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X
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

5/1.

C

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

fitk APR 18 1957 (%

"RIRTH NO.

ICATE OF DEATH e ren 12697
PRIMARY REG. DIST. m.'_L?‘g,. Registrar's No éig—

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconssd lved. If intitution: residence before

ne
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

. COUNTY . . o
° Franklin > STATE M4 gsouri b CONTY Frankiinto
b, CITY (I outnids corpurata limits, write RURAL und‘:‘i'v;mp’ c'gL_ l?(E{mez n&l:) c. ng . a4 'W whhn Uzt of
oM St.Clair yrs TOWN S+.Clsir . YO
d. FULL NAME OF (If not ia hespital or institution, mive streat address or logation) « STREET (I rumsl, ghve loceatlon)
HOSPITAL OR ADDRESS D 3 5 '-,E
wstiuTion. . Duckworth Apts. Duckworth Apts. 34
3 NAMEOF ™ & (Finp b. (ufiadle . (Last) - | 4 DATE  (Month) (Dey) (Yean)
(Typeor Print)  Joge N B oEATH ~ Mar., 24,185

5. SEX [ WED, DIVORCED (8, . DATE OF BIR 9.::(;&3;:?:. Monita] | o | B
' . pecil: B it ¥, on! Days | Hours { Min.

Female !| Wnite arried Oct,16,1874 82 | | ™

10a. USUAL OCCUPATION of worl 10b. ESS OR IN- 1. BL
d:ﬁduﬂngmmo{'arkiuﬂ(l?'::::gr:wt 0b. KIND OF BUSINESS DRrRY | 1 BIRTHPLACE  (civy wad state o Foreige conneey) (O 1% COUNTRYST WHAT

ousewlfe Home St.Joseph, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 John Cooper Martha

17. iNFORMANT'S S|IGNATURE OR NAME

tion which caused death. | [1. OTHER SIGNIFICANT CO

10NS
ions contributing fo the

Condit nol
related to the disease or condy

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yos, B0, 07 unknown) | (If ves, xive war or dates of servios) NO, L S Cl Mo
[] AL 1

18, CAUSE OF DEATH oR co MED'CA'- CERTIFICATION TERAL BT
Exnter only oneceweper | 1. DISEASE OR CONDITION <0 é
106 {or (;’ (. aod ¢ | DIRECTLY LEADING TOD & f?ﬂ-&({ d-( £ L e ﬁ..e_

*This does ot mean | ANTECEDENT CAUSES /7-".4_4 V- Lo 2. 4 ¢7.(._.. %6 -~
the mode of difing, such | Morbid conditions, if any, gieing DUE TO (B)
as heart failure, gsthenia, 3:: lf:dﬁel ?Amfm cﬁ:’mJ sating ’
ce. It means the dis- erlying # /‘é{z‘
case, injury,or complicor DU %J Cet ) 2P Srocc 4 ’? J

@’Z»zp ] C-é/)ad’;S-—

19a. DATE OF OP‘F;C(‘)AIG 19b. MAJOR FINDINGS oF opEraTION

o W
20. AUTORPSYT ¢J,

3NN w0 wd

21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
OE A horne, farm. [actory. surest. offics bldg., ate.) .
HOMICIDE = . . i
21d. TIME (Month) (Diy} (Yews) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
oF WHILEAT NOT WHILE
INJURY = | "worK AT WORK

alive on __3__14* ;9:7 ond thai dea.th occurredal

2. I hereby certify that I attended the deceased from _3_&,__ 19"_'1 to 1’—2(t, IS‘iZ that I last saw the deceased

m., from the causes and on the date stated above.

““Ar.w - fitf.0f - T

or uu»q :23b, ADDRESS (y /_. % ; 4 e, WT-SIG.:ED

BURIAL. CREMA- leb DATE 24c. NAME OF czumav OR CREMATORY | 24d. LOCATION (City, town, or county) Gtatef
%N, REMOVAL sopenitr . S
Rurial 3-26-57 I00F Cemet t.Cleir, Mo, _
\TE REC'D BY L%éAGL | ‘S SIGNATU'BE hd Z?’ FUNERAL DIRECTOR'S 8] GMATURE ADDRESS
"2€ -5 &'f | Casey-L St.Clair, Mo,
K4 (Licensed s Statement on Reverse Side) ~

Pt




- o - P R m— - -
|

) STATEMENT BY LICENSED EMBALMER

1

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

by me, oF BY ... viinimiiieeiieiainiiie e e remameeareammen e enbm e , Student Embalmer NO,.ccoavvieananns.

. P L FY

working under my personal supervision..

STUAEDE 1 v eeemmen s eeeoneeeanneesaeszezesnarennnanens Signed.%{ /.

Bignature of Student Embalmer

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

If embalmied by a STUDENT, he also shall sign in his OWN handwrltlng

¥ thxs body.is.not embalmed, fact should be so stated above.

o . .
- - . Lo

T
-~




