Mo. 300 PILED NUV ¢ 1 19% THE DIVISION OF HEALTH OF MISSOUR! %.5' S
e STANDARD CERTIFICATE OF DEATH e e o TOIRY,
"BIRTH MO, REG.  DIST. KO. _ﬂ& PRIMARY REG. Dl;'l_: N; M.Reyiurar"l Nn......(é..{z._..,...,,.,._._
| , 1. PLACE OF DEATH < [[2. USUAL RESIDENCE (Where deceased lived, If tnstitution: residencs before
i a. COUNTY (Creen a. STATE Misgouri b. COUNTY (Jreen sdmnimion),
i b. CITY (1f outalds corpurace limits, weite RURAL snd give | ¢, LENGTH OF | c. CITY A 1 estdee ot ot
| Town  Springfield wwnabin)) STAY dapegeesll Q@ Springfield 5 g
| d. FULL NAME OF (1f not la hospital or institution, glve streat add: lostion) || Jro. STREET (It rural, give location) "? "f
| oo T ation., e M ress or location, ural o !
| WSTiToTioh 2800 Lincoln =APDRESS 5800 Lincoln A
' KX E OF 8. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED .
{ Type or Print) Dora L COdy DE?RI'-;T-I 12
5, SEX / 6. COLOR OR RACE | 7, MARRIED, NEVER MARRIED, ( 8. DATE OF BIRTH 9.]:G§ (In yesrs| ¥ UNDER 1 YEAR | F OWDER u s,
Female I White NURGEER OffORRR 3 | 4, =7-1878 s i i el e

108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad State or F““" Countrv) / 12. CITIZEN ?FWHAT

‘PSR e ntintsd | Domegtic TN Mississippi

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. John Cody | Sarah MC Kee ] None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-Nnonrunknnwn) I it y-.rl\:'ownor dates of acrvies) None , NO. ArVilla Avery 2800 Llnc OlI],S ld
i

18. CAUSE OF DEATH - . EDICA, CE /“T'ON '},"’Eﬂvﬁg%m
I. DISEASE OR CONDITION é?é': 2 Zl , ? 1_,!&: ZE =+ NSET ™
- Bnter only onecaussper | 1/ RECTLY LEADING TO DEATH® gy &

e for (), (b), and {0}

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if a:w .gzlm DUE TO (b}
o8 heart faltire, asthenda, | Tis¢ to the above canae (a)

de. It meane the dis- the underlying cause last. 5 —.g /X
eare, infury, or compiiea- DUE TO (c) . 1
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

18a. DATE OF OP'FI%APE 19b, MAJOR FINDINGS OF OPERATION . : 1 20. AUTOPSY?
R YES D NO
21p. ACCIDENT (Bpecity) 216. PLACEOF INJURY (u.g.. Incrabons | 21c. (CITY, TOWN, OR TOWNSHIP) '(COUNTY) (STATE)
EgﬁlgiEDE bome, farm, factory, strest, offioe bldg. ete.)

21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?

‘ WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

2, I hereby'c gz that I atiended the deceased J’romMJ 199 5 lo =% _,.’Z/ﬂ V 7 19-5-3‘ that I last saw the deceased
alive o 19 3 and thai death occurred at MAI ., Jrom the causes and on the date slated above.

Q%ﬁmns W i’.: ' ,;%:mmr za:),woam_ ; 9/ 4})207 7;( D SIG:'E,?/

24a, BURIAL CREM - | 24b, DATE . Z4c. NAME OF CEMETERY oﬁ’CREMMW 24d. LOCATION {Clty, town, or county) _  (Stats)

TI0N; 11-12-55 Derver . Denver Arkansas
REGISTRAR'S SIGNATURE 3 - ' 58 ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

boremmen . Stud.etit Embalmer No,...........

........... s,

Licensed Embalmer No. %f-?

working under my personal supervision..

Student.. . c.oieaioicmranceicar e ecisiaeenamcaas
&paure of Student Exbalmer

P. O. Address.ZJe/f. ZF. 7.
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
Il' embalmed by a STUDENT he also shall sign in his OWN handwntmg
"TZ this body is not ‘embalmed, fact should be so stated above. R



