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MISSOURI DIVISICN OF HEALTH

STANDARD CERTIFICATE OF DEATH

f'rimnry Registration District No

State File Nniook;";l :
3274

1003~

1. PLACE OF DEATH:
(8] COUMET evarrirsssrrarisasserossvusessaeren ssmebasses st smasss st tosnents shessesebed biseseass s bebe ebasarsatasbierssossars

(5) City or towu ........................ ng

T outside city ar :own [imlts, welte “RURAL’" and name of llownshiv)

() Nameof hospltal or institution: Ci't,y Sanitarium

2. USUAL RESIDENCE OF DECEASED:
(2) State...o..... Migssourdi....

(c) City or town

Rzm'.rt;ar’.r Novwainsd
ga 0
9

(It outside eclty or town llmits, write *

cOity Saritarium

(d) Street Novm. .

{1f ot in hospitel of institutio b ati (1 rorel, give iocation)
(4} Length of stay: In hospital or institution, j‘_s:"yi\ [yﬁldoémﬁs .lmh [; No
whetber ([ (¢} Citizen TEIRD COLMETY Parrerarrsresccmrarentsrnscsnsasrissrs meetraares peny scos aens
In this cOmMMUNILY e ieerere e s cearrens Lif e ersereees e ee e e o
years, mohths or days) . L Y05, TULITIC COUMITY trartevrsererarmisenonans srssesntansiesssess sesssnss shastsasss basssbos smates esasos besnsistsass

1

3. (a) DRINT MEDICAL (ERTIFICA"I'ION

2t NAMS .......... . MARTE COX )

3. (¢} Social Security No,

name war.

3. (b) If veteran, ’

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

femal/

6. (a) Single, w:iﬂé arZS

E YT TN IR - 1. SO, divorced... i
6. (b) Name of busband or wife......omiiiiirian 6, (¢) Age of husband or wife if
BlivCrninri s e years
7. Birth date of deceased............ MBY ...... 30 190h ........
{Alonth) (Des) (Year}
8. AGE: Years Months Days If legs than one day
!"'3 10 h e br. min
9. Bini;pléce.:.....sut'_o ..... LQuiB MQ. . () S
{City, town, or coun:y {State or foreign country)
10. Usual occupation.....-.. - - .
11, Indl.;stry OF DUSIIESS. ooy vemvsims e emimen
Eiu' Namc James Cox .
3
Z M 13, Dirthplace...ou.n i
- . (City
& i 14 Maldcn Y TS ol | SO
E 13 B:r‘thplac: ....................
= low,

T 16, (o) quomant
(b} Address..

17, (8) oo Bur.ial .............
lBurinl cremastion, or removal) {AMonth) (Day} (ch)
(r) Place: burial or crematian ca.lv.&ry G em..., .................. y
g 18, (@) q:gnature of funeral dtrec:or.....'.IQﬁ ... C lark

® Address b hen. Hod lamont. A. .,

19, {a)

.Nene ..M

20. DATE OF DEATH: Month... Ap

TR

21,1 hercby certify that I attended

¥ear.

he deceased from...,....%

.................................................. , 19,07 1o Apr, l-*

that 1 last saw h alive on Apr. h
and that death occurred on the date and hour stated above.

Immediate cause of death..... ittt srrnemrr e smress | samsssisesine sren
o Pneumonla-rign‘t upper” Idbe """ 3722448
L& BO0serstcomstcnraermsmsosestressnones simsseomsresesmrases sassases some yops sons sreasmssassesaravs ressnvassns | smmsesnssssssasscess

QOtker'conditions
(Include vregnancy within 3 moothe of death)

OFf QParationS. e ceeveasvecesreaenassevneceses sesnsssfemnns

................................................................................................ wreenes | PHYBICIAN
Major findings: : . . U £
......................... Uadesline
the cause of
which death
should be
‘charged sta-
tistically.

{b) Date thereoﬁlﬁ'x‘il 6/4E .

{Date recﬂred-lgﬁggztu. Y

"{Reglstrar'a signarure)

If d:a:l: was due to external causes, 6l in thc following:

(a} Accident, suicide, or homicide (specify)

(b} Date of occurrence....

() Where did injury 00CUF P srerssson s ssnsss s arssstssssnas ases

. \ T (Clty or towm) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in public

While at fpror

23, Signature. ] o s e e

Wms

Address....

JeZorsen City Printing Co.

(Licensed Embalmer’s Statement oo Reverse




LFIEY

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, oF bYoemcencnem e
iz d
........... . . Registered Apprentice No

working under my personal supervision.

Signed....-

icensed Embalmer No 2663

P. O. Address.1125 Hodlamont Ave,. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING. (Failure to comply with
L-

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be sc stated above.




