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

DEPARTMENT OF COMMERCE
Burkav oF THE CENsUS

GILED FEB 13 54

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 3 .‘.?42 ’LJ

2378

State File No

Registrar's No...........

i. PLACE OF DEATH:Y
() County Howard N

(# City or town

Fayetie,
{§f outside city or town Yimits, write *RURAL" and name of townahip)
(¢) Name of hoapital or institution: :

{If oot in hoapital or jestituiion, 'lfl‘ street number or location)
{d) Length of stay: In hospital or fnstitufion

{Specify whether

In this community.
years, months or days)

()

2. USUAL RESIDENCE OF DECEASED:

saeMigsonrd
Tayetie,

(If ouside city or town limits, writs “RUHRAL")"

75

@ County Howard, s
Mo. 7

(¢} City ot town

(d} Street No.....

(IF pural. give location)

{¢) <Citizen of foreign country?

(Ye? or No}
If yes, name country. :

doid PRINTMarthe Ann Cox,

3. (§) If veteran,

3. (c) Social Security

MEDICAL gRTIFICATION '
20. DATE OF DEATH: Montl 2’ o

3 3 ‘,;-‘.....mmute.........

year. .-

(Duu recalved loca) registrar} o {Feg! tror llnigmtmf)

name war. No
21. 1 hereby certify that I a:ttend:d the deceased from
olor or 6. (@) Single, widowed, married, | 19 ‘i} to J‘n«__ n o 1;3'__3-
%,Female Ilrhl e, : Vidowed - - S J2. y - o
4. pzgjvorced‘.....................:.......l. at I last saw h_Mive on |- = 195{»-;
6. {b) Name on husband of Wife....o.oeviens 6. (€) Age of busband or wife if || and that death occurred on the date and hour atated ghove. Duralion
Mark oxX . Immediate cause of death
. S yeara
- Kgzust Toth 1863 A SR I
7. Birth date of deceased
{Month) {Day} (Yens)
8. AGE: Years Months Days If less than one day Due to
79
[EUTOUIN 1 | SRR 111 : B
Due to
9. Birthplace..... Mlif.{ sonri . : ;
City, l.olrn or, g.oE State or foreign country,
i H{e 2 Other conditions.._.... b .
10. Usual occupation (Iuclu.da preguancy vritbln s moaths of du!.h) Y A
11. Industry or busl N ] .| FHYSICIAN
ajot findinga: . -
E 12, Name D lldle:)’ EIU.ll e t t .C‘L))f °p?m-ﬁﬁm f N ‘|’ Underline
Y . Ve e e ! : P
§ 13, Birthnlare v 1rgl'1 ia / £} ;hﬁccamm
o (City,town, or county) {Btate or foreign munuy) Of auiopsy......... “/ should be
;é; 14. Maiden name... Franc ilg.Ba tt on., / : fll;;t‘{gaeﬂ;‘a-
g\ 15 Birthplace... VJE:;‘%- ?ﬁ%&u‘, etz [ 22,716 death was due to external causes, fill in’the following: '
16, (a) Informance...Ne@llie. Fay g, COX ) 8) Accident, suicide, or homicide (specify)
- -
(&) Address F‘QVP i1 P MO - (b} Date of occurrence.
oecur?,
17. (a) . .Pr .ﬁ} e (b) Date thereof. 1-251?(1 19 4‘;3 () Where did Injury {City o= town) {County) {Stats)
creme ramoval) Month) (Day) (Vear) (d) Did injury occtr In or about home, an Tarm. in industrial place, in public place?
(¢} Place: bural ar cremation T T H
(Specify t: { place)
18. {a) Siguature of fuseral director, uy alley r-. . While 2t SOHEZN o P PP Mean of 10 memoror
® . Fayetl Lé " .. A , },1 . }}
i i/' ?,a - et (M. D.orothery £2].5.
19, {a) .. b .. e

... Date signed.l..::.z..’,‘?}

73 o~/

{Licensod Embnlmer’s Statement on Ra!eru Side) ( )



RECEL -~ . .,
faatri "+ .n Officer No. 8,

cuiet GTe isumber o Laoo.
ate Filed -___’g__’_'_/_":"..‘:.?__é.-- t Y
3
' . ¥
; -
o N .
© ' STATEMENT BY LICENSED EMBALMER .
i . . 1
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by‘ ......
............... . . S "" -y Registered Apprentice No . S
working under my personal supervision ’ ’ o
. ) Signed / y
. - - 3 i 4
T ) . I ' K -+ Licensed Ernbalmer No..,ez/é /&

-P. O, Address>
Note: The nbove MUST BE SIGNED BY THE LICENSED EI\lBALMER in hm OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated above,

. I‘
(Failure to comply with




