- 0. -
o ’ STANDARD CERTIFICATE OF DEATH State il o
94, "BIRTH NO. REG. DIST. NO. :2 . PRIMARY REG. DIST. no.‘é_ééga_ Kegistrar's No 4L 4
\X\} 1.,PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lustitation: residoncs before
s, COUNTY a. STATE ,\ 1b COUNTY - adinislon).
b \ Howell Migsouri -y , Howell
b. CITY {1 cutnids corpursts Limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (It ousside corporaty limits, ‘writs RURAL acd give township) ér -
TOWN townabipl| STAY (in thia place’ SR #é
Willow SU"lnFS. Mo, ° Spring MlSSQHPl .
d. FULL NAME OF (If not in houpital or i ion, give sirect addreas or location) d. STREET (If rursl, cive location)
HOSPITAL OR ADDRESS
INSTITUTION
3.DNE;¢‘\:PEE s?-:‘i-:i 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
{Type or Print) Clara ..7i ¢ fglice Coble DEATH 6 <4 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years] IF UNDER | YEAR | IF UNDER N HES.
- . WIDOWED. DIVORCED (Bpegifs) d-.v) Monthlj Dm Hours | Mia.
Female white Married Qet. 17, 1854 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country} 0 12 CITIZ,EN OF WHAT
done diring most of working life, sven if retired) DUSTRY COUNTRY?
Honsewife Owvn Home Phelps County, Ho.
13a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Jame s Szllee Flvira Win | H. 7. Coble
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.n0, 0r unknown) | (If yes, glve war or dates ol service) NO. — . . .
no none none H. 7. Coble Willow Sovrings, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;EER_:'AL BETWEEN
E I, DISEASE OR CONDITION AND DEATH _
oer only anecaUsePer | Loy RECTLY LEADING TO DEATH*(g) _w W M

line for (a}, (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {o the above cause (a) stating |
the underlying cause last.

*This doey not tean
the mode of dying, such
as heart faflure, asthento,

ete. It means ihe dis-
DUE TO (c)

pr—

A

Lot

ease, injury, or complice-
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

/b3

19a. DATE OF OP'FFOAN. 196. MAJOR FINDINGS OF OPERATION’ 2. AUTOPSY?
. ves [ wo E/
21a, ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY (e.5..Inorabont | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
. SUICIDE homa, farm, factory, atrect, offoe bldg..e10.)

HOMICIDE - - . :
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—} NOTWHILE

INJURY m. | “work AT WORK

2. J kereby cert

y that 1 attended the deceased from ‘%_
. and that death occurred al

mégi

o "'_7_3_ IB@that 1 last saw the deceased

Z3a. SI

alive on , Jrom the causes and on the dale slated above.
0 {Degros or title) | 23b, ADDRESS 23c. DATE SIGNED
r@ 2«vi;1c:c:m' _Willpwy mﬂ'hrft‘ Mn g“‘“—dg

BURJAL. CREMA-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIOZREMO\M’L (Bpodfr)

DATE REC'D BY LOC.A J%?STRAR S SIGNATURE
Yy 9;5

J

K7,

(Licensed Embalmer’s 5

Home

Mf | 24c. NAME-OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or edtinty) (State)
297/5? ;ﬁzzvnﬁiz Willow_8p _ripgs, Hural ;
: DIRECTOR'S 5| GMATURE AGDRESS |

Willow Springs,




-
-+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e O
- B Student Embalmer Ne.
-
working under my personal supervision. EZ : Ez
SEUOAL tarreeririaeanaas Ceieriiieaaa, Signed....Fred_ W . Earhes

Student Embalmer

-5 R - Licensed Embalmer No._AH1A
- \ . N » . : i
. . - P. O. Address. 1 b1ox _Enrines, Mo,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihn'.e to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so0 stated sbove.




