No. 300
10.48

2]

WRI'I'E_" PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

oO.x

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Jitrmumv REG. DIST. M.M_. Registrar's N.,..,..Aﬁ_f._..,..._.

FALEDNOV 1 _ 1954

BIRTH NO.

33678

State File No.

" 1. PLACE OF DEATH .
mEUTY G e uniely Cownity

2. USUAL RESIDENCE (Where decessed livad. If Institutlon: residence before
a. STATE b. COUNTY(‘ J admbsion}.
™Mo > ¥ < atdy

b. ClTY {11 outeide corpurate Uimita; write RURAL sod give c. LENGTH OF

c. CITY (If outaide oarporste limits, write RURAL asd give township)

townahip)| STAY {in this place)
ToRN - Koute { (Mh(a TOWN  Route & Trentow 5
d. FULL NAME OF (If aot ia buuh-.l or inath dress or location) d. STREET (I rural, give boeation) y
HOSPITAL OR ADDRESS o el
INSTITUTION F Hom ¢ focte S —I?RAI{GJ Soute § TRearfoas e &
S'EE%ME %‘E s (th) b. (Middle} . (Last) 4, DSTE (Month) (Day) (Year)
{ Twpe or Print) AAA N /ev Rq!_{e” Cox DEATH  Sepf 29 195y
5. SEX 6, COLOR OR RACE' | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE un nu- o TR 3 vm F UNDER 35 HES.
N WIDOWED;, DIVORCED tepeciivi) P Lant uma.l Hours | Min
Male White Medeg prgugied Apr 23 (9¢ :',? S| ¢« ]
10a. USUAL OCCUPATION (Giwekind of woek: | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (8t 1 /]
dote during most of working lite, sven If retired) | DUSTRY o or forstes sountey: @ S UNT Ry OF WHAT
& apa~ B‘rl‘\f-u‘+uu-¢ Horeelsouw Co. Missou n, “HSA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WA Cox - - Madda Little . , oNe .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S Sl GNATURE OR NAME ADDRESS
(Yoo, 80, or unknowa) | (If yes, Kive war or dates of servics) NO
o — : Ko LW G
18. CAUSE OF DEATH ) : E IC:AL CERJ‘IFICATION .'lg'rzmix_um
. Enter only onscanseper | . DISEASE OR CONDITION % NSET
line for (8), (b), and (&) DlRECT]._Y LEADING TO DEATI-!‘(H)
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heari fallure, asthenda, | riee to the above cause () dating .. . — =
ee. It megna the dis- the underlying couse last.
case, infury, or complica- DUE TO gc} Lz -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuiing to the death bt not
. releted to the direate or condition cauring death.
192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
. I . . S X ves [ wo 1
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ag..inarebost | 21c, (CITY, TOWN OR TOWNSHIP) (COUNTY) ,, . {STATE)
SUICIDE home, farm, factory. strest.offios bidg..e%0.) 4
HOMICIDE
21d. TIME {Mooth) (Day} (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - - ‘WHILE AT WHILE| e e
INJURY. WORK AT WORK z
Aeionsed fW / b 18 , that I last saw the deceased
angrthal death rred at m., Jromtho causes and on thc date stated above.

of title) CFED. ADDRESS |

. DATE SIGNED

] Za. BE&&" CREMA- | 24b. DATE E OF CEMETERY OR CREMATORY - /| 24d. LOCATION (Oity, town, or county,
we.in | -\SGPAQ T/ | L oo F Ceanetevy . . .- gc“ﬂ“unq Y Ma, f
DATE RECD BY LOCAL | REGISTRAR'S SIGNATU J186= >. nmeaa m'::‘cz_oa s SIGNATURE - ADDRESS
4-rG-5 3@9/-«.4 g-auAJ )| ’% lo) - Ticmiu, Me,.
Dufly MDD, Uicernsed Embelmer's Staternet on ey ‘ N




STATEMENT BY LICENSED EMBALMER

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

W Student Embalmer lo.

working under my personal supervision. ( 2 é
Student ...cun Slgl'!ﬂ'I &%ﬂ

Stud.nt Embalmar

. Licensed Embalmer No ‘./ 6oz

———— }
P. O. Address /ﬂf-u('{olw A/t_o :

Note: The above MUST BE SIGNED BY THE LICENSED EMBA!.MER in his OWN HANDWRITING. (Failm to comply wi
the sbove constitutes grounds' for revocstion of license.)

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




