THE DIVISION OF HEALTH OF MISS0URY

1ealth 59_009 8
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NU:MIB'ER =
*ublie - . 6 ?
ervice ” ta MAR 3 0 TMQ;,W”D" District No. A 5/ Primary Registeation District No- e Registrar’s Noo .8 £
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, |f institution: Resdlldence before
. COUNTY . STATE b. COUNTY. admission
w0 : Henyr > STAE Mo JsAnso
- & b. CIOTRY U outslde corparate ljhits, give TOWNSHIP only} Inside Limits c. CITY 0 SJ & Inside Limits
H -4
om . Windser Yes B Ne [] Rt L Windsoer Yes[T] No X
h <. Fgls-é’_l_?lAliA%CF {If NOT in hospnul, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
H A s d ADDRESS v
| NnunoWindser HospPita) | davy K./ Yes & No [
1 § ¥ 4
3. NAME OF DECEASED First Middle T Last 4. DATE Month Year
{Type or print) A
Mar Coopey e Maye /é#iﬂL
5. SE i 4. CULOR OR RACE 7'MARRIEDKhi'EVER MARRIER[] 8, DATEMOF BIRTH 9, AIGE “-“J::;; I:iTﬁER[‘JLEAR Hol:I‘:DER z:*:Rs.
| W WIDOWED[ } otvorcen{ ] q" ,5-’,35 7 TI l ’
} 106 USUAL OCCUPATION (Give kind of work dons | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) B 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, wvan if retired) INDUSTRY
| Heusewife Cass Co. Mo U,S.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Mary SfPohy Vest Caofer
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECJRiTv No.| 17. INFORMANT Address
. {Yws, ng, or unknawn)] (If yes, give war oF dates of gogvlcl)
: No o Mo

18. CAUSE '?ll: DSATH (Enter enly one cuu fer line far ”' ! |%LES Al. BETWEEN
PAR EATH WAS CAUSED BY ‘ T AND H
IMMEDIATE CAUSE (o nrf m.lz/ 4.4.("/ :'J
Conditions, if any, \ DUE TO (b) -d” ! 11 ‘a ' 2L A2 <

which gave rise 1o }
DUE TO () 4 Léio I

above causs {a),
stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last. - 4 ¥ L.
- ,9. PART U, ER SIGNIEJCANT CRNDITAENS COMIR /70 SPETH bur not related 1o thegiminal disgfle condfon dhgn in PART I (a) 19. WAS AUTOPSY
2 z . /4 / PERFORMED?
- n ./Mh,,.._ & YES X NO[}
- E§ 20e. ACCIBENT SUICIDE HONI?DE 206, DESCRIBE HOW INJURY OCCURRED. JEnter nbgfe’s Ritry IFART Tor PART If of jshm 18.)
= ]
- o O O
-] -
v v| 2c. TIMEOF Hour Month, Day, Yeor
2 a INJURY  o.m.
g x p.m.
E 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_= WHILE ATD NOT WHILE 0 form, foctory, street, yice bldg., etc.)
z WORK AT WORK . , M ’
E 21. | ottended the deceased from , to /w /6 '_-S:?d last saw her olive on m dai / é
5 Dou))?accurred at _, m,on the date stoted obove; and to the best of my knowledge, from the causes norcd
¥ Wm % EDagr;e¢ | !! [7 0 22b. ADDRESS o, Z 7/% 22¢. DATE SIGNED
o —
- yd . 2~/ ?"Q 7
23a. BlﬁilAL, CREMATION, | 23b. DATE 23c. NAME DF%& OR Gihiwiere 23d. LOCATION {City, tewn, by county) {State)
REMOVAL (Specify)
3-19-1959 | Laure) oak Mo,

ADDRESS 25. DATE RECD BY LOCAL REG.

sten  Windser Mo 2- 2% o 53

(Ll:nnf-d Embalmer's Statemant on Revarse $ide)

24. FUMERAL DIRECTOR

26. REGISTR?E'S SIGNATURE 5 . ‘
v .




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ittt e et e as et ey e e et e at et aanan , Student Embalmer No. ......cc.cvvenee.

working under my personal supervision.

Student v e e e Signed ,.!
Signature of Student Embalmer

. Licensed Embalmer No 15—0, ........
| P. O. Address W .m

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




