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THE DIVISION OF HEALTH OF MISSOUR!
340‘79

21a. ACCIDENT {Bpaci{y) 21b, PLACEOF INJURY (sx..inorabouat | 2lc. (CITY, TOWN, OR TOWNSHIP} i (COUNTY) (STATE)
SUICIDE, bome, farm, tactory, street, ¢Bon bldg., we.) . .
HOMICIDE
21d. TIME (Moath) {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
; - Ea . *.I WHILEAT NOT WHILE
INJURY = | “work AT WORK

2, IAhefeby ify that I atlended the deceased from __z,L/Z 19:.22 lo _LiéL Iﬂﬂ that I last saw the deceased
___alive on L&Z_ ' AIC, and that death occufred atw Jrom the causes and on the date staled above.

Zic. DATE SIGNED

% iwxma) Z3b. ADDRESS

24s. BURIAL, CREMA- | 24b. D, 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATI
TION, REMOVAL (Bpacity} ! '

Burisl Qet 22 Panline Cemetery an'leﬁﬁe i %‘L’asignrj
DATE REC'D BY LDCAL ISTRAR'S SIG TURE / d . FUNERAL DIRECTOR'S SIGNATURE - . AbDORE3S o
- et | Wato S‘E et Haedome Eolizalto

icensed Embalowr's Statement on Su -

(City, town, or county)

1 ey . . -
. MNo.300 ' 1952
o200 | HLEDOCT 25 STANDARD CERTIFICATE OF DEATH e il No..
BIRTH NO. Rec. oist. o, L priwary wes. orst. wo. 3000 Registrors Now. DY ]
3 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decessed lived. If lastittion: residence befors
) / a. COUNTY a. STATE . . b. COUNTY s imio).
Missiour Knox
O b. CITY {If outnide corpurate limity, write RURAL and give ¢. LENGTH OF || ¢. CITY (if outside oorporste Heslts, write RURAL and give townahip)
townahip)| STAY (in thix placal| OR
TOWNE § pkavill Mo. TOWN  putledea Mo 4 B a?dd
g FU&SLPF_F\AT_E QF (If oot in hoapltal or institgtion, glve sirset sddress or locution) dgg% (I ram!, shre iuveation) /
L INSTITOTION Laughlin Hospital
a 3'DNEACIEES%'E ». (First) b. (.hgiddlo) . ¢. (Last) 4. DSIE (Mmth) {Day) (Year)
E (Typeor Prie)  Julia Cox DEATH ct 18  1952°
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeurs| ¥ umokm 1 ruu ¥ O 1w,
g / WlDOWED DIVORCED (Bpacity) : . Last birtbday) Momhl Hogrs | Min.
% | EemieZ L thite | larriea | _ruiy s, 1esa |0 23l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsiga oountry) 12, CITIZEN OF WHAT
g dona during most of working Llfe, sven if retired) . DUSTRY . - COUNTRY?
8 | —Homekeeper “utledge Mo. A2 4 TuBeh
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B ) _John Flannagan | Fanny Weat _____Ghaxlas_._an_____
k¢ || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR. NANE ADDH
§ (Yﬁ.m.munknown} (1 yus, give #ar or dates of service) NO, m
5 )
| [ 6. cause oF pEATH ; MEDICAL CERTIFICATION lmmm. :
Enter only onécause . EASE OR NDITION . NSET D |
= 7 per | 4 TRBEILY CEABING T SEATH: v O/ M"q mm
& || unesor o), (), s0d () . =) (a) 2, .
oo “This does nt meen | ANTECEDENT CAUSES  ~ . e
2 the mode of difing, #uch | Adfordid conditions, if any, giving DUE TO (b) .
m || ot Beart failure, asthenia, | rife o the above cause (o) stating
B |l ete. B means ¢ne dip. | She underlying couse last. ' o .
o raze, infury, or complica- DUE TO (¢) :
5 |l tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death but nol ‘%
2 related to the disease or condition caueing d m{
I || 19a. DATE OF op'lgﬁ)?i 15b. MAJOR FINDINGS OF OPERATION 20, AUT
& 59dL X yes L wo IZI
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ?f this certificate was embalmed by me, or by oo

- .
......... s Student Embalmer No.

working under my persona! supervision.

Student .overececnns et eeseesserrintaiananns Signed.é.m M,HMEQM ....................

Student Embalmar
' Licensed Embalmer No& ? 7£

P. O. Address_ém_ @41

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

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




