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WRITE PLAINLY.

[+

FHED Al 25 1951

BIRTH NO.

e & YIMWIN W T T WA IYRSAS WY

STANDARD CERTIFICATE OF DEATH

=
State File No ?‘)86
1.3

avrmey

Res. pisT. wo. __L 7 priumay nee. orsr. wo. K CY. registrars No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Uved. 1 inad td befors
&. COUNTY L .. a. STATE . b. COUNTY adlmimlon).
‘“‘“€°+°'\ ML S soany L'“’“QQA_
b. CITY (If outside te [mits, write RURAL and give LENGTH OF c. CITY (If cutside corparate limits, write RURAL sod glve township;
OR Forpur vomnabiz)| ETAY (in this Slace) OR . . ".____ ! d S
TOWN - : o TOWN L lir S LD pd
d. FULL NAME OF {If not ia hospital or Institution, dve strect sdd or losution) d, STREET (If raral, give loudon) . ' a
HOSPITAL . ADDRESS . «
INSTITUTION § moles  R3.A. Chillicothe £ miles M. |
aBIEAC'gESOE'E a. (First) b. (Middle) ¢. (Last) 4, DATE : (Mmm) (Dny) (Year)
(Type or Print) Cl\_n.y-fe_s Leg Cox_ DEATH / /
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ia mn ¥ UMDER 1 Yﬂl L u s,
L] WIDOWED DIVORCED (8pecity) |- . Mnu!hl‘ Hours | Min
Male ~ [wWhite ov. b l
‘.|Oa USUAL OCCUPATION (Grekindofnork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPI (Btate or forelgn ) | 12. CITIZEN
ot of working [ife, aven & ratired) | DUSTRY or forin oty /| 2SR OF wHAT

Clvn Hhcothe MlSSouhl

14, NAME OF HUSBAMR OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Lsom Cox Elizabeth D. Little page '
!3 WAS DE%EASEP E\(III;:R IN£U.5.ARMED F(f)ﬁ;fﬂlﬁ';‘ 16. SOCIAL SECURLTY 17. INFORM T'S SIGNATURE OR NAME ADDRESS
o8, B0, Or uokoown! Yoo, xiveo war or dates of » on]
‘No " | None Frank L. Cox: Chillicothe Mg,
INTERYAL BETWEEN

18. CAUSE OF DEATH

. Enter anly onecause per ISEASE OR CONDITION

ONSET AND DEATH

Iine for {a), (b), and (c)

ANTECEDENT CAUSES

Morbid eonditions, if any, gfving DUE TO (b)
. rise to the abore eonae (a) slating
the underlying cause

*This does not mean
Me maode of dying, such
ds heart fallure, asthenia,
ce. Nt meqna the dis-

eare, injury, or complica- DUE TO {¢}

MEDICAL CERTIFICATION
1.
DIRECTLY LEABING T DEATH® () W

I1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but ot
related to the ditecse or condition causing death.

tiom which caused dexth,

o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TN 33/ X ves [ wo &
2la. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g..ln orabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IDE _ * boms, farm, fastory, strest, office bldg., eta.) © o
HOMICIDE
214. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
INJURY: 7o | WHILEAT[) NOTWHILE
2. I hereby certify thal. I aliended jhe deceased from W % IDJ_‘Z that T last sato the deceased
alive on M , and that death occurred at m., from the dauses and on the date stated above.
i B AW ),y AN = P
. ) - e {g/.

24b. DATE

- -

-

URI1A L EMA-
REMOYAL
1

24c. NAME OF CEMETERY OR CREMATORY

| 24 LOCATION (City; town, or connty)/ /- (Stale)

v

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE

_A.hﬂﬁ}tzs?n
Z

j-.'l 7 /.J-?EG

: Chilbhictde: Missouwt

25. FUMERAL DIIECTOR 8 SIGHATURE ADDRESS
Mo.

mantun | '

(Licensed Embaimer’s Statetnent on Reverse Side)




DISTRICT
EALTH OFFICE

ALG 20 1951

H

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
)

Student &mbalmcr NOuvasosonoseosasansnanana

working under my persona! supervision,
smd._.égt&zy .J{ ZCLMA«J

Licensed Embalmer No ¢'03 A

3TgN@deeeasvenacssacrenansrassnannas csasies
Student Embalimer
’ P. O. Ad&eumﬂmﬂa.,m .........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure to comply with

the above ‘constitutes grounds for revocstion of license.) .
If this body is not embalmed, fact should be so stated above. . s o !




