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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

6414

EILE STANDARD CERTIFICATE OF DEATH State File No

Remua[t)mn’gftlr":gt .b*foﬂ/ - Primary Registration District No._,ﬁzt_,l__ Retisrar's Now 3. 20

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: £5
E:; E:’:;":: — %gg‘gign (@) Smt%mmm @ county_MeETCET £

_(Irouhid- ity of town Limits, welte “RURAL" and name of tawnahip)
(¢) Name of hospital or institution: d

Wright Hogpital

{Lf pot in hospital or inatitution, writn street number ar locatjon)
(#) Length of stay:

In boapital or nstitution

(Specify whether
In this community.
yonrs, months or daye)

Princeton, Mo. Rursl 79

(If outside city or town limits, write "RATRAL") =

(¢) City or town

(d) Street No.

{If rursl, give location)

(e} Citizen of forelgn country?

{Yes ;r No)

If yes. name country

3. (¢) PRINT Doris Jean Cox

MEDICAL CERTIFICATION

FULL NAME
3. ) If vet 3. () Social Security 20. DATE OF DEATH; Month day.
. erafn, . {c i
ve N year. houyr. minute. M.
name war. [+] r :
21. 1 bereby certify that 1 attended the deceased from.........
5/ Color or 6. {a) Single, widowed, married, 19......... to i § S— i
W3
o seFemale |/ neWhite ] Davorcea3ingle || o iwaws €F wveon. Feb. 22 0 d 3
6. (b} Name of husband or wife oo 6. (c) Age of busband or wife if || @nd that death occurred on the date and 1_“'-‘“" ?tated above. Duration
10 R =1 Imnil_.cdiate cause of death-H.?ﬁg_anll_r_y_due.tD sererasnsrrmmrree
Qrccps
7. Birth date of deceased........ o B e o _.1_94;5 ...... 28,
{Month) {Dny) {Year)
8. AGE: Yeara Months Days If less than one day Due to. @
}
l ._.“.._..hr. ﬁo....‘......mtn. ‘ L
Due to. 4 h
9. Birthplace....Grundy Co. Mo, ; (N Yi
(City, town, or county) {State or foreigo mugl.ry) - - @
Other conditiona,
10. Usual eccupation {Include pregoancy within 3 months of death)
11. Industry or busi . PHYSICIAN
- Major ings: —
g Name, Al bert COXQ A Of operations
: Y | et
% L 13, Birthplace.... MEX.C e,rn.ncoﬂ. ............. v th;.i ; the cause to
ity. jown, or cqnnty tate or KN country, of should be
& f 14. Maidea name.... FEtTietR Grahal - autopsy harged ata-
tiat ¥.
§ 15. Birthplace Ok(%x Pie—— —tg;g‘%lt'a""! wazy) || 22 1f death was due to external causes, fili in the following:
16. () Inf . be_I.'. (a} Accident, suicide, or homicide {(apecify)
. (a ormant___ AL et COX
(®) Address Mercer, Mo. (&) Date of occurrence
Where did 2
7. @ .. Rurisl ) Date thereof__2=23=43 (€) Where did injury occur {Gity or vams) (Conn [T

{Burial, cremetion. or removal) (Monlh) {Day) (Ym)
{¢) Place: burial or crcmaunn.j';l_g A

18, (o) Signature of funeral directord

® agiress. Princeton ,.m]vi%, e
19. (a) .ﬁéﬂ,ﬂ, AL
{Dnte roceived|loca] redistrar) (Registrar’s signature)

U]

Did injury occur in or about home, on farm, in indostrial place, in public place?
{Specily typa of place)}
(e} M

eans of Ituu.ry... e bt sasm
19,.

(M'D orother
- Date a{gned oty

1238

(Licensed Embalmer’s Statement on Reverse Side)



e ¥

working under my personal supervision.

P. O. Addres ,;W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to éumply w
the above constitutes grounds for revocation of license.) :

If this body Is not embalmed, fact should be so stated above.




