THE DIVISION OF HEALTH OF MISSOURI

. Ne¢, 300
-2 ’ ¢ RLIED JAN 6 195! STANDARD CERTIFICATE OF DEATH State Fie No.. 4.005'7
' BIRTH NO. REG. DIST. NO. a i I l PRIMARY REG: DIST. nos:a_l_\_ Regmmr:Na ...... a..m* ........ .
7 d 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed lived. If lnstitation: residence before
/ a. COUNTY a. STATE b. COUNTY ad aimlon),
/ CARROLL . MISSQURI CARROLL
b. ClTY (Tf gutnide corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outelda sorporats limih. writa BURAL and give W"ﬂhlp)
ToR towmbip) | STAY tia this placs) SR _ vk /7 </
a d. FULL NAME QF (1f not in boaplial ur institution, glve strect addrese or location) d. STREET {E reral, give kocation)
o HOSPITAL OR ADDRESS :
o INSTITUTION g =z
ﬁ -ttt e a1 ¥ d
& 3 NAME OF a. (First) b. (Middle c. (Last) ] 4. DATE (Month)  (Day)  (Yesr)
FZ {Type or Print) WILILIAM TQITDEN cox DE“THQT?PT 26 1950
5. SEX 0 §. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UMOKR | YEAR | 0 WDER M KRS,
E WIDOWED, CIVORCED (Bpecify) Last birthday) Mnnﬂul Days | Hours | Min.
; W MARRIED [/ SEPT. 7, 1873 i 0 120 |
: 102, USUAL OCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE [{ ) 12,
-1 dooe during most of working 1ife, mnll nﬁr:'d) B DUSTRY tate or forelg scuntey a Cgb.ﬁ%gr\"?‘: WHAT
I PARMING FARMER MTSSOURT U.Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& SATIL, COX NANCY ANN BEAWKS FRISCITLA OOX
™ I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yws. 00, or unknown) | (If yes, xive war or dates of service) NO. .
& HQ MES PRIGOTTLIA COY BRAYMER MO,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteranlyoneceuseper | 1. DISEASE OR CONDITION _ o . ONSET AND DEATH |
Z ! linefor a), (b), and (o) | DIRECTLY LEADINGTO DEATH®(y) \VW‘, _Sanddan
2 | vTnir does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) W
- "l a# heart fallure, asthenia, | - Tise to the aboce mme(a)mﬁm b C - - " ‘ ST e
® de. It means the dis- the underlying couse last,
o " || ease,tnjury, or complica- = - DUETO (6) - . EP.
P4 tions which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘
= Conditions conlributing o the death bud nol 2 LV
g R related Lo the disease or condition cousing death. i . N ‘
iz~ |l 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i i i 20. AUTOPSY?
= TION
g - . . YES D KO m
o 2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY ta.g., looraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) - - (COUNTY) - (STATE) .
b SUICIDE homae, {atin, factory, strest, offce bldg., eta.) o ’ -
ﬁ HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Honr) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- F WHILEAT[] NOT WHILE
J‘ INJURY WORK AT WORK
B |l 22 I hereby certify that I attended the deceased from M_h__ 19_\£ to _.C&'S‘_'I.L'_., IQ..!‘:‘;, that I last saw the deceased
E alive on o 19_ﬁ cmd that, death occurred al O m., from the causes and on the dale stated above.
ﬁ Z1a. SIGNATURE - 7 (Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
: é w Ml L yas. C - S 1% -3 Sepd: 4 ¥-5%
| Us 24s. BURIAL, CREMA. b DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ° (State)
E | " BURYAL7)" $EPT. 26,1950 RVFRGREEN CEMETIRY | BRAYMER, MO,

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

7.
( tcuued Embalmefl Statement on Reverse Side}




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._ar-br_’:::.::.‘::_.

———rm T Stodend ——
vl : . ision.

s@edm(%z % M&,_@ .....................
StgmedTi Sereassssoere : .................... i Licensed Embalmer No é‘é’féa

P. 0. Adm%ﬂ% Lz

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

I[thnbodyunotemb;lmed.faadmuldbemmadabow. . .




