THE DIVISION OF HEALTH OF MISSQOURI — }
e STANDARD CERTIFICATE OF DEATH """"'5'-83?;9.:%%%%@4 """"""""""

hl;:::::- IFI LED AUG 14 195&gls'mhon Dmnct No. ...... /_k, ...,Q_.. S anury Rnglstmnon Dusrru:: No. . Q /] &.._..“ . Reg.,gw, s Mo, 7

*)0 l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resldoncu bptore
5, a. COUNTY Dunklin a STATE Missouri b COUNTYD e § podmiss
. 157 b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY o 3 b o Inside Limits
TOWN Bolcomb ' Yes K] Mo [[] Town Holcomb [a] Y“E No []
<. [I-:(gLfl;l NA‘J_VI.EOOF {1 NOT in hospital, give location) | Length of stay in b d. STREET {If avtside, give location) Reside on Farm
TA
INSSTITUTIONR Holcomb, Missouri 1+9' years ADDRESS Yos [] No El
3 FTME OF DE;’.‘EASED Firss Middle Last 4. DATE Month Day Yeor
ype or print . OoF
Cora Katherine Hogue - peatn July 21 1958
: 5. SEX & COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR| IF UNDER 24 .HRs.
Female | | White wooweoE] A, ovorceol]| AUGUSE L4, 1882 | tow ihden [Werth T Oors [ Hows i
100, USUAL OCCUPATION {Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during r|:n'r of working life, sven i:.nr.a) INDUSTRY Graveton , Missouri 4] U. s. A .
135, FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Matthias Myers Eliza Brindley .
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
Y \ knawn)| (If yes, gi dates of servi . y . . R
ey o7 wokre] {1 vor shve war ar detes of rervice) None Louise Hogue Nokomis, Illinois

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN

ONSZ ED DEATP-'.

above cause (o),
stating the under-

Canditions, if eny, } DUE TO (b)

which gave rise re
DUE 70 (c) 153¢

o only sfondard nomenclature in item [B. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

=z lying cause last,
o
o = PART ll, QTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not related to the termfhol disense condition given in PART t (g} 19. WAS AUTOPSY
2 i PERFORMED? .
= frd YES[] NO[]
;. £ | 200. ACCIDENT SUICIDE HOMICIDE &f 20b. DEYCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ']
] v O [ O
2 2
v Y| 20¢. TIME OF .Hour Month, Day, Year
2 a INJURY  a.m,
E X p.m.
E 20d. INJURY OCCURRED 20é. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WiHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
&£ WORK AT WORK \ D%
E 21. | attended the deceased from and last & suw 2" alive on
5 Death occurred at 11 - '-SQ a the datefitated above; and 1o the bust of my Eno’wledgn, from the causes stated.
- 3 220. SIGNATY %B’ee o 22b. ADDRESS 4/ m% slcjb
-l
4
z W W Ied v /EENP
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY # 23d. LOCATION {City, town, or county) P
. REMOVAL (Specify) . .
' Buria July 23%,1958[Stanfield Cemetery Clarkton Missouri

o tan EASLSDIR aozqeral Home ADfRESS Campbell 25 DATE RECD. BY LOC REG. REGISIRARS SIGNATURE
* Missouri [§=~ 2~ /A5 Qéw
Ve ]
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STATEMENT BY LICENSED EMBALMER

B ittt itsesecssses

L3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

, Student Embalmer No. ...................

Licensed Embalm Noéllb.?
P. O. Address .. .70~

BY M@, OF DY oiiiiiiieiraieenrrrrirerrreraeean i haas it s e s saa s st saa era s b s et e e

working under my personal supervision.

Y 211 L] 11 S PP SUR PPN
Signature of Student Embalmer

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




