5. No.300
v, 10.48

\\L\WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Lo

4

HLED SEP 29 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂ.!G. DIST. NDA 4//

3T e A06..

BIRTH RO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whes d d lived. If fnat id b;,[or.
. COUNTY . STATE b. COUNTY adinimion?
: Nodaway : Mo. Nodaway 7
b. CéEY U outelds torpurste Limits, welta RURAL mdwgi':mp, <. Al#—:ﬂfm DEE) c. Cg’;{ o e &1t Resitencs witnin umu.. at
TowiRural Hopkins ears || _Ttown  Hopkigs B E o Kl

d. FULL NAME OF (1f o bospital or institation, give strect sddrems or locatlon)

o+ STREET (I rural, give location)

HOSPTAL QR ADDRESS
INSTITUTION UL Rural Hopkins, Twp.
3. NAME OF a. (First) b. (Mlddle ¢ (Last)
DECEASED ) 4 DATE  (Mouth) (Dsy) (Yean)
{Type or Print) Cora Belle Whaley DEATH Sept. 18, 1958
5. SEX / & COLOR OR RACE | 7. mjARRIED. ISIE‘YSRCIgSRRIED. 8. DATE OF BIRTH 9. If.GEu(‘iz:;;n D: uz.m 1Dru: o UNDER 3 HES.
s (Bpecity) 14 oD ays | Hours | Min.
Female [  White owed 14 July 16, 1881 77 | |
102, USUAL OCCUPATION (Giekindofwork [ 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CITIZEN
dobs during most of w, ?uu!. .mlzg "J,:;, - bUSTRY (City snd Statu or Foreign Cnn:ry) COUNTRY?FWHAT
Housewi. Mohawk, Ind, { U.S.A.
132, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willdam New Mary Regina Dillon Sherman
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no.or unknown) | (If yus, give war or dates of service} NO.
no none Roy WB ley, Hopkins, Mo,
18. CAUSE QF DEATH INTERVAL BETWEEN
ONSET AND DEATH
 Enteronly onecauseper | I, DISEASE OR CONDITION -
Jine for (&), (by. and (o) | DIRECTLY LEADING TO DEATHS (5) MU | R ‘1 i
*Thiz dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO "
as heart fallure, asthenia, Tﬂ {0 the abore wﬂ#fa(ﬂ) stating
die. It meons the dis- the underlying cause lasi,
case, infury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contriduting to the death but not
A related to the disease or condition ecausing death,
19a. DATE OF OP_F{ROJ’H 19b. MAJOR FINDINGS OF OCPERATION 20, AUTOPSY?
79510 ves L] o
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.g.. 1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, strest, office bidg. ae.)
HOMICIDE
21g. TIME {Monih) (Day) (Year) (Hour) 2te. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby ceﬂif?%t 1 zucnded t
alive on éﬁ and t

deceased from

’) " y
_%L 104, to
hat death occurred m!, from the ges and on the daie sialed above.

i
&S__Jhat I lasi saw the deceased

ST s ST A

"RBO_ A Mo

BchTE SIGNED

BURIAL, CREMA- | 24b, DATE

%ON REM iALTndlr) 9 20 58

j\. NAME OF CEMETER

Hopkins,

Y OR CREMATORY | 24d. LOCATION (City, town, or county)f (6 I.e)

Hopkins, MNo.

DATERECDBYLOCAL R|

' ol

—

RAR'S SIGNATURE

75. FUNERAL DIRECTOR'S S1

ATURE ADDRESS

Hopkins, Mo.




"-.___' - “—- .y . e L. TR §
P ___ STATEMENT BY LICENSED EMBALMER
.- AENT JICER
— L 4., B S SO PRI

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

rseLl e, e , Student Embalmer No,............

working under my personal supervision..

[T T 13 2 & A Y
Signsture of Student Embaluer
Licensed Embalmer N03963 .....
. - Y ?E‘J \..“’ \L \. %
44 . \ ~  P.O. nl;\ddress-.HQD.l‘.llQ?u....M

-

oy pr.g: The above MUST BE S_‘IGNED BY .THE'LI(_:ENSED“EMBA{.-MER in h'ig OWN HANDWRITING. (Fai
to ‘comfply, with thie' above constitute's grounds for revocation of license). o
It ‘ednbalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. o

- - N

. ..
- .




