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i, FILED AUG 1 1957 . STANDARD CERTIFICATE OF DEATH %@QM@EH ...........................
.Ii:" Registration Disirict No. . ? 3 ................ Primary Registration District No. 5-3 V-s_ ......... Registrar's No., 57-% .

1. PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived, |F institution: Residance befgre
a. COUNTY b A e a. STATE MO b. COUNTY Déd é:m.. on)
0506 f . b. C{l:"’la‘f {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(gl';‘( gsldn Limits
TOWN S.AC twp. YesU  No & TOWN A rco la f),lf 0 No @er
<. :g%ﬁ?ﬁ?%g’: (If NOT in hosPl’h:l, give locotion)|Length of stay in 1b 4 STREET (1F outsida, give locarion) Reside on Farm
insTITuTION 4 90es NE Aroala 3 yrs. ADDRESS R. F. [ Yes 8 NoO
3 ::::‘0" Firat Middle Last 4. DATE Month
SED
Tvpe o ot Dewey — oopew o July I? 1957
3. SEX 6. COLOR OR RACE 7. EVER MA 8. DATE OF BIRTH 9. AGE (In yeara | IF $NDER \'EM( ¥ UKDER 24 WRS,
. M . & Marriep O« arieo ] F b 22 ,?ao fast bir&hdﬂb’) Months | Do | Howre | Min.
- W. wrooﬁ.n Ji i owvorceo [} 1-€ 3 .
10a. gSUAL occuP.}Tlonk(wa}:lnd o]rf}:rktdmg 106. KIND OF BUSINESS OR IKDUSTRY [11. BIRTHPLACE “(City and atoto or country) ’ é 42, CITIZEN OF WHAT COUNTRY?
uring mosl of working life, even if retire
Farmer Farm Da.de Cou'n‘ty,Mo Uu. & A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME °
B. F. Cooper Jane Killings
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. I? INFORMANT ddress
) :

{Fes, uNar;uhnm I of per. ﬂww;r: gm of sarwice) 5_00-09- 3063 "a Caop e '- RF D A neo la Mo

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] m'rr_nvm. BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEA
IMMEDIATE CAUSE {a) -

: ” Fy
Conditiens, if any, DUE To / Ly X — m
which gove tisg fo A -

Coroner cannot certify to o death due to natural cavses.

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

E above cause :‘ + -
stating the under- .

E - {ying cause lost. DUE TO (¢}
: [=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART {(a) 15. x{RSF é\g;gﬁv
y =
; 3 J'/' / ¢ X ves [ no DD
1 ‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) :
' & 0 0 O
" 3]
3 E' Me. TIME OF  Hour  Month, Day, Year

[y INJURY a. m. . ' .
; X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abow! home, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
]  WHILE AT NOT WHILE Sfarm, factory, sireet, office bidg., efe.)
. WORK - AT WORK

| 28- rattended the deceased !rom_la_'AL s to __z‘_é,_#and last saw ::: alive on M

Death occurred at { »m on the date stated above; and to the best of my knowledge, from the causea stated.

. Za. ;mmruur t ,,m zzé i ’é ’zzb A?Efs'soCk f-o " Mo. ' z;: ;;:;}’5?7

230, BURIAL, CREMATION, [23b. OATE 23c. NAME OF CEMETERY O REiviadiik 23d. LOCATION (City, towrn. or toun{ (anlz)
v,

B AT |July 21,1957 | Fullinglov Cewic~ |~ Pade County, Mo

_gdé’am& St il Wos |7~ 2357 gcéam )

(L‘:onud E£mbalmer’s Statement on Roverse Side)

-

disooses in Part I' must be cosually ralated.

~
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+. - STATEMENT BY LICENSED EMBALMER . .
£
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, oaby ............. aeeeean e ., ‘Student Embalmer No........

- t
working under -my personal supervision..

Student .o i Signed....}
Signatutre of Student Embalmer
) * T -'>‘- . .-.' At v e

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes ‘Erounds for revocation of license).
* " If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting. .
v, n If this body is not ernbalmed fact should be_ so stated above, R " Vo se v d
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