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WRITE PLAINLY:USING TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD ...

1

filco DEC 7 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.

J8441

b 3 Pl:'lIHARY REG. DIST. NO..M Registrar’s Na.........x..!é..............._.

18, CAUSE OF DEATH - - e
1y anpe I. DISEASE OR CONDITION

- pater only enoceuePer | Lo IRECTLY LEADING TO DEATH"(y)

tine for (p), (b), and {¢)
e ANTECEDENT cavses’

Morbid conditions, if ang, giuiﬂq DUE TO (b}
rise to the abovr cause (a) suhw
*the underlying cause last. . v

DUE TO (c)

*This does not mean
the mode of dting, such
a2 hearl faflure, asthenia,
ete. It memns the dis-
ease, injury, or Iieg-

-MEDICAL. CERTIFICATION --. .- = ., ..

BIRTH MNO. _IIEB. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If 1 dd before
a. COUNTY a. STATE b. COUNTY . adunbeion),
Cape Girardeau Miasonurt Capa Gipards su
b. CITY tzide and . LENGTH OF .oy
Ry GF outide corpurata s, weite RURAL vemaio) | STAY fin this otacet|| © _OR T rosreied towa
TOWN G G TOW Cape Girandeau .
FULL NAME OF in hospltal or § jon. gir ddrens or location) . STREET , S q
d. P EME Of (If mot in ol on, sive sirest ol .ADRESS (X rura!, give location) Q/d’y
INSTITUTION. 1)1 00 North Sprige 1500 North Sprice 0
3.DNAME QF a. {First) b. (Mliddle) c. {Last) 4. DATE (Month) (Day) (Year)
OF
(TypeorPrint) William AJ Cox DEATH Tap 1 1053
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9| 8. DATE OF BIRTH 97 AGE (I years| IF WNDER 1 TEAR [ & ToEn v o,
WIDOWED, DIVORCED (Spesi I~ birthday) Monthl, Hours | Min.
Male White Widowed Dec 22 1878 |7l tof il
10a. US&L‘S&F:?TION mmundunux 10b. KIND QF BUSINSSD?J];TH‘Y' 11. BIRTHPLACE (City and State or Foreign Country) (/7 ‘%Sﬁﬁ%’;‘,?"""“”
Retired UtilltV L b, None Unknown
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Dont Know Don't know | Katherine Cox(Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea. 5o, of unknown) | (If yea, eive war or dates of servien) NO.
no Nno no Ray Pender C a’pe G irarde au

INTERVAL BETWEEN
ONSET AND DEATH

II. OTHER SIGNIFICANT CONDITIONS
" Condiligns contributing to the death but not
related to the disease or condition causing death,

tion which caured death.

R K]

19a. DATE OF DP_ll::lFt(JAN- 19b. MAJOR FINDINGS OF OPERATION . LG - 20. AUTOPSY?:
' A5 443 ves (] wo [2™
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE _ - Lome, farm, fastory, street, ofice bldy., st0.) .
HOMICIDE . ' o S
21d. TIME (Moath) (Day) (Yesr) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
C - : WHILE AT NOT WHILE
INJURY- -- : = | "woRK AT WORK
2.7 hereby certify that I ailended the deceased from , 18 , lo , 19 , that I last sate the deceased
, 19 , and tha!l death occurred al ﬁlﬂ_ﬁ m., Jrom the causes and on the dale slaied above.

- title)sd
. . .o (Degree or e

24a. BURIAL, 24b. DATE

Tl Oﬁ &E#O\Mll)

/2~ ~ &F°

23b. ADPRESS

23c. DATE SIGNED

/2~/~%3

24d.. LOCATION (City, town, or co:mtr)

(Btate}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

P. O. Address  S—%ypL ,‘/&1«-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




