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THE DIVISION OF HEALTH OF MISSOURI
STANDARD-CERTIFICATE OF DEATH State File Noo. 13%?

REG. DIST. NO. lﬁ 1 PRIMARY REG. DIST. NQ. _Lm_. Kepistror's Na....‘.l?.

24 1957~

BIRTH NO. e
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived, If Inatitution: .residence before
a. COUNTY le ingston a. STATE MiS SOUI‘i b. COUNTYLlV lngst-dmwlnn
b, CITY (1 outcide corpurats Hmits, writs KURAL and :iv-h ¢. LENGTH pl?l*'1 c. ng . s Residence within Hemita of
towpakip) tia l.hu ce . . a city o Incorporsted {own?
rown Chillicothe " Y Y town Chillicothe TR DT
d. FULL NAME QF (If nog in hpapital or jnstitution, gize streqt address or loeation) o SYREET (I rural, give locgtion,
TSR ommercial St. | aboRESGLO Commercial St. 0595“
3. NAME OF a. (First) b. (Middie) o c. (Last) I 4. DATE (Month} . (Dey} (Yewr)
(Tepeor Printy  EFFIE IRENE COGPER oEATH  April 19 1957
5. SEX / 16 COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 3 8. DATE OF BIRTH 9, AGE (In years| IF UWDER 1 YEAR | IF ONDER 6 ams.
B Ll R DOWED DIVORCED (Specify) laat birthday) Mnnuu, Days | Hours 7 Min,
Female White Dlvorced Jan 55 . |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

done durl.n] moat of warking lle, sven if retired)

10b, KIND OF BUSINESS OR IN-
) DUSTRY

{City and State or_Foreign C-nuyl 0 12, CLTIJTZ.ERP;?FWHAT

*This does "ot mean
the mode of dying, such
ar heard faliure, asthenia,
etc. Jt means the dis-
case, injury, or complica-
tiont which caused death.

At Home Home Maker Livingston Co. Mo, U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
- Charles C, McCracken [Mary Frances_Burton |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y es, no. or uoknown) (H yo, give war or dstes of sorvice) RO.
No Nope Claude Cooper: Chilljicothe, Mo,
18. CAUSE OF DEATH MEDRICAL CElRTIFICJ‘\TION lgﬁgmh\l. BEJEWAEEH .
Enter anly oneceuse per { |- DISEASE OR CONDITION .
Vime far {2}, (b), and (c) DIRECTLY LEADING TO DEATH‘(B) (

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b}
rize to the abote catite (a) slating
the underlying cause lagt.

DUE TO () ) o
1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ol
related to the disease o7 condition causing death,

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT O

/6

5 PLAINLY—USING UNFADING BLACK INE—JMAKE A PERMANENT RECORD -

YES D RO D
2ia. ACCIDENT Boeght 215, PLACE OF INJURY (a.¢.. In or about ! (STATE)
b homa, larp, jaotory. street, office bldg.,a10.) / / ’ y
: HOMICIDE o v/
21d. TIME (Magt)  {Dag) w-m (Bouy 2le. INJURY OCCURRED occum ,
b WHILE AT HOT WHILE
INJURY = | “work AT WORK / '4..-.4
I

ify thgl I atlended the deceased from

, and that death occurred at l,z_,_’j_gan Jrom the causes and on thc date slated above.

24b, DATE

4=20=57

Blue IlMound Cemete Missouri

DATE REC'D BY LOCAL

§/20/57"

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

NORMAN FUNER.L HQME:Chillicothe,Mo.

REGISTRAR'S SIGNATURE Il

(Licensed Embalmer’s Statement on Reverse Side)




GWNSTWNE S O
STATEMENT BY LICEN'SED EMBALMER

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

by Me, OF DY Lt iiiieiiieiicmicccrrriiire s iesarn s n s aasn s aaannaaa tveannnn . Student Embalmer No......eeun.....

§ﬁ}§lent ..... ” \ ..... ~ ’ M . .{-_ Ntiieeo.. . Sign@ ?MW ________________________________

b Sipntmrq of Sudent E-Iuh.r ’

¥ “ . : A
Wt \\K‘ T N .%‘ - ...x I X > x\Lxcen!'ed Embalmer No..zioj.é. ........
I . v [ ‘

13

----------------------

Y- NoteQThe aboye. MUST BE SIGNED BY THE LICENSED\EMBALI{ER in lus OWQHANDWRITING. (Failure
to comply ‘with the above cohsiitutes grounds for revoca.tlon ofhcéﬂse) e 3T L R -

If embalmed by a STUDENT, he also shall sigh-in his OWN handwrltmg oY
14 this body' is not embalmed, fact should be so stated above. T




