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STANDARD CERTIFICATE OF DEATH

L 37

ALTH OF MISSOURI

_58-036160

Primary Registration District No. 4

J— Regisfwl's__Nf_...._..fh_....__.Z_r_.._

STATE FILE NUMBER

I i “l. NO\! 'I 2 Ig%gis!ruiioq District No.

N 1. PLACE OF DEATH 2. USUAL RESIDEI:ICE (Where deceased lived. |f institution: Residence bef ':‘
o. COUNTY Henry. o. STATE Missouri b. COUNTY Henf?""‘y"
b. CBTRY {if outside corporate limits, give TOWNSHIP only) Inside Limirs <. C('jTY InsideLimits
O Clinton Yes [ ] No[] T0WN Clinton Yeslz No[]
<. Egls.é.l_f::r%’gl: {If NOT in hespital, give location) | Length of stey in 1b ]t' d. T[;%EEE};S {If outside, give location) Reside on Farm
I INsTITUTION 2072 S, Washingto 4 week ||9¥22 2074 S, Washington Y Mg
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y aar
{Type or print) ., OF
Mabel Irene Cohen peath November 7 1958
5. SEX & COLOR OR RACE] 7. MARRIED[ JNEVER MARRIED] 8. DATE OF BIRTH %, AGE (In ysors IF UNDER | YEAR| IF UNDER 24 HRS.
Female i White wioowen [X] =, oivorceo[] Sept 23 1898 62"""““*’ Menthe ’ Deye | Hours I Hen-

1¢b. KIND OF BUSINESS OR

I8t Works

100. USUAL QOCCUPATION {Give kind of work done

Bdgkgé%-ﬁnéi'f.m-, aven if ratired)

11. BIRTHPLACE {City and state or country)

Pettis Co. Missourfj

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Henry MeNutt

13b. MOTHER®S MAIDEN NAME

Alice WMitchell

14. NAME OF HUSBAND OR WIFE

G.4. Céhen (Deceased)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y.hla or unknqum)l(l'l yes, ghakspojrficieefsnvice)

14, SOCIAL SECURITY

190-34-5313

17. INFORMANT
Joe Cohen

NG,

Address
Clinton, Missouri

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

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DE.

Conditians, if ony, DUE 10 (b,
which gave rise to }
obove cause (a),
stating the unders
g lying cause lost. DUE TO (c)
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the 1erminal diswase condition given in PART | {a} 19. WAS AUTOPSY
s 5 PERFORMED?
i 53¢ YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
w
v g O O
é 2¢. TIME OF Hour  Month, Doy, Yeor
a INJURY  g.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK .
21. ) attended the dacacsed from [ q b‘?._ ) A 1 and last saw her alive on 1 l/‘/\—s,
Death occurred at ‘ o A~ m on the dote siated above; and to the best of my knowledge, from the ccuu: :n:d.

22a. SIGNATURE

€. 1

{Degree or title) 22b. ADDRESS

O

D.

C Ll o

22c. DATE SIGNED

“/%’/_)}

?

234. LOCATION (C{!y, town, or county)

Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY {State)
Y. ecif s s : .
BAPFIAT™™ ) Nov, 9, 1998 Jewish Cemetry Sedalia, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Congsalus

/= 7-9 %

Clinson, lio.

{Licenssd Embalmer’s Statement on Reverss Side)

26. REGIJLRAR'S SIGNATURE g .
(¥4




-

STATEMENT BY LICENSED EMBALMER

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

«» Student Embaimer No. ...................

working under my personal supetvision,

Student ..ot e
Signature of Student Embalmer

P. O. Address....[.. -

Licensed Embalmer No/f?/

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 embalmed, fact should be so stated above.

.




