify to a death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclutur.e in itam 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

2. o,

-

FILED SEP 4 1956

Registration District Mo.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

........ I‘ﬁe..g....._..F'nmnry Ragistration District No. 2900

8/

..... Registrar's No.,

2. USUAL RESIDENCE (Where daceased lived.

1 institution: Residencs befors

1. PLACE OF DEATH Greene i vaion) ‘
) . STATE,. . b. COUNTY ., admiasion
o COUNTY ¢ Missouri Lawrence
b. CITY {If outside corparate limits, giva TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR 1 1 Yestly Mol OR 55 ,
TOWN Springfield orlg Ne TOWN _Aurorg P Yesgk NoD
e. FULL NAME OF (M ROT in hospital, givelocation) Lenglh of stay in 1b 4. STREET {1F outsida, give locohon) Reside on Farm
OW%HK&TEOPATHIC HOSPITAL 1 day ADDRESS 224 Jefferson, St. Yeso New
3. NAME OF R Firat Middle Last 4. DATE Month Day Year
DECEASED .
{Type or prinf) ETHYL C. RDSS DEATH Aug 2y 1956
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | tF UNDER ! YEAR [if UNDER 24 HARS.
- MarRifo X never marrieo O | Tt birthday) [Montha | Do ‘|‘H,,m M. |
Female Phite wipowep (] oivorceo (K Sept. 22,1902 53 ]
1104, USUAL OCCUPATION (Gipe kind of work done {105, KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE (City and mtfate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Physician Doctor Watson, Arkansas 0.S5.A.

13. FATHER'S NAME

Joel T. Cooper

14. MOTHER'S MAIDEN NAME

Cullje Allmsan

(Yea, no, or unknown)

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
] (1 pre. give war or dates of service}

16, SOCIAL SECURITY NO.|17. INFORMANT

None

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (r).]

Respiratory failure:

Addreas

Man_ MJMQ_A%%_WL
INTERVAL BETWEEN
ONSET AND DEATH
ZAWRRK

Conditions, if any,
which gacre risg to
‘above couse (4.
stating the under-

oue To ) _meduldary

DUE TO (t). BRaeal alerr}F —Ernsobirne - L /2 é 4

lvsis

ars

n
1 C-h— el L

Death occurred at

2=
21. 7 attended the deceased Irom__—s_,_a_g_s.é_ , to
—3 35—

lying  couse laal. #htﬁ:
z
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I(n) 1/ é . WAS AUTOPSY
e i PERFORMED?
hj - ves [ nofed
[T
£ [ #a accioent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury G /Pd?t T or Part 11 of item 18}
& O (] (]
=) x Passebger in an elevataor that crashed
| 20c. TMEOF  Hour  Monrh, Day, Year ~
o| . miury -
o L 1. .
Sleer5 * 2256 :
E 1204, INJURY OCCURRED "PLACE OF INJURY (¢, g., in or ehout Aome, | 2Df. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office Oldg., elc.)
WORK AT WORK Cffice bl onee h!o
and last saaw QP57 alive on

m on the data stated above; and to the best of my knowledge, from the cauaes stated.

~

=N = a—y

{Depree or tirle) ADDREsép ring fi eld MO
700 Sunshine

22c, DATE SIGNED,

3-56

223 SINATURE {
7 7774#-%0 "
23a. BURIAL, cn:unm 235, DATE
Rzuov.ll. eify)
Remov Aug. 25, 1956

23c. NAME OF CEMETERY OR CREMATORY

Goodlope Cemetery Gondhape . 111

24, FUNERAL DIRECTOR

Oscar L. Marsh

ADDRESS

Aurora, Missouri

25, DATE RECD. BY LOCAL REG.

A

23d. LOCATION {Cify, toicn, or county)

{State)
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STATEMENT BY LICENSED EMBEALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY M@, OF BY .o crrinninerreseneeaaaeaeaeeranneneaaannnn s e -, Student Embalmer No..........

working under rmy personal supervision.. .

. . /{/ % 4
Student....---. Sigpature of Sttt Babalaer Signed..--/, [M 7 "%@“) """"

Licensed Embalmer Noﬁ(?f
P . . ! B r
- - . . . . P. O. Addres Z

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

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

If this body is not embalmed, fact should be so statell above.

ot




