. Mo, 300
10.48

=
=
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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

ALED JAN 29 1958 STANDARD CERTIF

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DEIST. NO. zz i PRIMARY REG. OIST. NO-LA_S_\Q Kegisirar's No. ...

ICATE OF DEATH

State Fite No.. 7. .05

1. PLACE OF DEATH

8. COUNTY otoddard

2. USUAL RESIDENCE (Where dacossed Lived.

* “W¥ssouri

I institution: residence befors

bﬁl%-in adinission?.

b. Cé‘lé‘( (If outsida corpurats llmite, writa RURAL and glve csr LENGTH OF . Cg‘g 4. Is Residence withln Limits of
townahlp) (in hnl & ¢lty ar in rated town?
oww Rural New Lisbon 31" ddys rowwCampbell b
d. FHcl.’.lS.PII\l_'.f\AN!\-EGOF {If not in hoapits! or lostitution, give strect nddress or Ioutlnn) Fq ASDTE?REEESTS (If rural. dive location) 0 5 & Ke]
INSTITUTION _
3 SE‘}:NE‘ES.ETD 8. (Flrst) b. (Middle) ¢. (Last) 4. DSTE (Month)  (Dey) (Year)
(Twpeor Py~ Anie - Cooper DEATH  Jan. 1l 1958
5. SEX ’ 6. COLOR OR RACE | 7. MARRlED gf\\rloER I'ggRRIEg; 8. DATE OF BIRTH 9.£Gghﬁ:'?n ;{r u&u 1 YEAR | I UNDER 1 HES.
{8pe t A on Hours | Min,
Female '| White "W dowed Aug. 21, 1886 gt

10a. USUAL QCCUPATION (Givekindof werk | $0b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE 12, CITIZENOFWHAT

(City and State cr Foraign Countrv}

°I

CUEBERERIEE T | - Near Bernie Missouri B A,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
Alex Nolan Amands lacey —————————
16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
{If yes, glva war or dates of sorvics! NO.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l

(Yos. Bo. or uokoown) I
L4 ]

Cocil Blppus Bloomfield, Mo, R.#l

18. CAUSE OF DEATH
. Enter only onecauseper
line for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (3

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above cause (a) slating
the underlying couse last,

*This does not mean
the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANEDEATH
57_&:__

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Chnditions eontribiding Lo the death but not
related to the direase or condition causing death.
19a. DATE OF OP_FEJAN- 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2.—
33’ X YES NO
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabegt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homae, farm, festory, streat, offoe bldg., e1a.) )
HOMICIDE
2id. TIME (Month) {(Day) (Year) (Hour) 2ie. INJURY QCCURRED | 21f. HOW DID tNJURY OCCUR?
OF WHILEAT{ ™} KOT WHILE
INJURY ™. | WoRK AT WORK

22. I hereby certify that I aliended the deceased from
alive on s’ IQ&and thai death occurred at

ALEthQE,@iJZ

lo M = 195 S Mhat I last saw the deceased
m. Agrom the causes ard on the dale staled above.

(Degree or title))

L7

»

23b. APRRESS 23c. DATE SIGNED

[=r> 8

24b. DATE

l=13-58 Park Cemet

24z. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county) (Btate)
ery Malden, Missouri

25, FUNERAL DIRECTOR'S $1GMATURE ADDRESS

Chiles Und. Co. Bloomfield, Mo.

DATE D B@ (?RAR S SIGP@) g
(

icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
/

”
1 hereb_y? thaﬁe body whose name is recorded on the reverse side of this certificate was embal

by me, orBy ./ %’7"/-3"5‘?7 .................................. , Student Embalmer No...........-.

working under my personal supervision..

A0 = - oY N U
Signature of Student Embalmer

Licensed " Embalmer No#jl?
P. O. Addrgssg “Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
- K embalmed by a STUDENT, he also shall sign in his OWN handwriting.
M his body is not embalmed, fact should be so stated above.

- - - -




