THE DIVISION OF HEALTH OF MISSOURI 1‘2223

4

. No.300 ’
S l FILED APR 30 1957  STANDARD CERTIFICATE OF DEATH State File Novon.. -
'BIRTH NO. REG. DIST. NO. ‘w PRIMARY REG. DIST. no._m Regirirar's Na.iy.ag‘...._.
b 1. PLACE OF DEATH ' 1 USUAL RESIDENGE (Where deceased Lred. If loatitots sdence bLafore
gq a. COUNTY i a. STATE. MiSSOUI‘i b. COUNTY pregon-dmhm).
é 0 b. CITY f outclde corpurate Lmits, write RURAL aad give ) ETALYEP{STH CF c. CE)T; (Y outaide vorporate Hmits, writs BURAL end giva townahip)
g | =™ _Springfield - dayy W Gouch 425
d. F'ULLNAMEOF(MnmmL ital or instituticn, glve streot add d. STREET (If rural, give location)
HOSPITA! )
9 INSHTUTION n7Z ARK OSTEO PATHIC HOSPIT pL, ADDRESS /
E 3 NAME OF 8. (First) . b. (Middle} B (Lasty 4. DATE (Month)  (Day)
E (Tweor Pint)  SGara Eljizabeth Cousing oea  April 26, 1551
é 5. SEX 5 COLOR OR RACE | 7. MARRIED, EFVEECESR(E ED. | | 8 DATE OF BIRTH 9. AGE Un year| v oocn | Fux | ¥ toun v
) o) Hours | Min
S [ Fenale WHITSE Widowe 52 (11-29-1880 endln wk el
10a. USUAL OCCUPATION (Givakind of woek | 10D, KIN OR_IN- IRTHPLACE or
E a. USUAL OCCUPATION ks iadof work | 10b. KIND OF BUSINESS OR IN. [ 11. B (Btate or forelgn oountry) 7, 12,  SITIZENOF WHAT
= Hougewife XX Misgsouri s,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,
w [James Wesley Carter Kathryn Dunn | Daniel Cousins o
b1 || 15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
o (Yes, 00, or unknowa) | (If yes, wive war or dates of service) NO. w—y . .
sl No Ng No Mrs. &dna Coffey, Aldrich, Mo. -
pl 18. CAUSE OF DEATH | DISEASE OR GO MEDICAL CERTIFICATION wﬁm
. Enter onl . NDITION ‘
2 | Jime for (o), (by, andt ¢y | P'RECTLY LEADING TO DEATH® ) Peritonitis
g *This docs mot mean | ANTECEDENT CAUSES .
© the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} Stran gu1 ated Hernla
j a1 heart feBlure, asthenta, | rise to the above cause {a) stating
= ce. It means the diy- | She underlying cause laxt. ‘s
o ease, infury, or complica- DUE TO ()
= || tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot
g related to the diseane or condition causing death.
iz || 19a. DATE OF oPTEEm 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g i S G =3 YIS [___' ) Ij
v |2 AccienT (Bpacity) 21b, PLACEOF INJURY (g, tn beabows | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
; SUICIDE bome, tarm, lactory, street, offios bldy,.ez0.)
7z HOMICIDE
g 214. TIME (Month) (Day) (Yea) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ] IN.?LfRY * i WHILEAT[—] NOT WHILE
o WORK AT WORK
E 2. 1 hereby certify that I attended the deceased from _ 4=24=5) 19 to _4=26~ 15, that I last saw the deceased
= aliveon —4mPbmBl, 19___ ,andlha!dcatboccurredatmm.,ﬁmlhcmaandmmdateda!edabou
.. 2 | Za SIGNATURE ¥V or titie) | 23b. ADDRESS luc. DATE SIGNED
_ 3 4 - L% 2 L 0?7) 700 E. Sunshine, Springf eld 4/26/
. E';Z .BURIAL, CREMA- | Mb. DATE 2c. NANE OF CEMETERY OR CREMATORY - | 24, LOCATION (om.macmy) M‘Sl
o § B g cen 5 4/29/51 | Clear View Cemetery |Pogahontas . Arkansasm- .
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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 cemeecocee

________ . Student Embalmar No.

working urder my persona! supervision.

Student couivrsonanassasantenarirsnnansnnasn

Student Embalmer

4

Note: The sbove MUST BF SIGNED BY THE LICENSED EMBALMER in his O G,/ (Failure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact-should be so stated above, . + ‘.. . _ i . o




