o300 ,; THE DIVISION OF HEALTH OF MISSOURI 44306
fo-30 Ib_\)/f)ﬁ, FDUEC 23 1957  STANDARD CERTIFICATE OF DEATH State Fite No
)gy?nlnru NO. REG. 0OIST. NO. J__("__O_ PRIMARY REG. DJST. W-B._O__?_Zélfminmr'a No 198 i
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. It institwticn: resideces befoe
i \ a. COUNTY Vernon ) a. STATE MO b. COUHTYvernon adadeston.
b. CITY (1 outeide corpurate limite, writs RU’BAL wive c. LENGTH OF ¢. CITY (11 outaidy corparsta limits, write RURAL anJ give townahip®
OR +,k_townabip)| STAY (o this place)
i _I205-Ludlnut 7 “dava| T Nevada e 4’ a
g FH&LPPTA{EOF {If net in hoapital or lon, give sireat addrems of loestion) d'A%T[?REEESrS . 1t raral, give locatlon)
E insTiTUTIoN 1205 W. Walnut RR # 3
3. NAME OF & (First) b. (Middle) ¢. (Last) s D,“-E (Mouth)  (Day)  (Yean)
DECEASED
F" (Typeor Pringy William F. Cont oaay 12-14-52
& 5. SEX [} | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| ¥ 0OER | YIZR | & owotn 1 Ko,
g ) WiDOWED, DIVORCED (Spacits) Laet birtbdag) Hnnlbl Days | Hours | Min.
5 mele white | married 7 July 11,1870 i 82 | 3 I
E . USUI ALI ﬁg?:mﬁﬁ%x;? 10, KIND OF BUSINESS OR lnﬂ‘; 11. BIRTHPLACE (City and State or Foreign Coumtry) 12, cll..l”zﬁ';?o': WHAT
K orman rajilroad Hartville, Mo. ‘
< 133, FATHER'S NAM 13b. MOTHER'S MAID 14. NAME OF HUSBANL OR WIFE
%WB%«@. Cox . wm.. Lillie Cox _ L
ﬁ 15, WAS nzcsaseglgosn IN U.S. ARMED FORCES? | 16. SOCIAL sam(ﬁ}r{v T INFORMANT'S SIGNATURE OR NAME  ADDRESS
< (Ywes, ho, 07 anknowa! (If yus, give war or dstes of serviss)
3 | e ~ . Mrs. Lillie Cox, Nevada, Mo,
l=|1 B O I. DISEASE OR CONDITION 'ORSET Ay plyey
.|| Enter on} .
% M fon u{‘}‘;‘;ﬁ'{; DIRECTLY LEADING TO DEATH*(q)
) *This doet mot mean | ANVECEDENT CAUSES . ,
© || the mode of dying, such | Mortid conditions, if anr giring DUE TO (b) 4 4 ‘ ot %ﬂ/
. j_ o4 heart fallure, asthenta, rise to the aboee canse (o duﬁug 7 ' i
B [lete. 1t means she au- | the underiving cause lost. -
o case, Infury, or complica- DUE TO (c)
5 |l tion whieh crused death. | 11. OTHER SIGNIFICANT couamons
= Conditions contributing to the drath but %
3 relted to the disease or condition cauting m:a
iz 19. DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION .. ] 20. AUTOPSY?
AN 3 Jd2X | Ok Kl
o |[#e Accipent (Bpeciiy} 21b. PLACEOF INJURY (e.s-.tnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) =~ . (STATE)
h SULCIDE boma, larm, tactory, street, cfion bidy..ste) , - .
Z HOMICIDE _ .
g 21¢. TIME (Meath) (Day), (Yws) Gloun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INSURY wmun[:] uunmuD _ o, . . .
2] :
E 2. I hereby that I he deceased from 19 A M, Iﬂﬂ,-lhat I last saw the deceazed
= alive on 19 nd thai death occufred al m., from the causes and on the dale stated above.
. é || 22a. S)GNATURE ¢/ (Degree or titlo) % W ?v
W Al s
E 2a. BURIAL af | 24b. DATE .~ 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o1 county) /(sum
E || Bury! 12 16-52 Bickett Milo, Mo,
'S SIGNAT J.'/ 5 l 5_- FUMERAL DIRECTOR'S SIiGMATURE ADDRE 33 .
2' Eichinger Funeral Home,Nevada,o

(Lictnsed Engllum"l Swstemect on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embdalmer No.

working under my personal supervision. @ %
Student Jiuesesastcinasararrnencens ceseenns M/% JQ :E""

Student Embalmer

Licensed Embalmer Nn/L-L \ 3 Z

b, 0. it obuctle il

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

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




