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WRITE PI..AINIL;Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

FILEDJAN 17 1055

THE DIVISION OF HEALTH OF MISS50OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. 2. 5O _ priuary rec. visT. no._/l_u_é-}ecgmmnm =1

State Filc Ne......

Py i 4

1, PLACE OF DEATH

a, COUNTY

Platte

/

2. USUAL RESIDENCE (Where deceased lived,

. STATE . . b, COUNTY
A Missouri Pla

It iostiution: residenoe before

adinission).

tte

b. CITY (It outside corpurate Limits, write RURAL and rive
' townahip}

OR
TowN  Rural-Preston

c. LENGTH OF
STAY {in this place}

c. CITY

d‘ Is Resldence
a city qr, uu:arpnntgd town?
Ya 3

within limits of

5. ToWNRural-Preston T, L ° K
d. FH!.’-IS-P'#\AT_EO%F (1f not in hoapital oi{' ﬁ ion. give streot addrees or location) Fﬂ ASI;I?REES (If rursl, give location) oF 3_.0
INSTITUTION R, #1 ) . R.R, #1
3 NAME OF & (First) b. (Middle) e (Last) 4 DATE  (Momth) (Dey) (Year)
( Type or Print) Marie Frances Cockriel DEATH  1/5/1955
5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE o yesn] 7 e 1 yuk | 7 whoea u .
. J N (Bpacify, t : ¢ on; ays | Hour | Min,
Female / | White Widowe 1/1/1880 75 , |
10a. USUAL occufp.ﬂm' (¥eiadof work | 10b. KIND OF BUSINESS O IN: | 11 BIRTHPLACE (01, wag State cr Faraign Gnntrs) 12 CITIZEN OF WHAT
Hous eep:.ng Home Clay County, Missouri .

13a. FATHER'S NAME

Wesley Justus

13b. MOTHER'S MAIDEN

Sarah Powell

NAME 14, NAME OF HUSBAND QR WIFE

5. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yn.an. or unknown) l (I yoe, Kive war or dates of service)

l 16. SOCIAL SECURITY
NO.

17 IN?RM T 5 1 GNATYRE iRiNAMEE %DRESS

. Enter only onatause per

18. CAUSE OF DEATH

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

*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It meany the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b
rise fo the above cause (a) stating

the underlying cause last.

DUE TO {c}

IHTERVAL BETWEEN

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuling to the death but not

related to the dizease or condition causing death.

L}ﬂo

19a. DATE OF OP%IROAN. 195, MAJOR FINDINGS OF OPERATION . RUTOPS‘!?
' ’f[ Ao~ ves L1 wo [(B—
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (o.g..lnorsbowms | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, surect, offioe bldyg., #%w0.)
HOMICIDE
21d. TIME (Month) (Day} (Yewr} (Hour) 2e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
ey : W] At
22, I hereby certify that I attended the deceased from _&L. 19..@ o _/;&__. 18374 That 1 last sow the deceased
alive on Z ) 188587 and that desth occurred al _ > m., from the couses and on the dale stated above.
Zi. SI , f ) (Degree o title) | 23b,/MPDRESS 2%. DATE SIGNED
//?"2: 1Anery, fn B O g /== 58

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

%‘l% BHERMz 6\‘}. CREMA- b. DATE (5tate)
Barial 1/7/1955 Cockriel Cemetery Edgerton, Mo. .
DATE RECD BY LC{ZAGL REGISTRAR'S SIGNATURE 2 5‘7 RUD%

7



p)

. . P ) . A , & to .
) STATEMENT BY LICENSED EMBALMER

LR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embes
. 3y + 1 .

5

L5700 o - T-TR 3 - s Caraanan » Student Embalmer No............

working under my personal supervision..

SERERE . revoeeeoersoeeeeoeeoeerereeeeeee " Signed.. ?///0794/”—“@7 _____

Signature of Student Embalmer
Llcenud Embalmer No....r.. /.

L e m/ﬁ@

LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).’ : .

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T this body is not embalmed, fact should be so stated above.




