THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 58—024363

huxil::‘lrfl STATE FILE NUMBER
:Uhlif it oo 1 10 Raogistration District No, ... 360 v Primary Registration District No. ....__3.9?..@‘...........__. Registrar's No. 1.26’....
ervice | |eiette—ctH -+ 1 18]
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. M institution: Rnidenja before
1)
o COUNTY Yernon o STATEMjggourl b county Vernof /™"
. 300 b. CITY (lf outside corparate limits, give TOWNSHIP only) | tnside Limits e. CITY a laside Limits
- 1-56 OR . OR /3
O town  Nevada Yesg NoO towwn Nevada /ﬁ )' Yes X NeO
_ €. ﬁg%é—l_?:ﬁg’?f: (1f NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET (f oulsldo give location) Reside on Farm
=X wsTiTuTIoNNevada City Hosplital 12hr aooress 515 So. Main Yesu  Nok
"
L 3 :::u :‘r First Middle Last 4, DATE Adanth Day Year
- EASED
B (Type or pring) Nancy Catherine Cocke sarw June 20, 1958
§ -g 5. sEx 6. coror or RACE |7 yapmieo (Bl never marmiep []] 8 DATE OF BIRTH I9< PEG'; éﬂhm{)’ :un::‘en IDvm I UADER 1 .
4% on ays ours | Min.
T e Female / White wiooweo 3/ oworceo [ July 15, 1880 l i
: ; “110a. :suiAL OCCUPAT?ONt(Gwle;md o[w}ark dor;; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ~tate or 12, CITIZEN OF WHAT COUNTRY?
2 w uring most of working life, even i relirel
§° 2 Housewife At Home Near Blue Moun KaN U.S.A.
g% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
9 wu
"% ¢ |_W. N. Jones Amanda Hutiburg
Z o 1‘.'}. WAS DEC'S‘ASED EVE? IN U. S. ARMED Fon;:ssv 16. SOCIAL SECURITY NO,|17. INFORMANT Address
el &3, R, or unknown) (IS pen. give watr or dater of sereice}
€.z W no l none R. J. Cocke 515 S. Mabn Nevada, Mo.
E E ] 18. CAUSE OF DEATH [Enfer only one cause per line for (g), (8}, and (¢).] INTERVAL BETWEEN
£ x PART [. DEATH WAS CAUSED BY: . ONSET AND DEATH
cs o IMMEDIATE CAUSE (a) Coronary Occlusion. : 20 hours
£¢ ¥
g5 F
=N -1 Conditions, if any. ) puz To (b Hypertension 15 years
= o - whick pare rise to i N ’
25 g abore cause (2), )
€ = = staling the under. . . . . .
ES = |, Iying cause fanr. | DUETO (0 __Hyperteneive cardiovascular diaseage Unknown
€ g =} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 15. :V UTEE‘?Y
T3 ik
82 x o 430/ ves[J no K]
T o Z =
.E_ _3 ; :-"-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Part 11 of item 18.)
A I O a O
>= o o
£ 3 a’ < [ Pc. TIME OF  Hour  Month, Day, Year . -
n ] INJURY  a. m. : . .
"o > a p-m.
2 =+ [
- 2 % -4 E [ 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢0., in or abouf home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2e WHILE AT "NOT WHILE O Jarm, factory, street, office bldg., elc.)
E é‘ b4 WORK AT WORK
'Y =2
- 21. ! attended the decsased from June J.8 1958 to _.IllanQ’_lm_and Iast "'“XI,ES‘S,K‘”“ on _June 20,1558
..; "5- Death occurred at .‘9@_ Ly 110 '4- on thogdate stated above; and to the best af my knowledge. from the causes atated.
g‘t 225, SIGNATURE =~ 22b. ADDRESS - 22¢, DATE SIGNED
G - -21-58
S 1 D Merann M D. Moore Bldg., Nevada, Mo. 6-21-5
5n 23a. :URIAL.LCREMAT?N‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Stared
- & MOYA Specify
g2 .y | Bl 6/24/58 |Plesant Grove CemeterysSt. Clair County--Mo,
:J a 24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY AL REG. 5. STRAR'S SIGNATURE
v Richinger Funeral Home*Nevada,Mod /_ _

{Liconsed 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 em|

working under my personal supervision..

Student..... et eiasssessesenssssensnasasecansasannryes
Signature of Student Embalmer

Licensed Embalmer No..{dé

P. O. Address LS ENTERY

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

L




