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

°

FILED MAR 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

Ssu30

BIRTH NO. REG. DIST. NO. ___42____ PRIMARY REG. DIST. m.-M_. Kegistrar's No,.... §..l_6..,___..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere decossed lved. 1f institution: rmicdence befors
. COUNTY . 8-STATE - --s -+ b, COUNTY admiralon),
: Buchanan Missouri Grundy
b. CITY (If outefde corpurate limits, write RURAL and give . c. LENiETH pI?Fl . ng’ d. Is Reudence within limits of
w nuh [ e & cit; - Incorporated n?
TOWN St . Joseph ol %eébts * TOWN Trenton Yol Ho w‘*
d. F:ijé!!';PIII'RAhI‘_EOORF {If Bot in hospital or instisution, give streot address or loestlon) . 'ASDTI;‘REEES.I-S (I raral, ghve loeatlon) "L s
wstitution St Joseph's Hospital None & {
3. NAME OF s (Finst) B. (Middle) <. (Lan) 4. DATE (Month)  (Dsy) (Year)
DECEASED OF
(Typeor Priny  B118 Cecells Cox oeatt Mare 17, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDJ 8. DATE OF BIRTH 9. AGE (In yean .'ll; UMCR ¢ TEAR | o OwOLR 1 mas,
Female ‘| Wnite MEREEBRGHD ami [rune 30,1877 | WES [ o |
‘“%.’;’5”‘."- gg(‘:;:PATﬁ (Govesizdofwerk | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (cicy wag Suuse or Poreign Commer) (P 1% SITIZEN OF WHAT
Houséwitre At Home Cameron,~Mo.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, .NMME OF HUSBAND'OR WIFE
Edward Hanley { Nellie Brow Williem H., Cox
Ig'. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no0,0ru wo) | (If yeu, give war or dates of service)
pui ‘ None Mrs Joseph Corless St. Joseph, Mo,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
= RN Oy

L ‘\N\\'*(\Q

line for (a3, (b), and (c) DIRECTLY LEADING TO DEATH® (5

*Tkis doey nol mean ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET il‘b DEATH

the mode of dying, such Morbid conditiona, if any, gieing “SE

DUE TO (b)c' U-TB\WONV‘\. © A\_ o ¢ 9..\\-( I'i

a rise {0 the above cause (o) statin i
cobeanfere shens | e e sl T 0750000 T X @onsi o N 0)oRd ova e s \
case, injury, or complica- DUE TO (")
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ﬁ N \(
Conditions contrivuting to the death but ot 3;"“ < S\%Q G\\c& A\D* Nag - 7\
veloted to the disease or condition couring deadh. @ ke \S QQS .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION % % 20. AUTOPSY?
TiON ey \](
ag: 5 s O v_Q.N'\l\-L DS Q“I\ X /7/)( ves [J wo B3
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o4 tlnorabout ] 21¢, (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Soms, farm, factory, strest, offics bldg., e10.) N s
HOMICIDE
21d. TIME {Monts) (Duy) (Year) (Hour) Z1s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

L 2. 1 hereby certlj'y that I atlended the deceased from
, 195 L, and that death occurred af == ¢ =4

alwe on

_'.)._jh‘m

i

to __3_"Ij._'__, IPS_Ia; that I last saw the deceaced

from the causes and on ithe date siated above.

Mar 21, l

NATUR (Degreo or titly 23b. ADDRESS 23c. DATE SIGN
TR R ey 31 e 13 U S Swﬁi\M Z19=5
24n, BUERMIAL CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ohy. , OF county) {State}
TR FRY e Mer, 19, 1956 Mt., Olivet Cemetery St. Joseph, Mo.
. RY/S SLEGMATGRE ADORESS

DATE REC'D BY LOCAL

REGISTRAR'S snerm-uas

{Licensed Embalmaer’s Statefment on Rngﬂe Side)




STATEMENT BY LICENSED EMEALMER

Ihercw that the body whose name is recorded on t.he reverse side of this certificate was emba

Signed...... .

Licenstd Embalmer No 303

e. 0. dsesas (JRIRcph. X

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.
T4 this body is not embalmed, fact should be so stated above. (A



