.i +o0 THE DIVISION OF HEALTH OF MISSOURI
NG, " E 3 2
; - FILED OCT 241956  STANDARD CERTIFICATE OF DEATH state Fite Mo BB .
BIRTH NO. RES. DIST. NO. 3 I 2 PR IMARY REG. DIST. MO. La D Registrar's No...ﬂnasaﬂ.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosssd lived. 1f isstitation: residemce before
a. COUNTY N S . STATE b. COUNT dgiimion) .
"T St. Louls -* Missourd flew Madrid
b. CITY (11 outedd i mits, w URAL and gi . LENGTH OF . CITY
Q (It autelde corpurate fimita, write RURAL am w‘-‘v'n..hip) gTAY iin tbls place) ¢ OR ¢ ?:‘}f;‘%"ﬁm&":‘.“m“”“.‘.:?
TOWN  Manchester |2 wwhos, || TN TLilbourn A - Ry
d. FII-IJOLIS-PP‘PME QF (1f pot in beapital or institution, kive sirect address or location) .Asl-)TDRFEEE-SrS {1f rural, .:;n loeation) } /
iNefitotion  Manchester Nursing Homd 7 j
33&-:‘?:%5505% a. {First) b. (Middle) ¢. {Last) . 4, DS-II_:E {Month) (Day) (Year)
{ Type or Print) Della Corkran -~ | DEATH e - 2. - 87C
5. SEX’ / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -8, DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 YEAR } o UNDER ¢ wEs.
WIDOWED, DIVORCED (Bpacify) tast bgtbdar) Mnnuul Days | Hours | Min.
Female White Widow Dec. 9, 1880 75 .. l
10a. USUAL OCCUPATION (G of w 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . - . -
done during muta!-orh.in;ull.o:::nl;! u'a:dl; y DUSTRY {City and State or Feraign Coontry) IZCSLTJ%F{}‘}?FWAT
Pensioner, N L Hartaville, Illinols :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
' Payton Coats |l Katherine -===-==_IInknown
15. WAS DECEASED EVER N U, 5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.mo.0r unknown} | (If yes, give war or dates of service) NO. .
no ——e e none arry Tope, Lilbourn, Mo, .
18. CAUSE OF DEATH : oL MEDICAL CERTIFICATION . . . Ig:gg;;gwm
_Enter only onecpuseper | 1. DISEASE OR CONDITION ™
Jine for ), (b), nnd (o | D'RECTLY LEADING TO DEATH?(g) CHRONIC M y 7c4 ﬂb/ /s »
. ANTECEDENT CAUSES
*This does not mean »
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} ARTERI0scc€RISI L
a8 hegr! fatiure, asthenta, | rise to the chose cause () stating
ete. It means the dis: the underlying cause last. *

case, injury, or complica- DUE TO (e} Servire T/Y

tion which caured death. || OTHER SIGNIFICANT CONDITIONS
Cunditione contributing to the death but not
related to the disease or condition cauring death. Vd (248
192, DATE QF OP'FE)AIi 196, MAJOR FINDINGS OF CPERATION * . - 20. AUTOPSY?
Yowne 221 ves (1 wo [&
21a, ACCIDENT (Bpecifr) 21b. PLACE OF INJURY te.s..tnorabont | 21c. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factary, sireet. office bldg..e0.}
HOMICIDE ASon B - - . .
21d. TIME (Month)  (Day) (Y}) {Hour) 2le. INJURY OCCURRED | 2¥f. HOW DID [NJURY OCCUR?
OF : . WHILE AT [ NOT WHILE —
INJURY WORK AT WORK

22, I hereby certify that I atiended the deceased Srom _&2&_2'&, 194T 1o Oc7 2 198, that I last saw the deceased
alive on _BeT. ¥ 1988  and that death occurred ot 4,20 P m., from the causes and on the date stated above.

-23a. SIGNATURE ~ (Degroe or title 23b. ADDRESS 23c. DATE 5IGNED
h.«. &'Flrvtﬁ m‘o“ q BALLWf/I/ , Mdl.,r a—’-"S'L

WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A PERMANENT I"{ECORD

24a. BURIAL. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or counliy) (Stote)
ON, REMOV, (Spuﬂr) 4 ' '
emova Oct. 5, 1956 Evergreen Cem, New Madrid, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
/0=-3.06 M- chrader Funeral Home, Ballwin, Mo.

{Licensed Embaimer ment on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

/

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

BY ME, OF DY oo iiiiiicime e ottt eatsaa st st

Licensed Embalmer No. f“s.z

P. O. Address/i..%%...w

working under my personal supervision..

Student .. .. o.ieieiiiiiirerem e ieiae e e e
Signsture of Student Embalmer

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.

€ this body is not embalmed, fact should be so stated above. - .




