No. 300
10.48

2

WRITE

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*

['BIRTH NO.

HLEI]DEC 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. REG. DIST. NO. Zé/ PRIMARY REG. DIST. no.ﬂﬂ Kegistrar's No

41614

State File No.oiiei i visisersoem

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deconsed lived.-

a. STATE

It [astitetion: residence befors

. Enter only gnecauseper

“thE“iode of dyinp, Fuch”

. . adinimion).
Lincoln Missouri b. COUNTY Lincoln ,
b. CITY {If outcide corpurata limits, wiite RURAL and give | %T !?ENiGTP; OF> <. ng 4. 1s Riesidence within limits of
Y & ity or in rated town?
Tows DBriscoe rowmbin) Ll?h place TOWN Briszcoe "_g o e 3
d. FHEIS-P'IQTAANI!.EOORF {If not in bospital ar institution. give streat addrae or location) AsérDRr\'EEE;S {If rursl, give location) 6) ,_‘;-,-76'
A O s ldence | Resddence No Address %
S'EI;E‘?:PEES?E':) 8. (First) b. (Middle) c. (Last} 4, Dg}[g (Month) (Day) (Year)
(Typeor Pimt)  Mary Magaret Cox peark Dec, 6, 19Sl
‘B SEX ‘6. COLOR'OR RACE | 7. xﬁ)ﬂ%}EB DDIS:'.‘\'{OERCIESRR[ED 8. DATE OF BIRTH - * 9.hA.§E (L:;:r_e;r‘l B:; Ugﬁ le " Uwoed 4 b "
2 {Bpauity, J - day) OB ays | Hours | Min.
Female vihite owe& b—ﬁug.9’ 187\7 '?&--@ o l l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . A
:nn-dnri.uggtu!-o:kiuﬂ(h."-nil:dmd) DUSTRY . (City and State ¢ Forsige Countrv} | 'ZCSLT',}$ERQ‘{?FWHAT
Housewife Own Home Lincoln Co. Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James T. Blair Nancy Rector Claude Cox
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YuNno. or unknosra) l {If yem, rive war or dates of sorvice) NO.
o ne None Mrs Opal Trail, Troy, No.
MED L CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. DISEASE OR CONDITION

line tor {8), (&), and (¢) DIRECTLY L,EADINGTO DEATH‘(u)

ANTE.CEDENT CAl[SE..

A}
.Ma:'bid comditions, 1 anf, Jising DUE TO (B)
a1 heart fotlure, esthenia, \‘Tt o ﬂltl above mmf {:J stating
dc. It means the dis. | “AC Underlying causelust.,.,

- . . Rae

case, infury, or - * sy DUE TQ (c)

‘T!m daey not' mean.

1

%| ONSET AND DEATH

tion which caured deat!; IJ. OTHER SIGNIFICANT CONDITIONS

Cyndilions contributing to the death but not
reloted to the direase or condition causing death.

19a. DATE OF OP'F&)AJ\; i90. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- ‘1£ 20 / YES E] NO E

2la, ACCIDENT (Bpeciiy} 215, PLACE OF INJURY (e.¢..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boms, farm. factory, street. offce bldg..sta.)

HOMICIDE 7 i °
214, TIME (Month) (Day} {(Ysar) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY m. | woRK AT WORK

2. I hereby certify that I attended the deceased from October 1'5]-'- , o Dec.b
, and that death occurred at[i._._O_QA m., from the couses cmd on the date slated above.

alive onoﬁb,‘zj;_,.-.m

195_._ that I last saw the deceased

#X. DATE SIGNED

BT SN o e N

Aie /sy

BUERMIS‘;. CRE 24b. DATE 243. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (5tdte)
TIO R {8
Birial 12/8/5l Briscoe Cemetery B scoe, Missouri
DATE RECD LOCAL REGISTRAR" NATURE ([‘5‘1" : 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
EG.

Ay

Kemper Funeral Home Troy,

Missouri.

(Licensed Embalmer'd Statemeut on Reverse Side)




0 . N - . N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, FEBEXK. .. ... e e e, , Student Embaimer No............

working under my personal supervision..

Student ..c..oiiii it e
Signature of Student Embalmer

Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




