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WRITE PLAINTY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD
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FEDERAL SECURITY AGENCY
National Office of Vj’tnl Statistics

Registration District N i isrmmmiin.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ ?‘25‘-7

1606

Registrar's No. /

State File No

1. PLACE OF DEATH:

. write slreel
{d) Length of stay: In hospital or institution
{8pecify whether
In this community_..§ N BT L v earene e is s e s shat s st et e b sne s
years, montha or da; ? Yeﬁpe

2. USUAL RESIDENCE OF DECEASED:

(o) Statef i e80uri.. (&) CountyJohnson.-..-
(e} City or towe. BUTAI%Leaton,. MO..

(If cutside elty or town linits, write “RURAL') o]
(d) Street No.vovvern. 5]

{If rural, give lopation}

(e} Citizen of foreign country?...1A0

(Yeaor Ko)

1f ves, name country..........

o
3. (a) PRINT Mary.Alma. Cox

FULL NAME ....
3. (B} If veteran;

name war......J2Q5. O 4T 3 o - O

\ 5. Color or 6, (a2} Single, widowed, married,
4, Sch.emale(/ raceWhita.. divorcedffid.OW...... 7.
6. (b) Name of hushand or wife.....comann 6. (¢} Age of husband or wife if

aive..Doad. -.years
7. Birth date of doceased..uar.gh 2§th,, ..... 1 36% .......................................
(Maonth

oF) {Year)

8, AGE: Years Montha Days _, If iess than one day
?8 Io 4 ... hr. min
9. Birthplace....M ang tow.-Count oy M. tssourd. ... ...
{Clty, town, or counl tate or fprelgm couniry)

16. Usual occupation.......... House.-Wife "

11, Industry or bustness........mmanmmri s e e e e
E 12, Narne.......J.aeob...Me.r.... - /
Z (15, Birthplace nhin ........................

lClty town, or county)

MOTUER

% 14,
15, o
ity, towD. OF county)
i6. (2} Informani 8. -Felma - clark‘pmghtag ..........
(b) Address....Rural.,-Leeton, Mo.-

17. R o W DR, (&) Date ﬂ:ercof ..........
(Buria! cremnﬁg & Temaval) & %’{ﬂ%q— "car}
(c) Place: burial or crcmat:ouLeat.gnm ) 7 (s — rsvensrrrsssrisie s

18, {a) Signature af funcral. d:reclor.,‘ ..Q /,_‘,f! r@c.gmrx_‘;z@h

(b Addresswm.engburg ‘%

19. {(a} . . (b) -7
{Date recdred Toca fard {Registrar's sip:namm)

el Q

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh.ltan,uar;n...............

S o+ V. - B— bour . B..... minute... 30
21. I hereby certify that T attended the deceased from....... l ...... f ......
l.r.23... oaq wFanuary. 28 4h, . 19.48:

that I last saw HBX'...... alive an JBUVATY-
and that death occurred on the date and bour stated above.

Tmmedjate cause of death....cco e

s | L&

PHYSBICIAN

Underline
the cause of
which death
should
charged ata-
tistically,

QOther conditions.. b £ 4 el
{Include pregtiancy

Ma]orﬁndmgs
OFf operatian

Of auropsy.

22, 1f death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide (specify)

(5) Date of occurrence

(¢} Where did injury oecur?...........

T(CHty o7 tawn) {County) 4tate)
(d} Did injury o¢cur in or about home, on farm, in industrial place, in publie

. place? .
While at work %

(Speclrr U'De ot pl:ce! .
- Meang of injury

Addresﬂarrengug. I-QO- 4

Jefterson Clty Printing Co.

{Licenged Eribaimer's ' Statement o Reverse Sided

.



STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bg@gn\%........_..

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

working under my personal supervision, . -

Signcd_%ﬁﬂ%

Licensed Embalmer No w3 7’/ 7
F. O AddressM.‘a?,‘.._....M .

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.




