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be listed. All

Coroner cannot certify to 6 death due to natural couses.

nomencicture in iHem 8. No symptoms

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.5 diseases in Part | must be cosually related.

Nl

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-046930

S5TATE FILE NUMBER

:l_i_i_ f‘xl nce 9 ) ._L:é.gi stration District No. ;.3_39 _____ ~Primary Registration District No_‘:i:x:.ql ...... - Registrar's Ne. 55.7..
. PLAVESFDEATH VYV 2. USUAL RESIDENCE (Whare decassad lived. If institution: Residence before
o COMTY Stoddard - STATE Missouri > COUNT\S'CO dar'v&m'?-n!
b. c(l):r (if outside corporate limits, give TOWNSHIP enly} | Inside Limits c. CcI)LY ' /0 3% Inside Limiss
Toww Bloomfield Yosu MeO town Bloomfield Ye:X MNoD
e Eg%h;tmq%gF (1 NOT inhospital, givalocation)|l.ength of stay in 1b 4 STREET (1 autside, give location}| Reside on Farm
mstituTion . at. home Y3, ADDRESS - YesO NoD
3. ::2‘:‘ ::'n Firgt Middie Last 4. D;;_rc Month Dap Year
(Type or print CORA VIRGINIA _BUCHANAN oeas Dec, 13, 1958
5. sex 6. coLOR OR RACE 7. marmiED [] NeveR MaRRIED [][ 8- DATE OF BIRTH |9. AcE (ii?hﬁzzr)a ::m:n:n T YEAR ’:mncﬂ 2 RS
F. ! Ve wicoweo (8 - oivorcen [ Feb. by 1873 gg 10' @’ Iy_m.l -

10a. USUAL OCCUPATION (Give kind of work dome
during most of working life, eoen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and stato or countey) 12. CITIZEN OF WHAT

COUNTRY?

Housewlfe at home Stoddard co, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
H. Poe Susan Patterson

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥er, no, ov unknown! | (IS yex, vive war or dates of servicsd

16. SOCIAL SECURITY NO.

Address

17. INFORMANT .
h:s. Ernest Moore,Dexter,St.Rt

18. CAUSE OF DEATM |Enter only one cause per line for (@}, (5).
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if ary,
which gave rise fo
above cause (),
slating the under-

DUE TO (b}

DUE TO (e)

and (c).]

o

INTERVAL BETWEEN

- ON?JHD EATH

7

iying cause last.

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n}

J'!Q&[ ves [

19. WAS AUTOPSY
PERFORMED?

vl ¢

20a. ACCIDENT

]

SUICIDE HOMICIDE

a 0

206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part [ or Part 1 of ifem 16.)

20c. TIME OF
INJURY

Hour
e m,
p.m,

Month, Doy, Yeer

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT [ NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (¢. ¢.,

O

in or ahout Aome,
farm, factory, street, office bldg., elc.)

20f. CITY, TOWN, OR LOCATICN COUNTY

STATE

Patt |
21. 1 attended the deceased from L -7 .
Death occyrrod at l

alive on

to Mm:: saw _Der

on the date stated above; and to the best of my knowhdg_e. from the causes atated.

S—

na. ‘%

. %or title} M

22b. ADDRESS

’ MM—&/ 2‘44

22c, DATE SIGNED

[2~1259"

230. BURIAL, CREMATION,
REMQVAL Sz‘pu-ifn\
ia

. DATE

23¢. NAME OF CEMETERY OR CREMATORY

West Pleasant Valley

23d. LOC‘ON (Cify, town. or county) (

Stoddard Co. Missouri

State)

24. FIINERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. Zﬁ REGISTRAR'S SIGMATURE

CHILES UND.CO.,EBLOOMFIELD, MO.

2-0(9- L

{Licented Embolmer*s Statement on Reverse Side)

&%af)




e,

—e Tmett STATEMENT BY LICENSED EMBALMER - "~

* . - R

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

Inlu Cooper # 3499 s

byme, or by ... Tl ST L AL creneaas SR -
Workimgungermy PrRsenaksipenvision

S ey 6 - Cigss
Shiden Signature of Student Embalmer Sign

Licensed Embalmer No.lJ-.ll.g

ot : S P. O. Address Bloomfi aeld
‘ -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
* to comply with the above constitutes grounds for revocation of license}). -
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. - .



