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WRITE PIAL

4 ..

ALED NOV

6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No -

ERNT
"BIRTH NO.' REG. DIST. NO. % PRIMARY REG. DIST. no.::iﬁés. Regirtrar's No 7\5
. 2. USUAL RESIDENCE (Where dacoased lived. If institution: resideoce befare

I PLACE OF DEATH

" & COUNTY Mississippi s STATE Missouri b. COUNTY  Mj 551 ssippte"
- b. %TY {1t outride corpurats Umits. writa RURAL and give ¢, LENGTH OF ¢. CITY (I outaide corporata liraite, write RUHAL acd cive townahip}
ToRN Charleston towhabip) STﬁsun this 1.:.) TSR, Charleston . 0 é 002
F}!.tlé_ls.PI[“IAMn QOF (If not in boepiwl or insitution. give streot AJdm or loeation} dAsDr[?FEEESTS (I rursl, give locarion) d
L INSHITOTION 225 Railroad Ave. 225 Railroad Ave.
33‘52_'?\&55%% a. (First) . b. (Mlddle) c. (Last) 4. DATE _ (Month) (Day) (Year)
{ Type ar Print} Annie Cox DEATH Cct. 22 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’9.’AGE {In yesrs| 9 UNDER 1 YEAR | F UNDER o ums.
Female3 | Negro Moidoned o | March 15,1886 | "8L™T Mg || e
10a. USUAL OCCUPATION (Give kind of work { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sr.n.. or forelga couttry) 12, CITIZEN OF WHAT
done during most of working [ife, even if retired) DUSTRY CQUNTRY? .

—— o s S gt it

Mississ:Lppl / .S5.A

13a. FATHER S NAME

i Unknown

13b. MOTHER'S MAIDEN

Unknown

14, NAME OF HUSBAND OR WiIFE

/ Willje Cox, deceased

NAME

15. WAS DECEASED EVER IN U, S, ARMED FOQRCES?

(Il yeo. wive war or datea of service)

(‘Yu.nn.mknown) |

P e e sl

16. SOCIAL SECURITY
NO.

e s

7. INFORMANT 'S STGNATURE OR NAME ADDR
Katie Standback,225 Railroad,Charleston,

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV.:I;{gEJE‘JxEEN
| Enter only onscauseper | . DISEASE OR CONDITION — Lt ceat TH
Jine for (a), (by, and () | DIRECTLY LEADING TO DEATH®(q) 04 za_.,o e Oir ol ¢ i 28/57
“This does mot Tean | ANTECEDENT CAUSES ﬁ i E . .
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) Ctitonam
s heart failure, asthenia, | rise to the above cause (o) slating .
de. It means the dis- the underlying caute last.
ease, injury, or complica: DUE 7O (c)r — : ;
tion which ceuaed death. | 11, OTHER SIGNIFICANT CONDITIONS . - )
Conditions contributing to the death but not TR
related to the disense or condition causing death.
19a, DATE OF OP_II::&JAN- 19b. MAJOR FINDINGS OF OPERATION ’ { 20. AUTOPSY?
. . ‘/. YES D KO B”
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x.. inorabost | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. sirset, office bidy..eta)
_ HOMICIDE ¢ i
2id.} TIME (-- (,D-r (Yaar)\ }(Hour) Zla }INJUBY OCCURRED | 2If. HOW DID INJURY OCCUR?
e A | WEHILE AT NOT WHILE
~_ JNJURY m. WORK AT WORK

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby\ge ify thgt 1 altendcd lhc deceased from

s Iﬂ_, lo &él_?_’ 19“, that I last saw the deceased

&

", alive on ,1119 , and that death occurred atl 210 A m., from the causes and on the date stated above.
ts‘a‘.“géﬁ TURE N (Degree or title) | Z3b. ADDRESS ] 23c. DATE SIGNED
: ; A0 I g 250
2t B g RIAL. CREMA- 1'24b. DRTE i <. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
N Al ABpecity) + .
urial f/ Oct..23, 1950 Qak Grove Cemetery Charleston, Missouri

DATE REC'D BY L%%?;L
Nov. 2 -1980

yZ2d

25. FUNERAI. DIRECTOR'S SISNATUR&
harles@on i&o.

2 1 ¢

REG!STRAR S SIGNEURE

|u-66ecl Emba!mera Statement on Reverse Si




RECEIVED
Miss. Co. Health C
County File No.
Date Filed _ NOV3

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 e eminos

........ , Student Embalimer No.

working under my personal supervision.

J .
Student ..... irtierererines eerriereaeas Simed.....m._A,é‘a.u& ..... J WL

Student Embalmer
Licensed Embalmer No...... S I W

P, 0. Address e . LT T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply 1
the sbove constitutes grounds for revocation of license.)

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

I S a&d\u‘% 'l'z,-?



