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item 18. No symptoms will be

liy related.

e Cosug

+AJSE-ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

7-3%,:

-
-

.

Uoctor, coronat, etc. must use only standard nomencloture in

L)

\\3 diseases in Part I-ijr:un,b
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STANDARD CERTIFICATE OF DEATH

FILED JUL 3

STATE FiLe numBen 7

F - ‘ w. wmo@m/ pivorced [

egistration District No.. 6..8...,.........,....“.. Ptimary Registration District No. .4119.4.. Registrar's No. ",ll_,,H...__..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whe:te deceased livad. M institution: Residence before
a. COUNTY c r’s t" an s. STATE Mo b. COUNTY Dé de ndm;'(un)
b. C(I)LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY b Inside Limits
TowN 013\ ik Yos#NoD Town G—reenpaelJ ;;.'; Fos#” NoD
e. Egls_'!,.l;l:ti%é)l: {lf NOT inhoaspital, give location}|Length of stay in 1b 4 STREET (1 outside, giv |°=°E‘m, Reside on Farm
INSTITUTION 3. E, part of town | Oweeks: sooress 333 Carr &i‘. Yes Nod
3 ==:|‘l“::° Middle Lant 4. DATE Month Day Year
oF
{Type or print) CO"&. De“a I rIMble DEATH June ,, 1757
5. SEX 6. COLOR OR RACE 7. MarrIED [] NEVER MaRRIED [ . AGE (In years | IF UNDER | YEAR hF UNDER 14 WRS.

8. DATE OF BIRTH
I'ns! birmdav)

Oct. 8, 1876

Months | Daw

Hours I Min,

106. KIND OF BUSINESS OR INDUSTRY

Home

i0a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, evets if retired)

ousSework

12. CITIZEN OF WHAT COUNTRY?

U.S A.

15, BIRTHPLACE ¥(Ciry and rtato o aawmy} U

Dade Counfy Mo

13. FATHER'S NAME

Georqe Coble'

14, MOTHER'S MAIDEN NAME

Louann Lo”ar

15. WAS DECEASED EVER JW U. 5. ARMED FORCES!
(Vex, no. or unknewn) | (IS ves. pive war or dates of mrvies)

16. SOCIAL SECURITY MO

I7. INFORMANT Address

Mrs. Marie Fitzpatrick; Ozark, Mo.

No None None
tB. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (¢). ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: /i\ ‘) : = - | ONSET AND DEATH
IMMEDIATE CAUSE (g} YOve Den S oo s Caorown B'r\lt ‘b‘sﬁv {feyran, {6 WL S
Conditions, if any.
waich pare iru fo DUE 7O {b) N
a.!btm c:uu ;el - Co e .. .
ot I{ - - - .
- Tring " cmtige oet. | DUE TO (o) [Arderfosc leves u o i o,
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) - T4 "WAS AUTOPSY,
= . . . s . PERFORMED?Z,
3 AR.‘%Q_,‘F&QLL] Trosis Clt.uw-r»\‘zcd L@ Ha pandiine. 20| FwsO no
:—: 20a. ACCIDENT SUICIDE HOMICIDE ZDJb DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18.) -
& O o .o}
E‘ 20c TIME OF Hour Month, Day, Year
] INJURY g . m. - ioa e E e .
E P-m. i . )
X | 20d. INJURY OCCURRED 20¢. PLACE OF/INJURY (¢. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, fectory, street, office Wdg., ete.)
WORK AT WORK s z
T e . -~
2171 attended the deceased from ! 3 A Ay Is T .t JI“hL‘.’__ii‘ 7_nnd' last saw lh" ativeon _} Uaaany /57y
Death occurred at 9: 30 Pi m on the date stated above; and to the best of my knowledge, fro he causes stated.
2Z2a. S1IGNA E (Degree or ;mz)-_ - O 22b. ADDRESS . . 22¢. DATE SlGN'ED
. -
VV\ D - ‘ Rz Aric 1 Yo 4 7
23a. :umn. chn?N‘. 235, DATE » NAME OF CEMETERY QRuONEMatons . 23d. LOCATION (City, town. or county) Y State)
EMOVAL eify - il C - ‘
Burial " |June 1957 Anfnoch—-CemeterV -Dade County, Mo.

) gruu al. mg Z

25, DATE RECD. BY LOGAL REG.

June 29,

% R RAR'S SIGNATUREZ,

N

1957

aArd.

(Licohsnf Embalmer’s Statement on Reverse Side)

/
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- AN LY Fremy . A it ¢ BSTATEMENT -BY-LICENSED EMBALMER
LAY A

I hereby certify that the body whose name is recorded on the reverse side of .this certificate was em
by me, op=by .

working under my personal supervision..

" Student Embalmer No

Student ... oo iiiiiiacaae Signed. 9; .@dm&& .......
Signeture of Student Enbalmer

’ . L1censed Embalmer No. e//g

e ) A I I I P. O. Address Gree”{;e[
A Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
.to,comply with the above constitutes grounds for revocation of license):
If embalmed by a STUDENT, he also -shall sign in his OWN handwntmg
‘." o \,\If thlS :body. is_not embalmed, -fact“'should be so stated ¢ above.
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