FILED FEB 23 1955

THE IIVRION Ur MEALIR Wr Miaaluld
STANDARD CERTIFICATE OF DEATH

State File No. o wnimmmsomsesnosssnmossssssnm

REG. DIST. NO, &&nmwv REG. DIST. no._l{g_é_l. Kegistrar's No

20J' ¢

7

. Enter anly onecaus per

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

*Thkis does not meen
the mode of dying, such
s Aeart follure, asthenis,
ec. It means the dis-
eass, infury, or complica-
Hoa which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 4y

MEDICAL, CERTIFIGATI&

'BIRTH XO.
=T PLACE OF DEATH 7. USUAL RESIDENCE {(Where deosased lived, | Institutlon: reuldence befors
a. COUNTY / . STATE b. COUNTY ; sdaimlon'.
Orega ol Migrouri regon
b. CI”IY (If outelde corpurats limits, write RURAL snd shve ¢. LERGTH OF ¢. CITY (If outside carporsts Umits, write RURAL u.i :Iu townshis!
)| STAY (ko this place) OR 07 b—-a
TOuN Couch-rural -Billpore 50 yred _TWN_ Couch--Rursl--Billmore
d. FULL NAME OF (l-i'aolla‘ ital or 1 Kire siroet addrem or location) d. STREET - (1 reral, give loeation) 0
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME oF a. (FiTst) b. (Middle) ¢, (Last) “ DSIE e
{ Type or Print) CHARLES EVERETT CYPRET DEATH  Jen, 21, 1955
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (o yearr) U WOOR | TIAR | W Omocw 3 roit.
O WIDOWED. DIVORCED w,.a:,;/ last birthday) |[Mosthe| Days | Hours | Mo,
male white rerried April 30, 1882 72 | |
Iﬂ:;.' USUAL Sg.g?ﬂon Qe Lind of work 10b. KIND OF susmzssD%ET g«v 1. BIRTHPLACE (1. i State or Forsign Corntry) 12, c&l;nzzuor WHAT
Retired Farmer Linn Creek, Mo. U.S.A.
113.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vijllijem Cypret Martha Veei Josie Cgldwell Cypret
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | f6. SOCIAL SECURITY 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yo, 00, orunkoown) | {If yee, xive war or dates ol sarvics)
no Mrs, Josie Cypret Couch, Mo.
INTERVAL BETWEEM
18. CAUSE OF DEATH N TLRVAL BETWEE!

ANTECEDENT CAUSES

rise 10 the abose couae (0}

the underlying canse lost.

- - -

DUE TO (¢)

Morbld conditions, gm'_m DUE TO (b) M

ll OTHER SIGNIFICANT CONDITIONS -

ions contributing
rauunmm-rwumm

to the death dut not
dealh.

19a. DATE OF OPERA-
. " TION

15b. MAJOR FINDINGS OF OPERATION

WHILE FLAWLI—USJLvy UNPABING DLAUVLR LNB=XALLE & VEAMAANLINYI RLoLULRYEY ¥

2lpo X .
21a. ACCIDENT apacity) 21b. PLACEOF INJURY (e Inarabent | 2ic. (CITY, TOWN, OR TOWNSHIP) - - -{(COUNTY) STATES
ICIDE home, farin, fastary. street, sfies bidy., oon) . -
HOMICIDE ) : . .
21d. TIME (s} (Dap) (Yea) Geun | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
vnm.n'r MNOT WHILE
2. 1 hereby cortily that I attended the deceased from L 2L 2— 19, 1o (5 SF . that I lost saw fhe deceased
alive on JDLZ. ond that death occurred al Qj.% m., from the causes and on the date stated gbove.
Zha. SIGNATU ortitle) | 33b, Anoaess 23c. DATE SIGNED
}2%-— ﬁ‘ M /=291
A, BURIAL. CREMA- | 24b., DATE L7 24 NAME OF CEMETERY OR CREMATORY | 2. ON (Oity, tow, or county) (Btate)
TIGN, REMOVAL tBpeatts} 4 R U
1-23-85 / Cotton Cre tepy Myrtile “regon Mo,

DATE REC'D BY LOCAL

fﬂﬂi

payi

! ADDRE 33




STATEMENT BY LICENSED EMBALMER

[ hereby cér.tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

A LA mQE

Licensed Embalmer h{n

working under my persona! supervision.

Student ...cvanven veneevean reaseas ceasbanas
: Student Embalmar

P. O. Address_._éﬁ”%w

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

" If 'this body'is not embalmed, fact should be so. stated above.

U .

.i |




