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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DE"-' '{TMENT OF COMMERCE

R ration District Ne. ......'g 0____ I

Primary Registration District No.

MISSOUR! STATE BOCARD OF HEALTH

T HPRTEE o STANDARD CERTIFICATE OF DEATH/
g 3 !{/ 8 Registrar's No

State Fils No

24965

' !

1. PLACE OF DEATH:
(a) County Davw S8
@ City or town.. A T8LT Jagkson PoWHshIp

(If outsida city or town limits, write “"RURAL" and nome of township)
(e} Name of hospital or institution:

7T Miles Egst Gallatin, Mo,

{If notin hospital or Inatitution, write streat number or location)
(d) Length of stay: In hospital or institution

In this community b Mont hs

yenrs, months or days)

I (Specily whether

2, USUAL RESIDENCE OF DECEASED:

C
@ swe Missouri % County Daviess -

N

() Ciyortown_ "HRTELT Jackson Township .3

{If vutside city or town limits, write "RURAL"™)

w sweetNo1_Miles East Galletin, Mo

{11 rural, give location}

{e) Cltizen of foreign country? No

{Yes or No)

If yes, name country

2

5

S PRMINT John Williem Cox

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...... 991y a4

6

Barial, cremation, ar rornaval) {Month) {(Day} (Year)
() Place: burfal or amaﬁl»mﬂen{b.ena.ry..,_c.e me?herym....m
18, (2) Signature of funeral director.

Gallatin’, Mo

(&) Address... Al - 3

19. (a) (ai ﬁ_"é
s

{Date roceived local registrar ] Regiatrar's eignatare)

Address, e o X

3. (&) If veteran, 3. {c) Soclal Security
name war None No None year, 1941 hotrr, l’ minute_zo___A_.__M,
21, I hereby certify that I attended the decensed from
5. Coler or 6. (a) Single, wxdowed marri " a0 ‘o 19 .
; rrie T = i
4. Sex Male O I race White divorced. = a "—'j:"'—- that ! last saw ho=% m b 1984
. 6. (&) Ageof huuband or wife if || and that death occurred on the date m’ hour ltatcd above. D .
uration
VL... ..................... earg || Immediate cause of death
7. Birth date of deceased 20 i
(Manth) (Day) (YwJ
8. AGE; Years Months Days If less than one day Dus to oot
" 0 1 16 hr. min. \y
Due to. Y !U
5. mirnplace . GE&XX0OL1 County = Missourif) AT
(Cizy, wown, or county) (State or forelgn conntry) £ 3
i Oth diti
10, Usual occupation Farme r ([n:;:::nF:‘:::cj within 3 months of desth)
:dl. Industry or busi P PHYSIGIAN
E 12. Name Fre d Cox "o °pu:ﬁ:;m v U:lin
. M erline
: ‘hnlace. Unkn OWII Ml S S Our 1 0 the cause to
e L 13. Birt { i ) which death
City. 1, 6f 60 State or foreign country,
E{ i4. Maiden name... I‘Ile m@hy S Q_._ Of autopey z;l:]:ir:gc‘}‘stb;-
nknown Un,cnown tatically.
g 15. Birthplace H‘-ilv- Foi— (State or foreign country) 22. If death was dae to external causes, &ll in the following:
16. {0} Informant Ross Cox (a} Accident, sulcide, or bomicide (specify)
by Address Gallatin » Missouri (5) Date of occurrence
P Where did iaj ?
17. (a) __MEur ial L8k . ) Date thereof 1=8~1941 2 16 layiery oeenr (City or tawn) (County) (3tate)

(d) Didinjury occur in or abont home, on farm in industrial place. in public place?
{Specify type of place} o
Whileatwork? . (¢) Meansof injury. . ___.___202_
.8 |
23. signature L% G0 Pa Covomta ). (M. D. orothen) 241

Date dgnadt.ﬂ:’!’l{

W&U {Licensed Embalmer‘s Statement Vn Reverse Si&e}



e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... COR—— . . Registered Apprentice No

working under my personal supervision:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Faxlnre to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shmyld be so stated a_bove.




7. 5. No. 2B
OM~—8-21-41

ol X29288

DEPARTMENT O

BurEAU OF THE CENSUS

F COMMERCE

Registration District Nog_s_g

MISSOURI STATE BOARD OF HEALTH

STANDARD. CERTIFICATE OF DEATH e pie o ) G 6
Primary Registration District No... ; 3 é_3 Regfslrcr':r No.

1. PLACEOFDEA@ i E

() County....

(&) City or town
' t

Jl 14

{¢) Name of hos

’

1 or institution:

Al N -
Sutside cllm'nlmlu, 'nh BURA

*and nnme of townakin)
o

{1 not in hospital or institution, write street number ar location)
{4y Length of stay:

in this community,

In hospital or institution

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(e) State (&) County,

(¢) City or town

(Ef outside city or town limits, writa “RURAL")
(d) Street No

{If rural, give location)

(e) Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a) PRINT

FULL NAME __ AY.. LW

{

3. (b} If veteran,

:{ (£} Socizl Security

MEDICAL CERTIFI

20. DATE O %ATH '}Komh
vord 9L

name war. No.
6. {a) Single, wi . i
5. Color or b L —
4. Sex.... - race.......... .. divorced...........d L gL . 19 .
6. (b) Name of husband of wifeeerccceccceeeee. 6. (£) Age of husband or wife If
Duration
7. Birth date of decensed....c v cimrsrase e e e
{ Mounth}
8. AGE: Yeara Maonths %ﬁ.\ Due to.
L\
Due to
9. Birthplace.......oogt®derec AN\ N
ity, (State or foreign country)
Other conditions
10. Usual occulfiation \/, (Inctude pr within 3 months of death) —
11. Indmstry or Bus PHYSICIAN
o M Major findings: —_—
m | 12. Name operations,
E{ mUnderline
= { 13. Birthplace e cause to
: . '(Cir.y. towa, or cpunty) {State or foreign country) Of autopsy. :leﬁeabtg‘
i | 14- Maiden name icharged sta-
==} tistically.
5| 15. Birthpl -
= (City, town, ar county) (Sinto or foreign covntry) 22, If death was due to external causes, fill in the following:
16. (a) Informant (z) Accident, suicide, or homicide {(specify)
&) Addresa (¥} Date of occurrence,
{¢} Where did {njury ooccur?
17. (o (b} Date thereof. {City or town) {County} (Seate)

{Burial, cremation, or removal)
(¢} Place: burial or cremation

18. {a) Signature of funeral director.

(Month) (Dmy) (Yoar}

(b) Addreu

(#) Did injury cecur in or about home, oo farm, in indostrial place, in public place?

Specify 1 { pla
While at work?. ¢ ~ (,5.2" g

ofinjuge .

g 23. §I A7) LD .

19. ( rl& .20, 19%] AT 2 gmat = or other)
(D“‘ ived local registrar) (i‘l’l&lmilllnltm) 4 ddress__ .. QA—.L.......- L NAAALL7P Date signed f}h.,,
! [ =7
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