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@ 1pecitic manner required by [73. 140 Mord 1949,

Doctor, coroner, eotc. must use only standard nomenclature in itsm 18. No symptams will be listed, All
diseases in Part’|l must be cosually related. Coroner cannot coertify to o death due to natural causes.
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FILED NOV 18 1957

Registration District No, /6 3

INE LYIJIUNJUFE ACAL 11 UF MI2OUUKI

STANDARD CERTIFICATE OF DEATH

4C835

STATE FILE NUMBER

—————— Primary Registrotion District No& d"‘Zé ........... Ruegistrar's No. d d [

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Whera daceased lived.

If Institution: Residence bafore
iasion)

a. a. STATE b. CPU
COUNTY Jefferson Mo. FPe¥ferson
b. CITY (lf outside carporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR Yesd N OR ﬁt
TOWN Valle Twp, b3 Tom _Velle Twn, z [5 YesO Moo
e, zglg'g.t{_‘:tﬂEgF (1 NOT inhospiral, givelocation)|Length of stoy in 1b 4 STREET . {1 outside, give location) Reside on Form
INSTITUTION Rt, 2. DeSoto o8 vrdl, aoorEss  Rt, 2 DeSoto Yeso NoX
3. nAME OoF First Middle Lan 4. DATE Month Day Yror
DECEASED oF
(Twpe or print) Cora Bell Hileman CEAT™ Wov, 4, 1957
5. SEX { 6. COLOR OR RACE  }7. maRriED [] MEVER MARRIED ]| B- DATE OF BIRTH ‘9. ?fiéé?ﬁ%%’)' ::'::R'ipzt:k rgu::n u;:ls-.
F ) wm“m]g ovorcen (] May 7. 1877 80 ]

“110a. USUAL OCCUPATION (Gice kind of work done

104. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atate or coantry}

12. CITIZEN OF WHAT COUNTRYT

J., Lee Mothershead DeSoto,

2

Mo,

{Licensed Embalmet's Stetement on Raverse Side)

during most of working l[e even if retired)
ousew KNone Chandler, Indiana U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jonathan J, Meeks Caroline Smith
5. WAS DECEASED EVER IM U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
(Yex, mo, or unknown} | (If wes, oive wor or dates of servies)
No 7 Florence Rees DeSoto, Mo,
10. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . " ONSET AND DEATH
IMMEDIATE CAUSE (g)
. ’ /
Conditions, if any. Lm
which gare r{.( ouE To (b) MM&WMW&FJ
prio ?Ag'“'u&' "y .t éfﬂé!!lﬂ!
ating under-
z tying couse last. DUE TO (¢)
[=] PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT mr RELATED TO THE TERMINAL [NSEASE COXDITION GIVEN N PART I{a)} 13- PV;»:‘S; 33;2’3\’
=
3 43K |vesD w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Eniet nalure of injury in Part Ior Part 11 of item 18.) -
8 .0 O O
d 20¢. TIME'OF  Hour Month, Day, Yeor
'y} WJURY a. .
E P2 .
X | 20d. INJURY OCCURRED 20¢. PLACE OF iNJURY (e, g., in or abotd Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILEAT []  NOT WHILE | farm, foctory, street, office bldg., ete.)
WORK AT WORK
21. 1 attended the deceassd !ram%m to . and last saw :_ alive on m
Daath occurred at 5 4 8 m on the date stated above; and to the beat of my knowledge, from the causes stated.
2a. (Degree or title)- © {}j22>. ADDRESS . 22c, DATE SIGNED
- _ -
Z %, /l - 7
Do, . 23c. NAME OF CEMETERY UR CREMATORY 23d. LOCATION (City, town. or cotnly) (State)
REMOVAL (S ﬂm .
uris 11/7/57 Oaklend Fear DeSoto Mo,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL RES. 26, REGISTRAR'S SIGMATURE




-

EFFERSON COUNTY HEALTH DEPT.

" working under my personal supervision,’

HILLSBORO, MISSOURI =~ .
DATE RECEIVED _' : _

e s o

AT © .l L« STATEMENT BY LICENSED:EMBALMER
. . . ~t _ﬂr‘-. . .- . C v o . .
I hereby certify that the‘ body whose name is recorded on the reverse side of this certificate was emb:
by me; or by ... e B e , Student Embalmer No...........]

SEUAENL « oottt et e eeaeanens slgned@MOé«bM/é/ ............. zpfbu—’cﬁ
) Signeture of Student Embalmer ] . ]
’ ) Licensed Embalmer No..y7?/
) ~ N ot ~P. O. Address L@Jaﬁ}/
- . PR S :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
,* to comply with the above constitutes grounds for revocation of license), N . - ‘

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




