.$. No,300

EY.

77

10.48

NG UNFADING "B]I:‘ACK INE—MAKE A PERMANENT RECORD &

W oete. - 1t means the dis-

WRITE PLAINLY—USI

MUEDAUG 2 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

St.

I PLACE OF DEATH * - 2. USUAL RESEDEN_CE {Whars. decosssd " lived." "If "laatitition: " residence befora
a. COUNTY a. STATE

MiSS Ouri b, COUNTY St Lo ulm:-ionj.

b. CITY i outalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY. (If outside sorporate lenits, write RBURAL and give townehip) .
. . townahip} | STAY (in this place} . %
TOWN B} n TOWN Clayton . =
d. Fl}ljé-IS-P'I*T&AT.EOOF (I not in hospltal or institution, ive street address or losatlon) d. ASI;T[?F“EEES"S (I! rural, give locstlon) j
INSTITUTION 480 Ed gewood Dr. 480 Edgewood Dp, - r)
3 NAME OF o. (First) b. (Middle) c. {Last) 4. OATE (Month)  (Day)
DECEASED .
(Twpeor sy, Effig Florence Coxwe 11 | o June 17 19Ti9
5. SEX / 6, COLOR CR RACE | 7. MARRIEB. PSIEVEECE[A)RRIED.) 8. DATE OF BIRTH 9. AGE un yo;r- l: In::n IDm.l I UNDER u HES,
. N (Hpecif; ¥ on Hourm | Min.
Female/ | White Widowed 2= |Mar.16 1867 B2 il el

an USUAL OCCUPATION (Crive kind of wark
mmn!qu a, svan if retlred)

ouse

10b. KIND OF BUSINESS OR_IN- | 1L
i DUSTRY

Carroll County Md.

BIRTHPLACE (State or foralgn country)

12, Cl'er‘IZEP‘lr(?)F WHAT
P | e

13b. MOTHER'S MAIDEN

Sarah Smith

16. SOCIAL SECURIT‘;(

13a. FATHER'S NAME

i Albinus Poole

i5. WAS DECEASED EVER IN U,S. ARMED FORCES?

NAME

7. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

| Ernest Coxwell

ADDRESS

Jine for (8}, {b), and (¢) | DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO {b)
rige to the above cause (o) staﬂng i .
“ the underlyiing cause lost.

*Thiz does not mean
the mode of dyfing, such
aa heart fallure, asthenia,

DUE TO © -

(Yes.pp, orunkeown) | (If yes, give war or dates of servics)
o == ETRIIIT | None Rhota Dollman 460 Edgewood Dr.
18. CAUSE OF DEATH - “MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION

ONSET A DEATH
%

——

GS/*w

case, injury, or complica- e
tion which caused deazh. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

Juyo

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF: OPERATION | 20, AUTOPSY?
. TION ) .
A | s~

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.4..mnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE).. 7

SUICIDE home, tarm, factory, sirest, offios bldg., et0.) i *

HOMICIDE Y Ll YT . -
21d. TIME ) (Month) (Day) (Year) (Houn s 218, INJURY OCCURRED" 21t. HOW DID INJURY OCCUR? . o

i - ‘ - WHILEAT NOT WHILE eromme
'NJURY ) . = | “work AT WORK

22 I hereby certify that I atiended the deceased from __IM__
aliveon ___ {o- l'] , 19_49 and that death oceurred at

194w _(9__1._7_ IQHﬁ, that I last satw the deceased

m., from the causes and on the dale stated above.

Zia. SIGNATURE , i (Deame or title)

lfﬁn Taylor Lo

2%. DATE SIGNED

bty 49

BURIALL

TIO%H

REMA-

D
.3*'93“'1;9

Z4c N.Q.M OFjCEMErERY OR CREMATORY

24d. LOCATION (City, towh?oor eonnty) o (s_uta).
. o

DeSoto ,

TEREC'DBYL“:AL RARSSIG ATL,

" ADDRESS

EAK’?%WCITEnE gﬁ?ﬂgt “Loui 5,M0"
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5
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 —. S
. Student Embelimer No. .
working under my personal supervision.
NOE Embalm
Student ...cseevnceas T Sigrwd
Student Embalmer
Licensed Embalmer No
o P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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 sbove.

+




