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G UNFADING BLACK INKE—MAKE A PERMANENT RECORD

HLED-MAR 5 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uo.m Regirtrar's No"1934“.

Stare File No. i i mimimsesmmsnen s

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i institution: residence befote
a. COUNTY a. STATE b. COUNTY adinisaion).
Missourl
b. CITY (3 outelde corpurate limits, write RURAL and give ¢. LENGTH CF c. CITY d. Is Residence withln Lisity of
R towrship) | STAY (in this place) OR -{,lg ubulmrpgrlhd town?
. [-]
TOwWN gt, Louis, Mo. 4yrs. TOWN St.. Louls c

d. F#lo-gpv_rﬂgﬂE OF (at notin*f'wr’_\‘ ol »-W'Q'*F'F r."?’ r-\hzxzrur loeation)

STREET {3 raral, slve locatlon)

P

1. DISEASE OR CONDITION

- Eater only onecouseper | T4y pB ey TFADING TO DEATH® ¢5)

Adenccarcinoma of colon

- DDRESS
INSTITUTION ‘-" e s PoaT I: Phi]'lfﬁs)“ //R 1520a Cera Avenue
3$‘EAC'EES%F|:) a. (Firsl) b. {Middie} -"C; {Lnst) 3. Ds"!:E (Month) (Dey} ~ (Year)
(Type or Print) Mildred W Cockrell DEATH Feb, 20 1956
5. SEX “Al 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED.{4| 8. DATE OF BIRTH 9. AGE {In years| I uaDER 1 TEAR UNDER 14 HIS.
W|DOWED_ DIVORCED {Bpecliy) - Last birthday) Monthll Days | Hours Min.
ems le o Nov.2,1907 48 |
10a. USUAL OCCUPATION (Ghekiodof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . ~] 112 CITIZENOF Wi
done during most of ururldn;u!-.o:an‘:! roeth"d) B DUSTRY (City axd State or Foreign Country) COUNTRY?OF HAT
Weltress Aestaurant Paducah, K U. S. A.
13a. FATHER'S NAME 13b. MOTHER'™ S MAIDEN NAME '_:_ - 14. NAME OF HUSBAND OR ¥IFE
+ John Wilson . 8 J
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0, 01 unknowp) | (If yes, pive war or dates of service) NO.
Ne - A0B=18=88711 Johhnim ilann 1520z Cor
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH OKSET AKD DEATH

line for (8}, (b}, and (c)

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b}

*This doey not mean
the mode of dying, such

with metastases
1 /?

) LS yrs.

rise to the abore caude (a) stating

as heart follure, asthenie,
cart falluze, asthenia the underlying cause last.

ete. It meany the dia-

case, infury, or complica- DUE 70 (¢)

L

fion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

F/N
LV!\
A"

W%Wj‘\

\J 153X

WRITE PLAINLY-=USIN

i~

f2l/sb ¢

rasnwood

Cemetery

Conditions contributing to the death but not
_related to the disease or condition cousing death. l
198, DATE OF OFERA. | 190 MAIOR FINDINGS OF OPERATION ., \ S V|2 autorsyr
N “4 ves (9 w0 O]
21a. ACCIDENT (paciiy) 215, PLACE OF INJURY (s.£..Inorabout | 21c. (Clw TQWN. OR TOWNSHIP) «OUNTY) (STATE)
SUICIDE bhoma, farm, lastory. street, ofice bldg.,et0.)
HOMICIDE ‘ .
214, TIME (Moath) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY . . m. | "woRK AT WORK
2. I-hereby certify that I atlepded the deceased from __SLZS,ZSJ_ 19, Foﬁfﬁg that I last saw the deceased
alive on _ 1 /1 / 19____, and that death occurred at ont LhE tdus on tﬁ;’@ Jpome
23s. ?bﬂgvy }7;@ (Degree or title)r} 23b. ADDRESS BARNES HOSPIT z;c. DATE SIGNED
, /%/.{,.w . M, D, FITAL 2/21, 1956
24a. BURTAL. CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o1 county) {Etate)

St,. Louis CountF_MO,

DATE REC'D BY LOCAL 25 FUNERAL D} a_zcmn' S SIGMATURE ADDRESS - ~
FEB 231 Cherles J‘ Gates 07 Finne




STATEMENT BY LICENSED EMBALMER

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

; -
by M, OF By e ittt e i ieim e ria i aa e Ceeacaan , Student Embalmer No............
working under my personal supervision.. A :
Student ... .. ..o eiii e eaaeaea Signedé./z '(/%’CL/Q . ’[gg/ﬂ(/@/[‘ c/ .......
Sigoeture of Student Embalver
Licensed Embalmer No..4221..

P. O. Address 4107 _Finney

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 his OWN handwriting.

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

+ - ]




