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STANDARD CERTIFICATE OF DEATH
IIEG. DIST. NO. [ 3 1 FRIMARY REG. DIST. NO. “:‘___..03“3 Registrar's No

State File N030491.
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. Enter only onecsuw per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), {b), and (¢) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAI.ISES

Morbid conditions, if anv.
tize Lo the above cause fa) stating

the underlying cause laat.

* This does nol mean
the mode of dying, such
a# heart fallure, asthenta,
de. It meana the dis-

case, injury, or complica- BUE TO ()

-~

(4

~

»r

Nage
MEDICAL CERTIFICATION [s] s INTERYAL BETWEEN
. . onszuo ﬁm

I BERTH RO,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1 luatitgtlon: residence befors
a. COUNTY 1 a. STATE . COUNT adinkmlon).
Henry Mo. Y enry
b. CITY (f outride corpursts Limits, writa RURAL and give ¢. LENGTH OF c. CITY In Residence within Limits of
tewaahip)| STAY (la this place) OR  £lty op {ncorporated town?
TOWN_ Clinton 15 TOWN_Updch HR D
d. FULL NAME OF (If aot in bospital or inatitution, give strect sddress or location) o STREET (I riral, give locstion) ‘2 c‘.
OSPITAL OR . . ADDRESS @
INSTITUTION Yetzel Hospital Her Hame e 0
3. NAME OF a. (First b. (Middle - € (Last)
DECEASED ) ( ) ( i 4 DS'FI_'E (Month)  (Day)  (Year)
{ Type or Print) ADA E. ESTEP bEATH Qot. 1, 19‘56
5. SEX / 6. COLOR QR RACE | 7. MARRV!’E% EF\\I’SECPEBRRIED' 8. DATE OF BIRTH 9.&5&&1;:;—:- ; CNDER | YEAR | & GNDER MBS,
. (8 - 3 ] ooths | Days ] Hours | Min.
T - N
Female White -Hg;w April 23, 1872 ’ 8 |
i0a. USUAL OCCUPATION (Give ind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi1y i State or Foreiga Constry) / 12 CITIZEN OF WHAT
Housekeeper 11,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Vl1lism F, Cobb . | Nanecy Ann Ware Decessad
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yen. 00, or ankoown} | {If yam, mive war or dates of serviee} NO.
no

a

gmMDUETO (b)_&_l‘.p_L ﬂn./ 1;,:..-,,“ .44 /{aq.,(

/‘/c/at’ys

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition caueing death.

tion which caused death.

1%a. DATE OF OP'FFOAh; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-3 3 'K ves L] wo (3
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, factory. strest, office bldg..we.) .
HOMICIDE o :
219, TIME (Moath} {Day) (¥Year) (Houn 21¢, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK . .
2] hereby :fyt at 1 attended the deceazed from o ,’19 [T 2/ s , 19.24010{ I last saw the deceased
alive on , 1936 and that death ofcurred at /- m., from the causes and on the date staled above.
or th.le 23b. ADDBESS 23c. DATE
Ld
?NW N ANl M p oo /s

% BURTAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
"B o= | Oct.3, 1956 | White Cak Cemetecry Urich, Mo, Rural
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE F.]

/6 ~3-3¢

(Licenséd Embalmer's Statement on Reverse Side)

_FUNEJAL DIRSGTOR' B SIGNATU . J4DORES
/ ’




e __________—— e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY ME, OF By .ottt rrnr sy a sttt et e et s

working under my perscnal supervision..

Student......oovoeciiiiiiiiiiaan reeectaseranens Signed. Ma; .. & ......

Signsture of Student Embalmer

Licensed Embalmer N0377
4
P. O. Address_..m,t

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




