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

ALED JUL 27 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH — 01 ;L

REG. DIST. NO, _&_ PRIMARY REG. DIST. NM Regisirar’'s No, ..j,.gﬂ.....

BIRTH NO.
1. PLAGE OF DEATH 2 USUAL RESIDENCE _(Wrers dbcodsed lived. I | umos befors
a. COUNTY . STATE b. courrrv adinimion}.
Audrain " Missouri Audraln "
b. CITY (I outside porpurate limits, wiity RGRAL and give ¢. LENGTH OF c. CITY 4. In Ranbbencs within Hestis of
wowpekip) | STAY (in this place) OR . » gty mu townt
ToWN Banton City 20 vras TOWNBenton City (= I
d. FHuP?"FAT.EODF!F {If ot in hempital or lpatitution, give sireat nddress or location) ..ASDTI;!REETS (1f rural, givs loeation) 0 4 @
INSTITUFION — proma no street address o
3. NAME OF . (First b. (BAiddl o (Last)
oeceaseo | o (piddlc) (Last), & 4 DATE  (Month) (Dey) (Yean
( Tvpe or Print) Adn Jane Cox i oA July 19 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 9. AGE (In ysam| ¥ UNGER | YR | ¥ GADER 32 W00,

Female

‘White

wl Iﬁ\lEa DIVORCED (8pw

Months , Days

8. DATE COF BIRTH
Nove 18 1878 l

Vtélﬁh‘dnr)

Hours I Min.

13a.

104. USUAL OCCUPATION (Give kind of work
done during most of working lile, aven Uf retired)

Hidaow 2%t home

11. BIRTHPLACE {City and State or Foreign Country}

Audrain County, Missouril

10b. KIND OF BUSINESS OR IN- 12, CIT
) DUSTRY lZER':InOF WHAT

FATHER'S NAME

Thomas Co

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

WA DReEAeeD EVERN G Y ARWED FORCES?

17. INFORMANT'S SIGNATURE OR NAME

16. SOCIAL SECURITY ADDRESS

tYnﬁuéorunkuown) (llr-.gir-wurnrdntnnturﬂu) Yone 0. James Cox Benton city . Mo .

18. CAUSE OF DEATH . MEDIGCAL CERT!IFICATION - | INTERVAL BETWEEN
 Enteronly onecanseper | I, DISEASE OR CONDITION _ * :| -ONSET ANDOFATH
Iine for (a), (b), and (&) DIRECTLY LEADING TO DEATH @) - po—"

~ e N :
¥ «This does not mean | ANTECEDENT CAUSES L )
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) SO ey
as heart faflure, asthenda, | rise to the above conae (o) eating -

ete. It mezns the dis- the underlping cause ladd.

eare, infury, or complica- DUE TC (c)

tig‘n which coused dezth. | 11, OTHER SIGNIFICANT CONDITIONS

' Condilions contributing to the death but ot
) related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION
74‘7&-? X YES D NO E’
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g., inorsbout | 2Tc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, tagtory, sireet, office bldg., a0} . .
HOMICIDE .
21d. TIME tMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
WORK AT WORK

2.1 heraby certs y that T aumded the deceased from

alive on

19& that I last saw the deceased

1&&!(m

Burial

DATE RECD BY LOCAL | R
E!é o-/53¢

24a.
TICON, REMOVAL (Bpwalfy)

Qe 7 #5547 0hd that death occurred at"?_._;\’__.Bm , from the causés and on the date stated above.

2. SIG (Degroe or titleyy | 23b, ADDRESS - ' Z%. DATE SIGNED
49§§;§§;;géﬁlq¢§ééL;:23 %ﬂ: C’?:Z‘g&,f £ 9 o
BURIAL, CREMA- | 24D, DATE Z4. NAME OF CEMETERY OR CREMATGRY | 240. LOCATION (Oity, town, or county) (State)

Julv 21~35¥! Benton City Bentor City, Mo.

‘S SIGNATURE

q,. . FUNE..I!AI. DIRECTOR 3 SIGMATUR ADDRESS
0-_44! > !;éz é £ E%:ZEE Mexico, Ho.

*s Staternent on Reverse Side)




L
STATE].\?IEN'I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
bY M, OF DY (o e e et aaeia e

working under my personal supervision..

Student ... i iiiiirecasecasiareesiranas Signed
Signeture of Student Exbelmer

Licensed Embalmer No. 5(7J’?
P. O. AddressWéﬁ%.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (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.

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




