S. No.300
10.48 °

¥,

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION. OF HEALTH OF MISSOURI ‘2 .
ST, ANDARD CERTIFICATE OF DEATH

FLED FEB 21 1949

BIRTH NO.

.S‘un,ak No. ._53911......_

REG. DIST. MO, ‘ I 1'___

PRIMARY REG. DIST. m.% Regisirar's N@:aotuga._.........._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee 4 d lived. I insetitcti
= COUNY  Tafayette »STAE Wiggouri — LOUNTYL&Tayst ts‘"‘“‘”'
b. %TY (If outride corpurate Umits, weite RURAL and T:.u cs_r LYENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give tawnahip) i' '
. ¢ 1] 5
Town (Odessa omeo)| STRGApE Tl SN Odessa Z-
NA }
FHESLPIT:;_E OF (11 not In hoapital or institution, give street addrom or looatlon) d A%T; (11 rurs), give location) o
INSTITUTION ) -
3. g&ﬁ S%IE a. .('If‘lrsl.) b. (nfmme) ¢, (Last) Iy DM-E (Month)  (Day) (Year)
{ Type or Prine) william A gox veam Feb, 4, 1949
5. SEX 6. COLOR OR RACE | 7. M%%EB gﬁgECESRRIED ) 8. DATE OF BIRTH 9. :.;GE (o years ‘: :r | YEAR | W twoam a4 kas.
; . { — B Min
M D W Single L3 | Feb, 13, 1872 ™M™ How| oem | ===
10a. USUAL OCCUPATION (Give kind of work 10b. KIND 0F¥USIN£§ OR IN- | M. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
mdurqummu-uruuw..mn rodred} DUSTRY COUNTRY?
armer Hissouri 5Y: 1
NIS-. F.u'u_m 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Andrew J, Cox | «4ann D, Glover ]
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yu.arnrunku'n) I (If reu, Kive war or dates of servies) v " .
i 0 llone irs, XZugene Glover (Odessa, Mo,

18. CAUSE OF DEATH '
 Enter enly cnscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,

( DICAL CERTIFICATION

line for (a}, (b), and {c}

*Thiz does not mean | ANVECEDENT CAUSES

‘Z@Z 2y | B

Morbid conditions, if any, giving DUE TO (b)
or heart falltre, asthenda, | - Tise to the abowe cause (a) stating
. It meons the dis- | A6 underlying cause lagt.

cave, nury, ar compih DUE TO (c)

the mode of dying, such

tion which caused deuth, II OTHER SiGHlFICANT CONDITIONS

lons contributing to the dexth dut not
rdaud o the disease or condition canaing death.

h

19a. DATE OF OFERA. | 135, MAJOR FINDIN E 10N 20 AUTOPSY?
/lia ves (] o PR
21a. ACCIDENT 21b. mzbrlmunv teg.lorabom | 23c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botne, larm, lactory, strest, offics hidg., i) -
HOMICIDE e
21d. TIKE. | oaemat (D) (Tewr) (Houw) | 20e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey o O |
2 I hereb;;" certi I uended !I? deceased from , fo L 19 that I last saw the deceased
. alive on and that.death rred at ., from the causes and on the date stated above. -
n. SIGNATUR U ) £ |+ 23b. ADDRESS T . - l 23¢. DAXE SIGNED
ﬁMT (R
_nu. BURIAL cREMH. 24b, DATE E OF CEMETERY OR CREMATORY , | 244, I.OCATIONL (Olty, town, cr county) = 9 (State)
L Feb.6,1949 Qd gssa Lematery Odessa, ,h.o.
DATE REC'D BY LOGAL | REGISTRAR'S SIGHA R . ERAL DIRECTOR®S SICNATURE - ADORE
=" "REG. e ’E"U ’/5 I e, L — = T OdeSbH Ko,
/ e 3

—p—

Seaterant on Reverse Side)




RECEIVED

District Heajth Officer No. 8
Jlstﬂct File Numbo,

< ]
-
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 DY e cesame -

Student Embulmar No,

................................................. -1

5T gned.reccarceearncnsssassoarnsssacnsoonnrraan feensed Embalmer No 7 C{/

Student Embalmer ) / _
: P. O. Address Qé‘ 22 %

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. e

w
* * e N
.



