THE DIVISION OF HEALTH OF MISSOURI
Hestth, ALED SEP 25 1956 STANDARD CERTIFICATE OF DEATH 21847 .

STATE FII._E NUMBER

. 7
Cozean Funeral Homs Farmington, Mo, gp% A0, (45 ALl 04 ) LN A Lot A
{Licensed Embalmer"s Statemeht on Raverse Side) g/

, Welfare lé - )
Public Ragistration District No. .= [ 1D -.Primory Registration District No. .éaq.é... Registrar's No. 33_%.
Sarvice
0 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where doceased lived. IF institution: R-:idenjo_bnf.ora
o STAT b. COWYTY amiasion)
o COUNTY st Francois Missouri 8¢, Francois
- 300 b. ClTY {1 outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
. b= OR .
1-36 1own Rural St, Francois Yesu NoX yown Farmington 4 4J YosX MNeD
<. Eg%h?m%g NOT u-j:osRiFIégivalacutinn) Length of stay in 1b 4. STREET {If outside, give Im:c:nm:rg‘l Raside on Farm
= E INSTITUTION Ay 4. o 41 ADDRESS YosO HNoX
- 3 3. NAME OF First Aiddle Lagt 4, DATE Month Day Year
&0 nlcuuof OF
2 3 (Type or print) Ethel 7 Mae Reedar DEATH c Q54
e 2 5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 24 MR
23 I marrigDJ] NEvER MARRIED (] I oot Sirindayy [irop T Do T o r 4 s
= wivowep [ oworcen | May 3. 1880 76 ]
* ° - J10a_ USUAL OCCUPATION {Gie kind njwurk done 108, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) C!Iz'. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired}
s . = Hou £ [Washi A
g5 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 w
-
ne & John Hinch Julia Godat
Zo w 15, WAS DECEASED EVER IN 1. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
- - (Yea, no, or unknmen} | {If ues. give war or dates of agrsice} .
. .
sz W No Unknown | p,.C, Coley . Farmington ssouri
E% i 18. CAUSE OF DEATH [Entcr only one cause per ling for (a), (b), and (¢} ] INTERVAL BETWEEN
2w z PART . DEATH WAS CAUSED BY: ONSET AND DEATH
£ & IMMEDIATE CAUSE (a) _Cipculatoxzy—Earﬂure 1 day
5 -
50
3. 3 gmum:. ifany. ) ouE o (o) hr ni C Pul monarv comzestion and mtral st.enosis
25 2 Y "a-‘b;ve'cguu (@)
6= = staling (he under-
E3z |, Tring” conse towr. | OUE TO (o) Old rheumatic fever
c x .- Jof ‘PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) - |19, WAS AUTGPSY
g © et o PERFORMEO?
e
$2 % |¢ Chronic Gholelithasis . JIOX |wsOwlY
§ 'E ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1F of item 18.) T
3 o 4 *
> 1 |8 - - =
53 2 2{Pc TME OF Hour  Monih, Day, Year )
" E o INJURY a.'m. - . - - P
& 0 a = - .
g v a p.m. ¢ .
k4 2 5 = 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of ahoul Aome, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
R WHILE AT 0 NOT WHILE Jfarm, factory, sireet, office Bldg., ete.)
E E g WORK AT WORK
14 . N
“— 21. I attended the deceased from Q=1 5=5§ to __9=20=54 and last ,.w}é'g, ativeon _I=l9=Tb
;‘ .“:, Death occurred at m on the date stated above; and to the best of my knowledge, from-the causes stated.
5‘: 2a. ATURE . . Ay j 225, ADDRESS . . 22c. DATE SIGNED
£c ) .
8, j%'“’"” | F ol _|9-30-5¢
5 s 23q. BURIAL, CREMATION, | 235, DATE : 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) {State)
te REMOVAL { Specify) . - - .
L] 3
a3 | Sept 22, 19541  Woodland Cemetery Mo,
9. ? 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

QR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
By M, OF DY oo ittt tiii it e , Student Embalmer No..........

working under my personal supervision..

Student.......c.veiiimiiinnriee e caineeaaan Signed......... S TV N el
Signature of Student Esbalmer

Licensed E

- e~ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (]?J
to comply with the .above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stat?d above.




