alth,
felfare
blic
rvice

100

B ..-_, . .
Coroner cannot certify to a death due to natural couses.

L

B

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | mus-t-:i;e casually related.
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STANDARD CERTIFICATE OF DEATH

ALED JUN 5 1957

agistrotion District No. __

210000

STATE FILE NUMBER

_3/é ......... Primary Ragistration District Nujo'j‘q_ Ragistrar's No. ..../La

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. IF institution: Residence bafore

13. FATHER'S NAME

John Smith

; a. admisiion)
a. COUNTY 5t, Francois STATE Mo JeTrdrson 7
b. CITY (l{ cutside corporate limits, give TOWNSHIP only)] lnside Limirs c. CITY f tnside Limits
OR Y Ne O OR
TOWN Bonne Terre s Ne o Rurgl-Valle Twp, pYesU N
e. Egkh?:g%gl’ {lf NOT inhospital, givelocation}|Length of stay in 1b d. STREET (f outside, give |°=:Q;°n) L Rentde o po
wsTitution Bonne Terre Hosp, £ Dayvs ADDRESS R+, 3 DeSoto Yosli Nom
3 ::r‘:‘ :{D Firat Aiddle Last 4, DAFTE Month Day Year
o
g Effie (m.M.N.) Cole s May 30, 1957
5 . . t 8. B i F X
SEX uﬁ COLOR OR RACE |7 manrgn () NEYER maRrIED [ J] 8 DATE OF BIRTH '9 AGE (I peara ,:,:,T:m ID\::R rrHu:‘n:R u;r‘s
Femal White . wioweo[] oworcen [N Dee, 18, 1877 79 12 l
"110¢. USUAL OCCUPATION (Give kind of work doze 1104, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c,",,. and atate or country) 127 CIMIZEN OF WHAT COUNTRY?
during most of working life, ceen if retired) - .
Housgewife - None Jefferson County, Mo, U.S.A,

14, MOTHER'S MAIDEN NAME

Martha Harness

15. WAS DECEASED EVER IN U. 5 ARMED FORCES?
(Yer. no. or unknowon)

No

| (If yra. give war or dates of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

per line for (a), (b). and (c).}
»

Neal Cole Rt. 3. DeSoto, Mo,

INTERVAL BETWEEN

. . ONSET §NO DEATH
—/M ME\L&

Death occurred at

Conditions, if any, DUE TO ()
whick gere risg to
above cause (0),
stating the under- .
= tping cause lost. OUE TO (¢)
o PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY
1 PERFORMED?
3 /¢ 3% 2
2 ves [ No_g
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18
& 0 O a
o
< 20¢c. TIME OF Hour  Month, Day, Yeor
o INJURY a. m. y
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowt Aome, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
CWHILE AT NOT WHILE farm, factory, sireet, office OIdg., etc.)
WORK AT WORK
2. 7 attended the decoassd from w o % and jast saw “;';_a!ire on M
5:45'P. M,

’
m on ths date stated above; and to the hest of my knowiledge, from the causes atated.

La.

SIGNATURE

(Deprer or titie)

22h. ADDRESS 22¢c, DATE SIGNED

o

a9 R S$-3/-5
23a. :unuu.. cniun!?n‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, totwnt. of couniy) ( Srate)
EMOVAL { Specify .
Buriai 6/2/5%7 Magonic Cenm.," Blackwell -—--- Mo, = -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, BEGISTRAR'S SIGNATU
J. Lee Mothershead DeSoto, Mo. 5
{Licensed Embolmer’s Statem{dt on Reverse Side}




2

2
=
>

5
-
Y

STATEMENT BY: LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was en
by me, or by .......... 0. e eeeeanans et eaaian Meisieiesieiiiiiie.., Student Embalmer No........

working under my personal supervision..

oLt L] - Slgned O’V\OQA'MH EMQ,PM

Signature of Student Embalmer

. .. . o ‘ P, O. Address-Dﬁ.&.‘l’Z

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
~to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall’sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. !



