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Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

PocCior, coroner, ais.

Lt

THE DIYISION OF HEALTH OF MISSOUR1

FILED MAR 31 1958

Ragistration District No.

STANDARD CERTIFICATE OF DEATH
...... /3...‘2’.—.’.. Primary Registration District No, ....If{:..z....p.w%:—ﬂcgisnur's Na. _fé...z.._.w

o8=009652 ...

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: R-sidnﬂ;c bef
a STATE b. COUNTY edmizgion)
o COUNTY Grundy ¥ o. Grundy #4020
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
town Spickerd Veypt! NeD town  Spickerd Yes X NoD
c. Egls.é.l_:‘_l‘a):\EoOF {lf NOT inhospital, givelocation)|Length of stay in 1k 4 STREET (1 outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Cors Mildred Brewer veath M ar. 14 1958
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n pears | IF UNDER 1 YEAR [IF UNDER 24 HRS,
\ marriep [ never marrieo [J 1 Yoot birthdap) [sromre | Bam T o T Fe
Female White wipowen ] G~_oworesn [ Jan. I7 1866

10a. USUAL OCCUPATION {Give kind of wwork done
during rnoi working life, even if retired)

House W

104. KIND OF BUSINESS OR INDUSTRY |11,

BIRTHPLACE (City and state or country)

Grundy Co. Mo.

12. CITIZEN OF WHAT COUNTRY?

USaA

13. FATHER'S NAME
Casey Cornwell

14, MOTHER'S MAIDEN NAME

Amands Cochran

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea. no, or unknown) I (1] yea. gike war or dater of service)

No

16. SOCIAL SECURITY NO,

17. INFORMANT

Clifford Brewer

Address

Spickerd Mo.

18. CAUSE OF DEATH [Enter only one cause per f:m fnr (c) {0). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -~

INTERVAL BETWEEN
ONSET AND DEATH

o\

o6 2K
[

Conditions, if any, BUE TO (B)
which pgare rise fo
obove cquse (8.
stating the under- .
= Iying cause fasl. DUE TO (e} 4500
] PART Il. OTHER SIGNIFICANT CONDITIONS CONT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19, :é;i 83;:%3"’
=
oL >
] ves[J no (-8
.1_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part T or Part 1f of item 18.)
A g ] &3
=]
.-" 20c. TIME OF Mour Afonth, Day, Year
h] INJURY o, m.
a p. m.
wd
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ., in or ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, sreet, office bidg., efe.)
WORK AT WORK

IK AW,

2l. I attended the deceased from

. fto

V@i
v/

Death occurred at

wm{“ﬁ#’i‘?—‘? and fast saw ":".:; alive on 77&0165\ / 37{9‘,_8

m on the date stated above; and to the beat of my knowledge, from the causes atated.

Schooler Funeral Home Spickerd Mo.

220, SIGNATURE - { Degree or (itle) 22b. ADDRESS - 22, DATE SIGNED
Eplaitons 05 0 Gaos e  Ho, | 37538
23a. BumtaL, CREMATION. | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towcn. or counly) (State)
RE Dvaﬁ-(s,wrl]r!
by Mar. I8 1958 Kescnlc Cemetery Spitkerd Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RZ 25. REGISTHAR'S SIGNATURE ;QA/;/
3 /6 -5 —

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

\
x
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF By . i e et eeaeectecseneeeananaanenn , Student Embalmer No........

working under my personal supervision..

Student ... ..o
Signature of Student Embelmer

Licensed Embalmer Noﬁﬁ?.’.

P. O. AddressW..

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).

i embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if th1s body is not embalmed fact should be so stated above.




