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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-~ jiseosas in Part | must be cosually reloted. Coroner cannot certify 10 a death due to natural couses.

¢

~_ Doctor, coroner, etc. must use only stendard nomenclature in item 18. No symptoms will be listed. All

| TP

TAE DIVISION UF RHEAL I'a UF MiJaUUKID

FILED DEC 2 - 1857

STANDARD CERTIFICATE OF DEATH
Registration District No. .........,%..,,.....A... Primary Registrotion Di.nri et No. _ﬂéﬁé.m-mm Ragism;fs MNo. /ﬂ?éﬂ..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. [f institytion: Residence befire
i a. STATE 3,s b. COUNTY odmission)
o COUNTY . Clay Missouri Platte
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR /
TOWN Smithville Yesy NeD town Edgerton g fYestn Nen
. . - . - "l hdl
<. Iflgls-#l'!”:g%f?': {1f NOT inhospitat, glvelo.cuhcn) Length of stay in 1b 4. STREET (1 OI:Ilsidc, ghve |n@n:ion) Reside on Farm
iNsTITUTION Commmunity Hospital 2 da. ADDRESS  YesO MNoO
3. NAMLE OF First Middle Last 4. DATE Month * Day Year
DECEASED . oF : -
(Twpe or print) Elmer Cockriel peaTH November 19, 1957
5. sEX 6. COLOR OR RACE 7. ® 8. DATE OF BIRTH 9. AGE (In ears | IF UNDER | YEAR [iF UNDER 24 HRS,
t ‘ uanm:é never Marrien [] . | fost hirthday) [Monthe | Daw | Hours | Min.
Male White . wisowep [ oworcen [ April 23, 188L 13 )
“§10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atatu or couniryi 0 12, CITIZEN OF WHAT COUNTRY?
during mopl of working life, ecen if retired) B
arm Laborer Farm Platte County, Mo. U.S.

13. FATHER'S NAME

Charles Boston Cockriel

14. MOTHER'S MAIDEN NAME
Incinda Gwin

19. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no. or unknoon? | (If yer, give war or dates of service)
None

Unknown

I1Z. IFORMANT . Address
H anTli e GM Edgerton, Missouri

18. CAUSE OF DEATH [Enler oniy one cause per dine for (@), {b). and (c}.] )
PART |, DEATH WAS CAUSED BY; /
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN

Conditions, if any, DUE TO (b
which gare risg fo © () -
abote cause ;‘)- &
Hating the under- . : . 4
= lying  cause last. DUE TO {¢)
=] PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 ;»:‘Srag;;%;s*
-
3 ves [J Nolﬁb’
E Z0a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Ealer nature of infury in Part or Part 1] of item 18}
& O ] O
2| Pe. TIME OF  Hour  Month, Day, Year | .
] IMJURY g, m. ‘
a p.m. ———
7]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ farm, foctory, atreet, office bidg,, etc.)
WORK AT WORK

o/ 7

alive on

21. I attended the deceased from I ., to /04,/ /? /;ﬂ and Iast uw"’f'l.‘::
Death cccurred at m on the date.atated above, and to the bu‘t' of my knowladge, from the causes stated.

2a. 80 URE

RV aeudt KA

IS Z T Jls

20/29/57

23a. BURIAL, CREMATION, | 235, DATE

Bagrdy™ | 11/21/57

23c. NAME OF CEMETERY OR CREMATORY

Ridgley Cemetery

Z3d. LOCATION (City, town. or county) K State) !

Edgerton, Missouri

24 /FUNERAL DIRECTOR ADDRESS
;tL14,£Z,~Edgerton, Mo.

28l ~

25. DATE HECD, BY LOCAL REG.

/- RS~ 5T K7 -

6. REGISTRAR'S SIGNATYRE

{Licensed Embalmer’s Statement on Reverse Side) {




'STATEMENT BY LICENSED EMBALMER

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

T o T RO » Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmetr

SHdent o oF Stadent Exbi " suma A, DQ K | % -
| | - """" &7 ----------- o<—-w7

Licensed Embalmer No.‘/‘7 7

- — o - ) .. P. 0 Address./...@ .

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

»




