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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FLEDAPR 2

BIRTH NO.

1951

STANDARD CERTIFICATE OF DEATH
REG. DIsY. wo. 300 _ eriMary REG. DIST..

‘\-...,.."P k\..f}%

stae Fie il 1 324

NO . _32'&_ Registrar's No,

L9

.|| os heart faflure, asthenia,

line for {), (b), and (¢} DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise (o the above cauze (a)}
the underlying couse last. -

. *This doex not mean
The mode of dyinp, ruch

de. It means the dis-

DUE TO (c) ‘5.

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived. 1 1 dh: rdence befors
a. COUNTY a. STATE . b. COUNTY admission).
Yernon CO, ) Migsourd ¥arnon 20, f=
b, CITY (1 outalds ciriirita lmits’ St ROTAL asd give | €. LENGTH OF || &. CITY" (If ouwids eorporate limita, write RURAL szd give wmun:
townabip) | STAY {in this place) OR 2 '2/
Town . Nevada 4 dpya.l ™ Nevada .
d. FH&SLP?.PAP{EOOF (I pos in hospital or Ipstitution, give strest addrem or lauﬂﬂn) ADDR ES {If rura!, give loeation)
wstmuion Nevada City Hospital. ﬁ 227 o, 01ay 84"
3. I;‘EACME OF 5. (First) b. (Middle) ©. (Lot} DATE (Menth) - (Day)  (Year)
(Typeor iy~ Hubert gox, - oEkHMeh 2]1st: 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEvggcrgSRRIED 8. DATE OF BIRTH 1 5. AGE Un yma] v ooy umn: ¥ ot u s
vele () |mnte SHRGRYO G | June 18-1867 | B3 [ e
10a. USUAL OCCUPATION (Gtvexiadof work { 10b. KIND OF BUSINESS OR | gl‘; 11. BIRTHPLACE (Btats or forcign coustry) 12, CITIZEN OF WHAT
SETFET-PREFMEYTSY,| Drug Store ™™ | Blairstown, Mo, & %8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR wIFE _
5.T,Cox, ) | W Lena Higbile, ggggg
g. WAS DECEASED EYER I!:‘HU.S.ARMED l:?ncsr 16. SOCIAL SECURLTJ 17. INFORMANT' 5 51GNATURE OR NAME “ ADDRESS
- o) rou, war or dates of service) . ety w
g | SrnmLa e o bt Pgul H,COX, gishita Ko s
18. CAUSE OF DEATH ) MEDICAL CERTIFICA INTERVAL BETWEEN
| Enter only cnecsnss per | 1. DISEASE OR CONDITION ‘ + ONSELAKD DEATH

cane, injury, or complica-
thon tokich arused death.

1. OTHER SIGNIFICANT CONDITIONS -
Coniditions econtributing to the death bud a0t

related Lo the disense or condition cauring

195, MAJOR FINDINGS OF OPERATION-- -

‘19a. DATE OF OP'FI%AN-‘ A e . 20. AUTOPSY?
" . “gzol YES D ND Bl
21a. ﬁéﬁ;&ﬂ' (Bpecily) Z'Ib PLACEOF INJ (a.g. .I:;:nbm 210, (CITY, TOWN, OR TO {COUNTY) (STATE)
boma, farm., Tetrent, offios - 0.} P Y ..
HOMICIDE
21d. TIME (Moath} (Day)} (Year) 210, INJURY OCCURRED | 21f. HOW DID INJ OCCUR?
IN.? - WHILEAT[—] NOT WHILE
URY = | woRrK AT WORK

alive on

2. 1 hereby certify that I aucnded the deceased from _3.:/_2_'- 19.57, to

1 AR b

that I last satw the deceased
dale stated above.

24a. BURIAL, 24b, DATE

A-
TION, REMOVAL (Bossity)
B v/

_ﬂ, and that death occurred at _.ﬁﬂ_ AMfr

24c. NAME OF CEMEI'ERY OR CREMATORY

23c. DATE SIGNED

| 3-2/-87

DATE REC'D BY LOCAL

— =

"S SIGHATUR
—2245

SuwnmouRmSGﬂ

_henzy

.24d. I.CX.‘.ATIOH (Oity.tuwn.oxeounty) .+ _{Btate)
3-23-5/ Richlend cerreterv Richards Mo, .
5. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
0 A. -chene ns,




Y.
TR OF T '
- D\\ngtnv?o gpringfie’d '
D\ n ) 195\
pecened, WAR- 28 v f
pist. File— - .

" 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, uﬁﬁg,f;:’...'p._...:.,._,..

...... . . Student Embaimer No.

Signed \\ 0\' GQA,Q W

Student Embalmer Licensed Embalmer No.
vden

P. 0. Addresfiti . Scott h.qq

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.}

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

+
.




