io. 300
10.48

WRITE PLAINLY—USING UNFADING BLACHK INKE—MAKE A PERMANENT RECORD ———t

| FILED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. iy
31 8_ PRIMARY REG. DIST. NO. _]QD_B. Registrar's No

State File No.

'BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decosssd lved. If institution: residents befors
a. COUNTY a. STATE b. COUNTY admimion},
Missouri
b, CITY (if outeide corpurate limits, weits RURAL and give c, LENGTH OF ¢, CITY d. In Hesidence within lim®s of
wa! STAY i OR &« 0] WI
T8 St,Louls et P ARl _rows  St.Louls R
d. FH(I.)JS‘F?'IIP‘AMLEOORF {If not in hoapital or inatitution, give strect address or location) .- S.SI-DR}'\'EES (If rora!, give location) ’U [o
INSTITUTION 14.061 Pairview Ave. /g L|_06]_ Fajirview Ave.
3'DNE‘¢\':.~E‘IES‘ID:'.FI‘: 8. (First) b. (Middle) ¢, (Last) ;;_ DS.II;E (Month) _(Dsy) (Year)
{ Type or Print) Abble May Cox " DEATH JAnn,. 23 ’ 1956
5. SEX / ' 6. COLOR OR RACE | 7. MARR}EB glE\YEgCNE!BRRIE L_B. DATE OF BIRTH 9.]:65"(‘::?“ hrI’Ir u&n | YEAR | [F UNDER u Mms.
(Bpe: ¥, o Days | Bours | Min.
Female ! {White Widowe Apr. 23, 1872| B3 ... , l
10a. USHUAL OCCUPATION (v of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
done duriag mcat of mprkina ile:weon it sattead) | - DUSTRY (City und Svate or Forsign Country) / tz&:gbnzﬁ’\"ww“”
Housewife At Home North Vernon, Ind. «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Fucebiua Ewing Sarah Hill = | Iouils R. Cox
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) (If yee, give war or dates of service) NO.
No ————— None Miss Evelyn Cox - 1061 Fairview Ave.

. Enter only onecause per

18. CAUSE OF DEATH
lne for (8}, (b), and (c)

*This does not mean
the mode of dying, such
a8 hearl falture, osthenia,
ce. It means the dis-
case, Injury, or complica-
fion which causred death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*()

ANTECEDENT CAUSES

Morbid conditions, if any,

MEDICAL CERTIFICATION

. INTERVAL BETWEEN
ONSET AND DEATH

rise {0 the above cause (a) stating

the underlying couae last,

DUE TO (c) /f.f. 7 CR, 05 LER O,y C-f,at'e,u./zeb

Coea MAC}/ Decd ur'zo./v /—‘.?Q-JZ
giving DUE TO (b) A/#cemrfycaffbw Vtﬂt‘wLéﬂ D /—/f_';‘:/]

11. OTHER SIGNIFICANT CONDITIONS

f‘ —/4&»7

Conditions contribuling fo the death but not )
related to the disease or conditlon causzing death. Ll, M l
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION %
YES D NO D
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.c..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isotory, stront. ofcs bldg.,at0.)
HOMICIDE ) .
21d. TIME (Mouth} (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “work AT WORK

2.1 hereby cerufy that I aufmded Ee deceased from

aliveon _ £ -3

I.QEZ thet I last saw the deceased

, and that death occurred at

J?"/J" I '9{7 to /= % 3 '
L_t):')y_’- P "m., from the caugpe and on the date sigted above.
gpa >

A

“ZL

D 23c. DATE SIGNED

/2 L/

=

%a BUERMI A\}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (OClty, town, or euunty) (Etate)
Hemovat~ Jan 26 ,1956| Memorial Park Cemeteny St.Louls Co., Missouri

DATE REC'D BY LOCAL

JAN 2 4 1956

25 _FYNERAL DIRECTQH" 16XATURE ADDRESS
%, % ~ 363l; Gravois Ave.

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
By MeE, OF DY .ottt sttt crieiiea it aetisetrrareeaaa s aaan Ceeeeann ,» Student Embalmer No..........

working under my personal supervision..

..........................................................................................

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

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

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




