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Doctor, coroner, otc, must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually ralated. Coroner cannot certify 1o a decth due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ragistration Distriet No. _..__.4_2 ............... Primary Registration District No.. Registrar's No. na,z,_é__
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. 1f institution; Residence before
o- COUNTY Cgllaway o STATE Migsourl b counTy Callawdy™"
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY a {nside Limits
TOWN Fulton Yes (X Nom ToN Fulton ol'torek woo
c. FULL NAME OF (lf NOT inhaspital, give lacation) mﬂtf sgyfn 1b - . " .
HOSPITAL OR d. STREET (f outside, giye location) Reside on F
INSTITUTION HOm® Lirfe aooress 401 N W, B8Eh StY YesO No}c‘
3. ::::‘EEASOIFD Firat Middle Last 4. DATE - Month Duy Year
OF
{Tupe or print) Sadle Frances Cooper ssrn DBC. 25 1957
5. SEX 6. COLOR OR RACE 7. marrieD [ never marrigp [ ]| B DATE OF BIRTH I9. AGE (In years | IF UNDER | YEAR |iIF UNDER 24 HRS.
. { irthday} [adenthe | DPaw | Houwra | Min.
Female ~|Colored wideed]  owonceo[l] AUG» 9, 1879 1 78 |
-F\0a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Gity md state or_cogntry |12 citizen oF wHAT counTaY?
CHOTEG WAL en Y rered Home Mot GuthrielC, Mo. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Boyd Hubberd Nancy Johlnmson
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Addreas
{Fer, na, or unknown) {If yes, gite war or daler of servics)
{#95-12-1447| Nannie Loe Cooper  Fulton, Mo.

icensed Embolmer’s Statement on Reverse Side

M\ e 31 /9577

26. REGISTRAR'S, S NAT%

18. CAUSE OF DEATH [Enter only one catise per line for (g), (b), angd (¢). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSERFAND DEATH
IMMEDIATE CAUSE (a}
Conditions, Jfany, W m M
which gare ris DUE TO (&) i X
attwo:,e c;uae ;:) } a
stating the under- . S X
= lying cause lost. DUE TO (¢}
[=] PART Il. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 ;VE;F; sg;:(él‘o?’
- ?
3 W Zu»-? Ny
‘5 200. ACCIDENT SUICIDE HOMIC]DE 20b. DESCRIBE Wm.mnv OCCURRED. (Enter natﬂu o{mju@m Part Tor Pari 11 of itesp 18.) ’
& O o -
3] T
7 20c. TIME OF  Hour  Month, Day, Year
9 IN!URY  a.m.
E pom.
X | 204. INJURY GCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NGT WHILE 0 farm, factory, street, office bidg., efc.)
WORK AT WORK L
>
21. I attended the deceased from ‘M 19 ss L to m and last saw P87 alive on I12-25- >7
Death occurred at . m on the date atated above; and to the best of my knowledgde, from the causes stated.
22a. SIGNATURE (Debee or title) £} 22h. ADDRESS 22¢. DATE SIGNED
o @/w MDD FMlt""‘l Mw X-30~-5
23a. BuURIAL, cnznugon). 235, DAT 23z, NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town. or counly) {State)
BH¥I4¥Y” Pec; 28, 1957 South Side Cemetery | Fulton Mo
24. FUNERA]L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. E

P
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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 emb
T DY e, OF DY . ettty , Student Embalmer No........... |

working under my personal supervision.. .

Student oo oottt es i c e
Signature of Student Embalomer

) S ; Lu:ensed Embalmer No...’%?
.- "P. O. Addns%j%

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).
T If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above. . T




