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T = . THE DIVISION OF HEALTH OF MISSOURI

.- .. H
FLED AUG 31 195, STANDARD CERTIFICATE OF DEATH svae e e UL OO
' 8IRTH NO. REG. DIST. NO, __42_____ PRIMARY REG. D1ST. w._ﬁo_. Registrar's No, 919
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whbers decsassd lived. )¢ Loatitution: residencs befois
& COUNTY Buchanan * STATE pissouri b COUNTY piichanafl
b. Cé'l';‘{ (I cutsida corpurate limits, write RURAL and ‘:-':.u g_r A':;:NGTH OF - c. ng (1f outside corporata Umits, write RURAL aod chve townabip!
omw  St. Joseph toretie)| STAY WS  vown St. Joseph ' oll7
d. FHést?T“ﬂEo%F {1f not In boapltal or institution. give Freet addres or location) d.A%Tl;RREEET : (U rursl, give boestion) f o)
wstirutior 1333 So. 17th St. *1333 So. 17th St.
3 g&rgﬁ SF &, (First) b. (Mlddle) c. (Last} ‘ 4, DSFE (Month) (Day) (Yesr)
(Typeor Priney  NEOMNA COX peats 8 25 1953,
5. SEX l 6. COLOR OR RACE | 7. #&%EE% gIE“IJCE,ECIgSREl‘ESI 8. DATE OF BIRTH S.lﬁ..iE tn rn;n l: v:-n |D.m” 7 OMDER 4 mxs.
Femal ¥ v . 1 - birthday, an Hoyrs | Min.
naZe White Widowed 2-27=-1873 80 , | |
10a. USUAL o&fg@:m W tiod of mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity wa State or Forvien Countent ) 1ztgﬂ%r{'?r WHAT
Houge eeper Home Mooresville, Missouri U.S.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
#William England . | Caroline Matthews James Cox .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
ﬁu.m.wunknowni {H yeu, xlve war or dates of service) NO.
o] None Aubrey Price, 1333 So. 17th St.

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecaisper ). DISEASE OR CONDITION . ¢ ¢ ) ONSET AND DEATH
\ine for (&), (b, ead (e | P'RECTLY LEADING TO DEATH® (5) _éég et t ?g)_zp_[& ﬂé o g;&& 2 J
L[]
*This does nol Tmeah ANTECEDENT CAUSES
the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (b) s
as heart faflure, asthenia, | Tide to the ebove cause (8) .l.‘.cﬂng . ) "

de. It means the dis. | the mnderiying cousc la. -
case, infury, or complica. DUE TO (&)
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS. d
Cunditiona congributing to the death buf o f )
related Lo the diseate or condition couting death. /d M :
19a. DATE OF OP"IE'IROA?i 19b. MAJOR FINDINGS OF OPERATION R - - 20. AUTOPSY?
: o 1,Z 2 4 / ves (] wo
21a. ACCIDENT (Bpecily) Zlb PLACEOFINJURY 0.8 lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATE)
HSUOIP%EFDE . . bome, farm, fastory, sireet, oifics bldy., s1e.) ] e . , -

2'd. TIME (Momth) (Duy) (Year) (Hour) g'lﬂ INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- AP ’ Y. | WHHEAT ] NOTWHRE
INJURY = | “woRrK AT WORK . . L e

22 1 hereby ceglify that 1 attended the deceased frm%l@?lf_, 1953, that I last saw the deceased
alive on 19£§_ and thot death occurred al m., from e causes and on the date stated above.
|| 2a. SIGNATU .- .- )

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

a7

zu URIAL, CREMA- 24c. NAME OF CEMETERY OR CRE

arial

MO .-

ADDRESS

DATE REC'D BY LOCAL
REG.

Joseph,




|

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, ol e

Studaont Embaine

working under my persona! supervision,

SLUDONE euevancccrancaraciacncasncancaanas Signed...... bl 78Tl Nl TN Nt oo
Student Elbnlnor

Licensed ﬂ}l ‘ A
P. 0. Ad ’ .
Note: The above !\JUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDVY ’ I G.y(l’ailme to comply wit

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.
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