No. 2 _ FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH Vil

e SRR 1T STANDARD CERTIFICATE OF DEATH stoe rite N L OIG.

JreTyTe

4 .
Registratien District No.... Primary Registration District Noh&osb Registrar's No S mmsie s
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
3 r \
7 (4} County. (a) Statei‘"lssouxl (b) County..B.a..t.ﬁ.S .......................... 7_
T r} .
; (b) City or town RIt_dC]j_ ;II £ - sl (o) City or town Ri ch Hill .-(/
- ) Name of hosm‘::l”o ¥ ‘;x:’:ts:” mits, write * and ame of township (11 “outside ¢ity or town limits, writs ~BUBAL") 1]
a2
) ........................................ 12 hdm .Stv- .............. / ...................................... (d) Street N0123 Blm St. )
(If not in bospital or lnstitutlon. write sireet number or locatlon} (If rural, give loeation) -
(d) Length of stay: In hospital ot institution.... ... (et wieiner no
whether || (g2} Citizen of foreign country?f...... U {Yes or No)
In this community 28 Year s .............. . .
years, moniha or days) If yes, name country... it
MEDICAL CERTIFICATION

3. (a) PRINT MARY COX

FULL NAME s 53200 v BB s s oo 20. DATE OF DEATH: Month. b @R, ua.,ry day._.....éth .................

3. (b) If vet B 3. ial S ity Ne.

@ Teveteran [ © s P LO48 e LWO..
name War....

21, I h:rcby certify that I att ended the dec

6. (a) Single, widowed, marrieg,
di\’arc:d..ﬂidgmad

di' \ 5. Color or
4. S'ex....ﬁ.ﬁﬂl G race.Wh.i.:t.e..

o]
o
Q
:
B
:
P ¥
o
[}
ﬁ 6. () Name cof husband o Wifemooiieenens 6. (¢) Age of husband or wife if
4 || Thomas P.Cox ST aive..@02A S84
L || 7. picth aseeof decensen.... DS TOREE 16 1863
E . {Month} (Day) {Year)
) 8. AGE: Yeara Montks Days 1f l¢ss than one day
o]
3 84 3 18 hr, min
= o. Birthplace... 2 OWA . C1 LY » lowg../
o {City, town, or cnunt)')- (State or forelen Iwunr.ry)
?_: 10. Usual eccupation... hou 3 e?_?l fe .
— R ‘-
- 11 Industsy of DUSINESS.ccc.cceoecr e crmstmm i sensssbaast e v RN veerrreeralhinnsinrerenenseniss e | PHYSTCLAN
B |8 {1z, vame.J0R0 Toner o e W —
5 & . Name.ue ; Undertine
R £ Birthplace (‘/\ ; A th]f‘cﬁl.ljn tn]:
0] = town, or ¢0 State or foreign counlry) i which dea:
A £ i 14, Maiden name.. miiZﬁ e‘!ﬁi POWGi&Qﬂ. ...................... Ot autapsy.. : :l?a':-:elddn:e-
[r 1} E N ¢ & B0 We T i e e I =7 A | S T D It tat tistically.
=) S 15, Birfhh‘ﬂf‘", Tt e e (SMYO:} 1Ere u:x]; &uzx;m)‘ """ 22, If death was due to external canses, fill in the foflowing:
-y
Pl'l 16. (o) Informant MIE S Ml (o]} GQK . . (a) Accident, suicide, or homicide (BDECIEY) . mmmi s ssrerms s
A . e e y :
7 (b) Address.. . BAM. . ShaBich Hill, (b} Dite of eccurrence e e s
&) s
< v @ BUZIAL o) Dae therﬁgﬁ’.gh.n..g...hl%.ate (6) Where did InJUry O6SRI oo
~ {Burfal. cremation, or remoral) | ‘mD’ (Day e (d) Did injury oceur in or about home, on farm, in industrial place, in public
E (£) Place: burial or cremation,,c..}.'-r.e.. lﬁw - 1QhHllJ PlACE? e ”
Spectr: of place)
1= 18, (a) Signature of funeral dlr;c;or ................ e While at w:::/i’/___) (Dec (ye)t’%‘;lcan‘;. :feln:ﬁry ..................................
. R <
g (8) Afdress...... lc'h """ ill {1 :-.Qu.rl 23. Sign j AN "’% D.or other)&d

19. L9448 ¢ 0 At dannd / h.az .
9 (lg‘:ge rec&rebﬁ chu registrnr ﬂica,sarnr.s signatute) Y 1 Address 1// . Date mznd;s. 7.

Jefferson City Printing Co. (Licensed Ermbafmer’s Statement on Reverse Sld!\




20
-’ "”\,\n*‘-“ : "
L : .
o Ve '
“‘pm W\ - .-
S o W@ (
¥ “@& L

g
&

i
!
] .
! 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— . _—

e eneeeetrer b eme e emeeee e aeeen e eeeemee e et ee e e st aememeea e gttt emesetetasmereensseemn , Registered Apprentice No

H '
working under my personal supervision. . z 2

P. O. Address

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

If this body is not embalmed, fact should be so stated above. 4 . |

s

” i




