WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMA

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

HLED AUG 101

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁliz Regi

State Fite No. S2434. 8. .
A3

Registration District No, ...__ ar's No,
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ‘
{(:; (é?un:y C ed ar - e (o) State Mo. (3) County Ce dar
t town__._ ... A . f *
i (It outs m%}%tlnwnhmnu,mh “RURAL” and name of tawaship) (&) City or town Rural«~~-Iinn ¢/
(c) Name of huspnal or mautunon- .. {If outsids city or town limits, write **RURAL") ‘,)
..
{If not in hospital or inatitution; write stroat number or location) (@) Street No (If rural, give location) L)
(d) Length of stay: In hospital or institution . : N
: (pecify whether || (¢) Citizan of foreign country? O (Yes or No}

in this community.
years, months or days)

If yes, name country.

Birthptace. .. U,nkmwnm 7

E { 14.
15.
=

(City, town; or county) m!)
16. (g) Informant
(1) Address 724 & )MW{
17. (g} Remoil'al ] (%) Date thereof. 7 9 1948

(Barial, cremation, or removal) (Montk) (Day) (Year)

(<) Place; burial or ctemation GI‘e en Lawn Ceme'te'fv
ol /4N

Signature of funeral director..

Stockton, Mo.

18, (a)
(5) Address

9 f=4Y-45 ®

dfnte received tocal rexistrar}

1 - (Retis-tm'sﬁmtm).g 2
i LS

MEDICA
300 IRINT Tess Mose Cox
. D
3. (5) If veteran, 3. (¢) Social Security No, _ || 2 DATE OF DEATE: Mont
. year.
name war.
/. 21. I hereby certify that I attended the d;
o 5. Coler or 6. (a) Single, widowed, martied, /]
s r P
4. Sex. M race. W vormd_Mamg that T last saw alive o
6, (b) Nameof husbandorwife .. 6. (¢) Age of husband or wifeif || @nd that death occurred on the
Sadie Cox alive___BL __ years || Im diate cause of death
7. Birth date of deceased......._4). anuary____l_.’Ln___JLBBB - R ¥ foa e >
Month} (Yoar) [}
8. AGE: Years Months Days If less than one day Due tonnW / /11 M
80 5 22 hr nin :
. . || Due to
5. Birmpace_ REY - TOWn, - -_ Missouri. (ft T T
{City; town; or county) {State or foreign country) n B
s . e, - : Gt . v
10. Usual oceupation. Farming .. ° : s Bovmanes ibim S o of diniiy '/] lv
11. Industry or business dl PRYSICIAN
L I L A . Mmorﬁu ngs: et o= B
’ E 12. Name *Mose L"OX ‘ . f? s Of operations._. .1 - ‘ T
& Unknown -/ T J th‘gggﬂ'g;
& U 13, Birthplace, ) ; ; . v which death
{Cit o cmmmu's Of auto : . I e tshould be
Maiden mame . WMITHHTE Jo Sep}ﬁ‘ﬂ autopsy " _ ; charged ata-
b 4 : z cally.

22 If death was due to external causss, fillin th,@owinx: .
(a) Accident, sulcide, or homicide (zpecify)
() Date of occurrence
(¢} Where did injury occur?.
=Tty or town) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in publ.ic pla.ee?
— P

T




. Distict I\eg\t'f\ o
District Fue ilumne;..‘;.' __Z..L.
Date filed -—--- o &o &Z-""-"

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

, Registered Apprentice No

working under my personal supervision,

| . Signed %Z&g&cm @j{m
L.icensed Embalmer No... %‘FZ ....................

P. Q. Address

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

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




