No. 300 : THE DIVISION OF HEALTH OF MISSOURI - 8977
. No, . b
o2 l fILED MAR 27 1956  STANDARD CERTIFICATE OF DEATH Sate Fite o
"BIRTH NO. REG. DIST. NO. _ / 2_2 PRIMARY REG. DIST. N0. /222 Rea::!rﬂfNo ...... !l. ............‘......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instiutlon: . residence befors
0 a. COUNTY JaCk gon , a. STATE Illlnol g b. COUNTY ﬁlIaSkl sdimimion),
b. CITY (1t ogteide corporate limits, write RURAL and give ¢. LENGTH OF e CITY - d. Is Resldence withln lmits o:—
rom Kansas City “™"["L"bay*~| rSn Mound City SR
d. FULL NAME OF (If not in hospital or inatitution, gire streat address or location) . STREET {1 raral, give location) 4 N
Wermuron  Wheatley  Hospltal JO0FES 32h Pearl 148
3. NAME OF s (First) b. (Middle) T ¢ {Last) 4. DATE (Manth)  (Day)  (Year)
DECEASED .
(Typeor vin)  VEDDleE Theordore Alcox beAm 3 7 1956
=il 5 sEX = T F'UNDER | YEAR | IF UnDER u os ™

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8, DATE OF BIRTH = == 9. AGE (In years
Male Negro | “HAWARYE e~ | pep. 28, 1904 “‘lﬁ*?"’"” Honda] B | Houn [ M
e S | M SR | TR o g iy | G,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSHAND QR WIFE
Jaxe Alecox ‘ Coxle Brown Gcorgia  Alcox
guw%fgffkiﬁEn:)IEﬁEEJN.ﬁ'é AORéMdEE-i?.ROEEE;‘ 6. SOCIAL _SECURIIJO“t 1. INFORMANT' S SIG_NATURE OR NAME ADDRESS
Unk Georgla Alcox Mound ZAtv, I

18, CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERTIFICATION P
Enteronl : 1. DISEASE OR CONDITION - NSET AND DEATH
e for p Jﬁ‘;“:';’:'(’g DIRECTLY LEADING TO DEATH® ) 2A 4 yel
*This does mat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (&) .
o heast faiture, asthania, rise to the above caude (a) slating .
ste. It means the dis- the underlying cause lost, . @ L —
case, injury, or complica- - ; DUE TO (c) 3
tion twohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: : - Conditions contriduling to the death but 2ot i
related Lo the direase or econdilion causing death. ) i
1%3a. DATE OF OP'FI%?"E 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
w8222 | Wi W
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {o.g.. lnorabout | 21¢. (CITY, TOWN CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, fastory, sureat, offce bldg.,et0)
HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atiended the deceased from , 18 , to , 19 , that I last saw the deceased

alive on
3, SIGNATURE

death occurred at ________ m., from the causes and on the date staled above.

Tiegree 2;1:.1})9 23b. ADDRESS l §. TE SIGNED
_ _ AN SE 5 274 / 2/56,
A- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY /[ 24d. LOCATION (Oity, town, or county) = 7 (Stale)

“n | 3 856 City Mound City, T11,

DATE REC'D BY LOCAL | REGISTRAR'S S5IGNATURE MERAL GECTOR 5 SIGNATURE R»RE-E j E

3. 7-8% " desas Pncahell

WRITE PLAINLY—USING UNFADING BLACK INE-——MAXKE A PERMANENT RECORD

(Licensed Embalmer's Statement #n Reverse Side)




. r
VI Su i R IV ]

H |

STATEMENT BY LICENSED EMBALMER

By e, OF By Lt

working under my personal supervision..

Student ..o e
Signature of Student Embalger

P. O. Address ____. 2300...... Eag

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘

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




