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Coroner cannot certify to a daath due to natural couses.

»

-
°
S
8
©
2
>
I,
3
L]
o
u
°
2
-
»
5
E
-
t
o
a.
_:
L)
o
L
Q
©
w
«

{

_“
Ly

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

BV

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED FEB 27 1957

Registration District No. ... A

Primary Raegistration District No..

STATE FILE NUMBER ——
‘-igj ... Registrar's No, ./A

1. PLACE OF DEATH

a. COUNTY ,:FEFFERS ON

st

2. USUAL RESIDENCE (Whare deceased lived. Hf imstiiution: Residence bafors

STATE  MTSSOURI * couvtr JEFFERSUR™

b. CETY (If outstde c?‘pomfe limits, give TOWNSHIP only) | Inside Limits c. CITY O‘S—b':) Inside Limits
- OR
TUWN FES TUS , MO . Y“x No D TOWN FES TUS & YBS'E Ne D
c. Egls_}g_'_ll:l:t\%OF {1f NOTin hospltul, give focation}|Length of stey in 1k 4 STREET ([f,ou,sidesgivsl jon} Reside on Farm
INSTITUTION 6§28 8§90 JEdams St, ADDRESS 628 S. ADAM Tﬁo YasO Ngio
3. ::::n!!“gzrb First Middle Layt 4 DAYE Afonth Day Year
(Type or print) C ORNELIA . M.URPHY DEATH 2 11 -57
5, sEX 6. COLOR OR RACE 7. MaRiep [J NEVER MARRIED [J] B DATE OF BIRTH ls. ’AGE {if?!gmr)a IF UKDER | YEAR F UNDER 24 MRS,
L tHLaay Montha | Daw Hours | Min. .
FEMALE  |UBLORED. 3| wooieof® 2 owonceoJMAY 17, 1888 ! 'BE™ [~

10a. USUAL OCCUPATION {Gize kind of work dane.
during most of working life, even if retired)

loo. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY? i

{Fea. no. or unknoen} | (If yer. gine war or dales of scrvice)

HOUSE WORK OWN_ HOME IRONTON, MO. ¢ USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME .

WILLIS COLE MARIE BRANNUM )
15. WAS DECEASEQ EVER IN @, S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Adgersy

o

16. CAUSE OF DEATH [Enfer only one cause per line for {a), (&), ead (c).] INTERFUAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSEA AND DEATH
IMMEDIATE CAUSE (a} .
Condifions, if an¥, | puE TO (&) ‘&hﬂﬁﬂ;:u'm
which pere rise to / R ¥
abote cause (a), f ’ ,
Hating the under- .
z Iying cquae last. DUE TO (¢) J—S‘Q‘Q/}ﬁ -
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¢(a) 15. F\;»;SF SE;EZF;Y
= g
s .
g Hif By |wsO w®
= 0a, ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Fart i of item 18) -
g 0 0 0
2| 20c. TIME.OF  Hour  Month, Day, Year |
o INJURY @ m. - °
E p. m, ]
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bldg., ete)
WORK AT WORK - ” - 2
1. | attended the deceased from : / , to Mand Iase saw ,ﬁj; alive on Z%_I&qu%
Death occurged at m dn the date\a!ltad above; and to the best of my knowledge, frbm the causes sra ol
2a. SIGNATURE: (Degfa¥or title) \zzo ADDRE ! zz;.“n?z SIGNED
Aoy " ‘ / Z
Seafon " BalyN Y Deley 74
23g. BURIAL, cng‘un}ou). 23b. DATE ﬁc. NAMPOF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) (Stateb
REMOVAL (Specify
BURIAi 2-16=-57 MT £ION CEMETERY CRYSTAL CITY, MO.
2 RAL DIRECTOR ADGRESS 25. DATE RECD. BY LOCAL REG. ( 26 REGJSTRAR'S SIGNATUR
—
- . -
: P > /587

- mkgnud Embalmer’s Statement on Reverse Side)




. .JEFFERSON COUNTY HEALTH DEpr,
" HILLSBORO, MISSOURI

. DATE.fRECE‘“E‘))

oot SO

-

STATEMENT BY LICENSED EMBALMER |
i

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

byme, or by .. . i e eeeee ey , Student Embalmer No.........

" working under my personal supervision,.

Student . ... e Signed.
Signature of Student Embalmer

icensed Embalme r No 3%

- oo .o S P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. 9
* to.comply with the above constitutes grounds for revocation of license).
If embalmed" ‘by 'a-STUDENT, he also shall sign in his OWN handwntmg
if this body is not embalmed, fact shou.ld be so stated above, e -

S




