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Caroner cannct certify to o death due to natural causes.

dizeases in Port | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

B
1
O

ALED AUG 2 8 1957

THE DIVISION OF HEALTH OF MISSOUR!

Registration Distriet No. .

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. !530..5-37

29124 .

"STATE FILE NUMBER

- Registrar's No. ;l,é‘,té

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; R.;|d.n§° balou’
o b. COU admi 23#an
= COUNTY St. Francols ““iﬁssouri Bt. Francols
b. CITY (If outside corporcte limits, give TOWNSHIP cnly} | lnside Limirs <. CITY Mude Limits
OR
Towv Bonne Terre Yestx NoO soum St. Prancola Twp. o Yo Nex
c. FULL NAME OF {If NOT inhospital, givelocation)]Length of stay in 1b If outside, give | Reside on F
HOSPITAL 4. STREET { , giva loc "°") arm
WsuTUTioonne Terre Hosp., aooress Farmington RFD Yool NoO
3. mAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED oF .
{Type or print) Minnle N McCord peati Augugt 20, 1957
5. SEX 1/ 6. COLOR OR RACE 7. marr)fp B never marriep [][ 9 DATE OF BIRTH As :ﬁ'}(:tr?hg:%a ;::::ER ID:EA! I:r::::n z;::s'.
Fema White wooweo (3 ovorceo [} July lst. 189 / l l? l

10a. USUAL OCCUPATION (Oioe kind of werk done
during most of working life, cven if retired)

pugewife

10b. KIND OF BUSINESS OR INDUSTRY

Iron Coun

11. BIRTHPLACE (City and atate or country)

2 2. CITIZEN OF WHAT COUNTRY?

USA

ty, Miggourl

13. FATHER'S NAME

Earl

14. MOTHER'S MAIDEN

King

NAME

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(If yev. 0ive wor or dales of servica)

(Yex. mo. or unknown?

No

17. INFORMANT

Bryant Mc

16. SOCIAL SECURITY NO.

Belle Amsden

Addren

Cord, R2 Farmington. Mo

above

18. CAUSE OF DIATHN [Enter only one cause per li
PART 1. DEATH WAS CAUSED BY:

Conditions, if any,
which gave risg to
cause
slating the under-
lying cauae loaf.

Jor (@), (b), and (e).]

IMMERIATE CAUSE (a)

DUE TO {B)

INTERVAL BETWEEN
ONSET AND DEATH

L e
F

a),

OUE TO (¢)

z

=] PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3 WAS AUTOPSY

= / ?é PERFORMEDY }_

] X | vesO w

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1l of item 18} '

& O a 0

(% -4 ; -

2] We.-TimE OF_,_ Hour  Month,” Day, Year|i

Is] IWJURY ™ a0 m. .- M

E P m. .

‘. 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or choud home, [ 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.}
WORK AT WORK .

20
‘2l. } attended the deceased from %% S
Dasth occurred at e P

57 to Zdl

r v 4

- T
her
) 7 /7 and iast saw . alive on 43'_4_0_(?__
m on the date atated above; and to the beat of my knowlodge, from tha cause stated.

220. 'SIGNATURE (Degree or titlg) < 22b. ADDREGS ¢ ¢ . © . = _ " ] 22¢. DATE siGNED
7, 4 iy
23a. BURIAL, CREMATION. [235. DATE 7 7 | 2. NAME OF CEMPTERY OR CREMATORY 234. LOCATION (Cifp, fotcn. or county)- {Stote)
urlal™™ | 8/22/1957 |Three Rivers'Cometery |St. Ffancois, Co.Mlssouri

24. FUH[RAL DIRECTOR

C.Z.BOYER & SOB DESLOGE, MO

ADDRESS 25. DATE RECD. BY LOCAL RE

G. 26. REGISTRAR'S SIGNATURE
g 21, (957 %W

{Licensed Embalmer's Staf.me({ on Roverse 5id

)
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. - ~+. . STATEMENT BY LICENSED EMBALMER ;

- . AP . -

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

by me, or by ......... el Tieaeeaad e e eieeiees

working under my personal supervision.. ’

Student ...l Signed
ngnture of Student Embalmer
s . R - ooy S P. O. Address@?éf?.z..‘
v . + A _t- t ey - T - - t 4 .

** 77  —~Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING
' fo comply with the above constitutes grounds for revocation of license). .
if embalmed by a. STUDENT, he also shall sign.in his OWN handwntmg
: Ii this body is not embalmed fact should be so° stated above, ) T T ‘-
ra '




