&'o" R THE DIVISION OF HEALTH OF MISSOUR) 8_0 089 ]
ltere STANDARD CERTIFICATE OF DEATH ?ATE i %,,‘8 -

Public ﬁ ?
Service I”_ED ]U N q 1qq&:9istrntioq District No. /! y,? Primary Registration District Ne.__ £ €92 Registrar’s No. ._-..5. ..3 _____
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decms;d Iwclj If institution: Residence before
. 300 a. COUNTY a. STATE OUNTY acpi
JaeKson
1-57 b. CITY (If outside corporats limits, give TOWNSHIP only) Inside Limits . ClTY %' ~ Inside Limi
OR .
Vo K No [ |9 TOMN LBonne r #nnq*s Yes[J Mo
3 FgL;_I NA&\EOEF {IENOT in h tal, give locatien) | Length of stay in 1b d. STREET {{f outside, give location) Reside on Farm
HOSPITA ADDRESS
ot 2200 gnes St | b deys (2625 Witlew Lane__| =0 X
3. NTAME OF DE;:EASED € First Middie Last 4. DATE Month Year
{Type or print
Cordelia Caroline Coler OEATH ¢ \'{‘@4 -2’ 1958
5. SEX’ : 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE UNDER 1 YEAR] IF UNDER 24 HRS.
3 Mmmeogns'vsn MARRIED[] GE (‘.: Lo P g A
_d EW ke Negro wiawen ] pivorcep[] rrh}( 7 /[ 8?‘? é ¢‘ _e—-l—m: |
!g 108, USUAL OCCUPATION (Cﬁvn kind of work dons | 10b. KIND OF BUSINESS OR 1. {RTHPLACE {City and state or country) 12. CITIZEN OF AT COUNTRY?
= dgring most of working life, even if retired} INDUSTRY /_/ .[ M
r e, dhana llinois ‘ Y . y
13a. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
ua Knowa Miller unKne wn Jack Cofer
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
) ﬂfs ; is

{Yes, no, or m? wn)| (I yos, give war or dates of servica)
i)

18. CAUSE OF DEATH {Enter only ona cause per bine for (a), (b), and {¢).} o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: i ‘ .S S ONSET AND DEATH
IMMEDIATE CAUSE (a) e 0L /.
-

"~
DUE TO (b} ea

Cenditions, if any,
which gave rise ta }

above covse (a),
stating the wnder-

¥ C{MH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. PUE TO ({c)
4 E PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noffraloted to the terminal dissass condition glven In PART | {a) 19. ggpggggggi
5 E ves[] no[]
- £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1] of item 18.)
= w
] u O a O
] F
v J| 20¢. TIME OF .Howr Month, Day, Year
2 2 INURY  am.
E X p.m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE O form, foctory, street, office bldg .. M)
8 AT WORK R _ N
5
E 21. | attended the deceased from __ ‘f HW'-"\ d last iuw: alive on 1 W"l \
g . Death occurred at 7 A A M. m on the date statdd above; and to the best of my knowledge, from the cuul{s stated.
.:E 22a. SIGNATURE - (Dfroc or yily) L d . Aboﬁi‘ 3 I,c 22c. DATE SIGNED
o 9 —
e B W Y bads 02/% Puovect |3 henly
1 Nz uURIAL, CREMATION,| 23 DATE . NAME OF CBMETERY OR CREMATORY 234. LOCATION {City, touwn, \w/county}* {staw) <
REMOYAL (Spacify} . '
£ e i {tay 27 1gsz| Fonner SPrings | Gonner ~pricgs, . Hans.
us 24, FU DIRECTO - RESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. -2/ 5E  Tlovw -
= - "\ mbalmer’s Stotement on Heverss Side)
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I hereby ceftlfy that the body ‘whose nanle is recorded on the reverse side of this certificate was embalmed

by M, 0L BY oo e e ee e e e ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Emba.lmer

Ty e nal A w o B
?.- li Lo 'l ud Sy ] o‘; SRy LiEensed Embalmer No ; ‘{5—5

.....................

LY ‘ ' P 0. Address ..... ,J[.'Cc/‘s

hL '-‘ \ -~ }G"\l ‘ 1 a .5-' ( Y‘AE
M Ca Note Tt}e 3bdve'MUST BE SIGNED BY THE L-ic*msm Ab.ﬁER uPhxleWN'HANDWR'!-TING (Failure
to comply with the above constitutes grounds for revocatidn of license).
If embalmed by a STUDENT, he‘also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.
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