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Coroner cannot certify 1o o death due to natural causes.

Doctor, coroner, etc. must use only standard nomencloture in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

Q

MP FILED NOV 13 1956

Registration District Ne. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

/42' g -Primary Registration District Mo, ..

emoeD

STATE FILE NUMBER

- Registrar's Neo. /p/....

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
a. COUNTY G.re ehe e. STATE MO . b, COUNTYGI‘G ene admission)
b. C(P)'EY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé';Y L\\? Ingide Limits ;
TOWN Springf 1eld Yes NoO TOWN Sprlnsf leld nY-"ﬂ( NeD}
¥, i
c. FULL NAME OF (If NOT inhespital, give location)|Length of stay in 1b .
HOSPITAL OR d. STREET (1f outside, give Iocanon) Reside on Farm
enTuTion. Burge 30 yrs. aopress 1322 Cher YesO Mo
3 :;.:'?';l:A 'n‘rn First Middie Last 4. DATE Month Day Year
OF
(T¥pe o print) MARY SHRIVER  CADLE s NOVe 2, 1956
5. sex 6. COLOR OR RACE 7. MARRIED [ NEVER MarRiED [J] & DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hF UNDER 24 HRS,
Female White June?1, 1877 By irhae) [3fomse] Dow | Four | Min.
w:oo@m iﬁ oivorcep [ »

Sarm, factory, sitreet, omcc bidg., ete.)

-110a. USUAL OCCUPATION {ive kind ofwort done {100, KIND OF BUSIKESS OR INDUSTRY | H1. BIRTHPLACE (City af atate o couniry) C 12, CITIZEN OF WHAT COUNTRY?
ng most of W i‘M life, coen if retired) U S A _
dusewi Home Dresden, Mo, oSeh, |
13, FATHER'S NAME t4. MOTHER'S MAIDEN MAME '
James H, Cook Elizabeth Shriver
|5Y. WAS DEC’&ASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addres
(Yes, no, or unknown) | Uf ves. gin r or dates of service) ba
18, CAUSE OF DEATH [Enter onlr one cause per line for (a), (), and (r) ] ~ JINTERVAL B EEN
PART 1. DEATH WAS CAUSED BY: - - ON; ND DEATH
IMMERIATE CAUSE (a) M 7
Conditions, if nnv. /
wmch gare rh( m!E O (8 n
‘; abote t;uu dﬂ 4+ ‘ -
stating the under- )
z lying  cause laal, DUE TO (¢} . _
=} PART LI, OYHER SIGNIFICANT CONDETIONS mc TO DEATH BUY, THE TERMINAL SE CONDITIOY GIVEN IN PART [{a) 119 WAS AUTOPSY
= ' PERFORMER,
g é 60 ves D wo
£ [20e. accioenT SUICIDE HOMICIDE | 206, DESCRIBE HOw mJuRf OCCURRED, nm n 7 of injury in Part { or Bart 11 of item 18) oA
§ O O a
2‘ 20¢. TIME OF Hour Month, Day, Year R . .
hi INJURY 2. m.- . i .
E p.-m. -
= | 20d. {NJURY OCCURRED N 20e. PLACE OF INJURY (e. g., in or chont home, 204. CITY. TOWN. OR LOCATION COUNTY STATE

BlpgLy

Nov oj

1956

NAME or CEMETERY OR cndmnr?i]

F Maple Park

3

work - O3 Aok o
I i) oo T V|
2l. 1 attended the deceased fram 3!'%6&,_%\1 J C to Nov, ¢ ¥ 19 50 and last IGW:-G""O on m
Death occurred at * - fhoon the date lutad,lbove. and to the beat of my knowledde, {from the causes stated.
s { 2a: YURE - . ares, 1e) ) 22b. ESS - . o . | 22¢, DATE SIGNED
é?mm I~ WD, / W : /7%
23g. BURIAL, CREMATION, | 230, DATE’ - LOCATION (dfv town, or county) (State)

pringfield,Mo.

24. FUNERAL DIRECTOR

Ralph Thieme

ADDRESS

Springfieid,Mo,

[/

25. DATE REWD. BY LOCAL REG.

/A 27

{Licensed Embalmer's Statement on Reverse Side)

lZE. REGISTRAR'S SIGNATURE

W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY N, OF DY i iiiiiiii i iiiceteitietvorerrarsssrarnasantsctossassnasssnansannsneneanens

working under my personal supervision,.

Student..... et eedecAeetesasdstesiiateasaresnensarasne
Signature of Student Embalmer

Licensed Embalmer No...=.

.. P. O. AddressPringfleld

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




