Jealth,
Welfare
Public

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 17 1958

Registration District No. .. /! .,o

Primary Registration District No. .\éOd.‘O

LE NUMBER é o

...... Ragistrar's No. -

Service
j/ 1. PLACE OF DEATH

300 \
1-56

nomenclature in item 18. No igr;:p!_oms will be listed. All
Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

octor, coroner, etc. must use oniy standar
w diseases in Part | must be caosually related.
.\

o COUNTY Tafferson

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence bafore

o STATE Miggouri ' COUNTY Jeffersdn {57

b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside an@
OR OR
TOWN F stus YesX NoO rown Festus Yes X N)O/
c. FULL NAME OF (lf NOT in hospital, give location)}}Length of stay in 1b . X T
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
INSTITUTION 122 Henr‘y St. ADDRESS 122 HBDI"Y S% YesO MNoDF
3 :::l&:!r Firal Middle Last 4, DATE Month Day Year
D OF
{Tipe or print) Brancy Ellen Jones DEATH Mar 29, 1958
5. SEX 6. COLOR OR RACE 7. marrieo B never manriep [J[ 8 DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR [iF UNDER 2¢ HRS.
f irthdey) |Months | Daws | Hours | Min.
Female \ White wooweo (] | owonceo[] SEPY 4, 1897 80" ]
10a. USUAL OCCUPATION (Gioe kind of work done 100, KIND OF BUsSINESS OR INDUSTRY |11, BIRTHPLACE (City and sfato or countey) 12. CITIZEN OF WHAT COUNTRY Y
during most of working life, even if retired) ]
Housewife Hore Elkin, North Carolina U.S5.4A.

13. FATHER'S NAME

Leonard Cockerham

i4. MOTMER'S MAIDEN NAME

Lucy Rachel Henson

16. SOCIAL SECURITY NO.

497-05-6197

15. WAS DECEASED EVER IN I, 5. ARMED FORCES?
(Ycl.ﬁ. or unknowon} (If yes, pive war or dates of aervice)

I7. INFORMANT

Address

Ernest C. Jones, 122 Henry, Festus, Mo.

18, CAUSE OF DEATH [Enter only one cauae per line for (@), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

)@fl% Losstn

INTERVAL BETWEEN.
ONSET AND DEATH

Conditions, if any. DUE TO (b CMMM M W ///M—M"LW /
which gave risg fo o ® 7
above cause (A} ﬂ
stating the under- A
z lying cause last. DUE TQ (¢) 170 X
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |N PART 1(m) - :2’;‘9; 3;’;?__:5';\’
[ ?
by -7
S : ves O] wo [ o—
E 20a. ACCIDENT SuUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
g ] O O
'-‘J 20c. TIME OF  Hour  Month, Day, Year
b INJURY  a.m,
a p.om.
a .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., elc.)
WORK AT WORK ~ Y

her

2l. § attendad the decease,

Death occurred at

A . . - o
m 222@6& 25 yi S:‘&, to W”f kgandlau AW L alive onMM

o m on the date atated above; and to the beat of my knowledge. {rom the causes stated.

Degree or title} Iy

ey wr, > c”

2a. Slcﬂg T

. ADDRESS

Festey, ODro

22¢, DATE SIGNED
Gp.3.
v

230. BURIAL, CREMATION, |238. DATE

Buriai "

23c. NAME OF CEMETERY OR CREMATORY

March 31, 1958 Festus Methodist

234, LOCATION (City, town. or county) (Stafe)

tus, Mo,

24. FUNERAL DIRECTOR ADDRESS

Vinyard Fun'l H,mes, Inc., Festus, Mo.

ATE RELD. BY LOCAL REG

25 DéZ)-ﬂ X Q 26. R STRAR H SI?j\i?‘

{Licensed Embolmer’s Statement on Reverse Side) 7/




JEFFERSON COUNTY HEALTH DEPT. _
.. HILLSBORO, MISSOURI e

DATE RECEIVED

ol {' 3 )
. ! ' . o iy
: ° :
|
. l'." -..-' . T v - - i . \lj'. e -t - A !
1
STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
.ﬂ,.-e-'."_’——'_'.—_—-_——"\
by me, or by .o e ereeeeiaaecaaeas s s S

working under my personal supervision..

Student .. .cooiii i ez
Signature of Student Embslmer

Licensed Embalmer No.%Z
P. O. Address r‘.;.%j.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license). 1
|

l

I

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, . ——r .

ry.




