s00 , . THE DIVISION OF HEALTH OF MISSOURI 21332
R .
2 | F{ED JUL 2 1956 STANDARD CERTIFICATE OF DEATH Stte Fie Moo -
BIRTH KO. REG. DIST. NO. _m_ PRIMARY REG. DIST. m._wg. Registrar's Ne, \\O \
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decossed lived. If iastitution: residence before
) a. COUNTY R a. STATE b. COUNTY sdmimiont.
Nodaway i M3I ssouri Nodawgy
b. CITY (1 cutolde corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. OITY 4. Is Realdence within Hesits ot
3 . towrabip) STAY tin thls place) OR rural a rilr hwrp;r
TOWN Mayyville 21 TOWH Mg ryville - !;b
% d. FI".{('SIS-PN'IEANLEOORF {If oot in bospitsl or lastitution, give streot address or locatlon} . AsDrgREEEgS (If rurs!, give location) 7 ‘fp
Q INSTITUTION 9+ Francis Hosnital 2
g " ‘DECEASED 8. (Flrst) b. (Middle) c. (Last) 4 DATE  (Month) (Dey) (Year)
H ( Type or Print) Nettie Cockayne DEATH A =20 = :
ﬁ 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| Ir UNDER 1 YEAR | & UNDER b Hrs, H
> / . WIDOWED, DIVORCED (8pe last birtbdsy) Monﬂnl Days | Hours , Min, ;
| ; =20=1 8'7'7 '72 i
: = 102, USUAL OCCUPATION (Qivekindofwerk | 10b. KIND OF BUSINESS OR IN- Il BIRTHPLACE ' « or Fo 12. CITIZEN OF WHAT i
i [+ doudurkumutolworkjulﬂl.o"nnu rut!::rd) - DUSTRY (City and Stot Foreign &“"”f COUNTRY? !
| housewife Hom Des Moines,Iowa TISA :
} < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥iFE :
4 |_John Cockavne |lcatherine Rj non ’
T IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
| < (Yea, no, or unknown} | (If yes, eive war or dates of cervics) NO,
= no unknowm Harve Caorks xmp,._.?qur-\nn 1le Mg :
| 18, CAUSE OF DEATH CASE OR CONDITION MEDICAL CERTIZCATION WTERVAL BETWEEN
2 || Eoter only opecauseper | 1. DIS Dl 2 o~ p
E tine for (), (b, and () DIRECTLY LEADING TO DEATH'(A) { 2—1'/“_’&-—?
| ] *This does net mean ANTECEDENT CALSES m — 1o
| 3 the mode of dying, rueh | Morbid conditions, if oy, gicing DUE TO (b) _QQA:&AE-‘ Hllecoe, S- 7o ?‘7*—-
- o4 heart fallure, asthendo, | rise to the above cause (a) stating
= de. It meane the dis- the underlying cause last.
o case, inftiry, or complica- DUE TO (¢} :
P tion whieh eeused death. | 11, OTHER SIGNIFICANT CONDITIONS :
[ Cunditions contributing to the death dut not
a related to the disease or condition causing death. ;
[; 1%a. DATE OF OP_FIH(.)?; 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
E N _ _3 3 { x YES D NO D
o 2la. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.x..norabont | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) i
4 b ﬁlgﬁ:glEDE boma, farm, factory, street, offioe bldy., et8.) E
=
g 2id. TIME tMoath) (Day) (Yesr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? H
< OF ' WHILE AT ] NOT WHILE :
b]' INJURY o | "WorK AT WORK ) :
; 2. 1 hereby certify,that I attended the deceased from /S 18575 10 2t xs_é that I last sat the deceaced ‘
';;‘ alive on (o 195-_5_, and thal death occurred at _L._—_-a m., from the causes and on the daie slaled above
= 23a. SIGNAT (Dep'n ort, . DATE SIGNED v
. M W ﬂw 5 2254
E TIONBEERJGJ'.ALCREMA- 24b. DATI 24z, I\AME OF CEMETERY OR CREMAToy 24d. LOCATION (Oity, town, or counr;y) (Btate) :
o~ (Bpeelly) . F
N burial 6= 10‘;6 St Patrick (emdiery il M ' ¢
DATVE REC'D BY LOCEJ:;L REG AR'S SIGNATURE 2. F ATURE DORESS :
29 |6 -30-5C S welle
{Licensed Embalmer’s Statement on Rew Side) -




STATEMENT BY LICENSED EMBALMER

g

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
DY Me, OF By .t e PO ,» Student Embalmer No,..........

working under my personal supervision.. 7

Student.. . ..., Signed..../%.... % ........................... .......

P. O. Addres® £4¥ 37 /€A :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRY ING. (Fq
to comply with the above constitutes grounds for revocation of license]).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




