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Coroner cannot certify to a death due to natural causes.

coroner, etc. must use only stondaord nomenclature in item [8. No symptoms will be listed. All
USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casvally related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.95?[7 ............ Primary Registration District No. .

FILED JUL 31 1958

egistration District No. .

| 8-027947_

GIST i ST

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore .dtnnn:l lived. If inatitutions R.lld-n;- .bﬂ. *
. COUNTY a. STAT : b. COUNTY admisgién}
° STONE MISSQURI a7
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs €, C|TY R F D ) J lfd Inside Limits
OR L Lo ] o
TouN Yo Mg Tow Rerpyville, Ark. Yosu Negl
i el v L -
c. 'lflgls.'l;l_l'l:l:&%OF {1f NOT inhospital, glvclocuhon) Length of stay in 1b 4. STREET R (1 outside, give location} Reside on Farm
INSTIT TN 20_yra. AvoResg E of Viola, Moa | Y&o oo
kB :::l :f First Middle Last 4. DATE Month Day Year
EASED OF
(Tupe or print) DAISY KATHRIN COKER DEATH 6- 2l= 1’58
5. SEX 6. COLOR OR RACE 7. v 8. DATE CF BIRTH 9. AGE {In pears | IF UNDER | YEAR {IF LINDER 24 HRS.
I MARRIED vER MARRIED (] l e e B v Loy
Female White wipowen ] o1vorced [ ] L ) > éﬁ 27
*]10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durmﬂ mo:t of working life, even if retired) U&
H fe Home Taney Co., Moe
13, FATHER‘S NAME 14. MOTHER'S MAIDEN NAME
AAY h o

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥Yes, no. or unknown) (If yrs. dive war or dates of service)

no none

17.

Je.A. Ocker =Berryvllle, Ark, RFD

INFORMANT Address

1B. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and {c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Qonery T,

INTERVAL BETWEEN

ENSET AND DEAT.E

Conditions, !fﬂnﬂ. DUE TO (0)
which gave rise fo .
above  couse (a),
stating the under- i l-l- /
> tving  cause lost. DGE TO (¢} &0
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18. ;V»;-"-: A;JLOE;?’
= ERFO ?
3 ves[J no (R 1
:E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 17 of item {8.)
?j (W] [ (H
2 20c. TIME OF . Hour  Month, Day, Year
o INJURY a. fn, -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowd home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] HOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK
2. 1 attended the deceased from . , to and last saw ’:',.:1 alive on

Death occurred at

m on the date stated above; and to the best of my knowledge, {rom the causes atared.

72a. SIGNATURE (Degree or mfz)

2.

7 e ﬂbﬁ-

ADDRESS

/‘@M A(,m

22¢, DATE SIGNED

ird

23a. BURIL. cwgu.mn‘. 2. DATE ¥ 23%. NAME OF CEMETERY OR CREMATORY -] 23d. LOCATION (City, town. or county) (Staze)
LREMOVAL { Specify
bm21a58 Caasville Migsourd

24, EUNERAL DIRECTOR = ADDRESS

Felson Funeral Home Berrmne,

mbelmer’s Stateme

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S Slg:ATURE

o218 - W | 2720

on Révarsa Side
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- i + + STATEMENT BY LICENSED EMBALMER.

byme, or by ..coeiiiiiiiiiiien eeemaeaeaaea, tremrenanas Cettieateeeseesesneiiienanaaan » Student Embalmer No,.........
working under my personal supervision. o
Student ...oeoveiie etttz eaeaaneas Signed. Mﬂm— .....
Signeture of Student Fmbalmer
L1censed Embalmer No, 50
7 Y
P. O. AddresgAy Ly A

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

+» 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-tl;is bedy is not|.,embalmed. fact should be so stated above. A

et T ST
" L F M5 - S 3% .‘a.a(“u“ Tt e N A -



