. Health,
& Welfare
. Public

Sarvics

Coraner cannot certify to o deoth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

» diseases in Part | must be cosvally related.
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STANDARD CERTIFICATE OF DEATH

.:................anary Registration District NQ_..... - f

FILED AUG 121957

Ragistration District No.

27330

FILE NUMBER

.. Regiztar’s No. ./

{¥es, no, or unknaoum) (1f yen, oive war or dater of service}
o - .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d-:.usod/fived. IF institution: Residence baforl
. dmi sglon)
 COUNTY a. STATE : b. COUNTY ¢
= ¢ Wright Migsouri Wirizht
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
Town Manes, Missouril Yosgg NeD TOWN Mn.ncs ,,1 qﬂ Yes X NonO
€. ﬁg%h-?:g%gl: {lf NOT inhospital, givelocation)|Length of stay in 1b . d'*'ST r‘_l‘_" P i_ {IF outside, give Iocunon) Reside on Form
INSTITUTION At héme = in Manes 1ife. ="l s ADDRESS * - (@ o gdalivory Yesn NaX
3. wame or First MgdgpF g_.;.uv{“‘?'“' - 'lg 4 DATE Month  Day  Year
D e O 3
(Type o print) Mary Cordella.,s «# ¥ “Crisp. ... 13*‘-‘5&»-’ % ceath July 27, 1957
5. sEX 6. COLOR OR RACE 7. Manﬂsn e szm MARRIEDD 8 DATE‘GF\B‘IRTH . AGE (In years ] i UNDER | YEAR [IF UNDER 24 MRS,
s s taxt Birthday) Thonths | Dags | Hours | Mim,
Female White winowen [ ml‘ronceul;] H@'mh‘r 7 9.83"-‘
10a. USUAL OCCUPATION {Gioe kind of work done {106. KIND OF BUSINESS QR gun_ugjry I.f-‘smuggu ity and atate or country) 3 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired) A AR et
Housewife Fprane® Manes, Missouri UeSehe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Rodgers Susan Coggins
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

Henry Criap Manos, Missour:l

18. CAUSE OF DEATM [Enler only one cause per line for (a), (b), and (c).] *
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH -

mcﬂ

Conditions, if any,

/ R
buE To (b) M,u.m,&.-w

)éZV/ 1{_0@

which gave rise fo
above cauge (8)
Hating the under-

N
/ N

WHILE AT farm, faciory, streel, office bidg., ete.)

WORK

NOT WHILE
AT WORK

= lying cause last. DUE TO (¢)

=] PART El. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. F\.\E;SF 3#;2;51‘:\’
-

hi /‘l 20/ ves [ wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl I or Part 11 of ifem 18.)

g O O o | -

-<J 20c. TIME OF Hour Month, Day, Yeor

hui INJURY a, m, ..

= p.m. .

]

X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

-1

p
nd last saw alive on 3

him

] —_
21. I attended the deceased fro'm( ’0 ‘ 37 to /[\ hf‘- i ;
Death occurred at £ 1 ° m on the data stated shove; and to the best of my knowledge, from the causes stated. :

22a. w:{/‘ i (Degree or ritte)
E _ﬂ-—-w—-—(_./"y

m Q O?.Zb;;tss :

22¢, DATE SIGNED

5-7-§7.

23a. BURIAL, CREMATION. |235. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d.-LOCATION City, tmrn. of county) (Statey 7
REMOVAL (Specify)
Burial July 30,1957 | Evening Shade Cemetery _ |Wrig ouaty,” " Migs -
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, )2 TRAR'S S1 ATURE :
L .,
R.W.Barber  Mountain Grove,Mo -7-> Q . Svrtar

{Licensed Embalmer's Statement on Reverse Side) /

= N
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e Fidi s ierma T
eie o .t';;::;: aall’  eora’’ - . : Iy 531;5:,}*
: AR
puiannd rpauld ) ) gtemho | ool
.‘c-m.u:-:ai!vfn L qeitd vroew s L °" - -

STATEMENT BY LICENSED EMBALMER.

.ot

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

by me, oF by c.ouiieiieiiininaa... SO e e ..1., Student Embalmer Nowleeer i

working under-my personal supervision..

LA TL 1Y 1 SOy PDPUR Signed S &
: Signature of Student thllmgr Fd

<

S—_ ,
S . ) e 0G0 :
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
;.,;,y_,,t;lgs bod\y_xs‘.q%t embalmed, fact should be,so stated.above.~r>7 ~u -.fpp.
PO ) o q LR S -...‘l..‘_ - -A- ~—ty a - ..._

-

- - 07 overD misdnwo ” Yourtol.




