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FILED SEP 9 1957

THE DIVISION OF HEALTH OF MISSOURI

| STANDARD CERTIFICATE OF DEATH
R:gis!ru‘lion_ District No. . /z__?_ ,,,,,,, Primary Regisfroﬁon Dis!riii_lit:__.._.gggm

A gv e N8

T . ..., . R B

STATE FILE NUMBER

T &

3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived. stitution: Residence before”
a. COUNTY @¢reene . STATEMO » coumxd'reene udm-ssw})/
57 / b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgrv laside Limits
. R
1o Springfleld Yes K] to [ tom Bpringfield ) 54 e N
c. Eg;l;l_l;_l:fl%gF {1f NOT in hospital, give location} | Length of stay in 1b d. ST’E)ERESS (If outside, glve location) Reside on Farm
: AD
| meriTution 1536 St. Louls [19 yrs. 1535 8t. Louis Yos [J Mo (R
3. :QTAME OF DE)CEASED First Middls Last 4. DA;E Month Day Year
ype or print 0
MARGARET COOK veatn Aug. 28, 1957
5. SEX / & COLOR OR RACE| 7. MARRIEDDNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
Femaele White wingyE DIVORCED[_J Dets 8 » 18?3 8'3' birthday) | Mereha | Days | Hours i M-

10e. USUAL OCCUPATION {Give kind af work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN QOF WHAT COUNTRY?

4

SUgewite™ WOUSTRY Home amburg Germany, U.Be Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |i' NAME OF H'UéBANI? OR WIFE
Hans Roh Katherine Dossen Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yﬁ,do, ar unkmwn)' {IF yas, give wor or datas of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

no

1
|Mrs. Leonard Klnnett 1535 8t. Louls

18, CAUSE OF DEATH (Enter only one ca
PART 1.

use per line for (), (b), and (c).}
DEATH WAS CAUSED BY: '
IMMEDIATE CAUSE (a}

OO Yvadkaataud)

INTERVAL BETWEEN
ONSET AND DEATH

Have.

Conditions, if any, DUE TO (b)
which gave rise to
above causs (g},
stating the under-
lying couze lost. DUE TO (c)

" PART N.OT

SIGRIFICANT CDNDlTIONS CONTRIBUTING TO DEATH bt nor r-lﬂ.d to the termittol diseass eondition given in PART | {a}

19. WAS AUTO

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
i G WaS AITOPSY
K] RFORME
}_:_: § / f / /'( YES{ ] NO
N F ["20a. ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
¥ o O
3 3 s
G G| 20c. TIMEOF .Hour Month, Day, Yeor
2 18 INJURY !
E ¥ p.m.
E 204, INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., inorbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
!_ WHILE ATD NOT WHILE 0 farm, factory, street, oHice bldg., etc.) o R
5 WORK AT WORK 2

il

E e N attended the deceaséd from : - 2j -E_&-ﬁr? ' lmg. 2§ 'Y 1 2 i z and last ﬁowg alive on ) — -
'EG., . .Daath eccurred of s .28 1 on the date stated above; and to the best of my knowledge, from the couses stated.
3 B 222 SIGNATURE" = (Degros or itle) K 18 ADDRESS . 2. .u-s SIGNED
s D 09 Cherry, Springfieldy. Mo. -29-5'7
< ML - . )

23a. BURIAL, CREMATICON, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ., (State)

MOV AL { ify) . oo | " ) -
Burial 2.30,1957.1 Lebanon . .. . . Lebanon,. . Mo,
74. FUNERAL DIRECTOR ADDRESS + .\, -} 25 DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE " .
Ralph Thieme Springfleld, Mo. P 2 -37 . /

(Licensed Embolmer’s Stctement on Reverss Side} v
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. L * "STATEMENT BY LICENSED EMBALMER.. .. .

" . - "I herebycertify that the body whose name is_recorded on the reverse side of this cert_ificéte was embalmet

- "7 by-me,'or by ..o et e i s e PR rvereer e .+s Student Embalmer L SO

working under my personal supervision. . N

" Student erieeeeeeeeriiann e e e -
Signature of Student Embatmer '
. - L TRRr AS.and
. - - Yoam g PR e ML
N 1. . I‘{

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license). ‘
*~-  If embalmed by'3 STUDENT he also shall sign mfhls”’OWN handwfiting (O€ .mmf. Lais
If th1s*body is riot embalmed, fact should be so stated above.
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