THE DIVISION OF HEALTH OF MISSOURI : 24631

. Ho.300 .
 1o.48 FILED AUG § - 1085 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MNO. — : ’R_E_G. DIST. NO, g_z& PRIMARY REG. DIST. -memmr:Na ...,‘ _@_Z...._.......
1. PLACE OF DEATH - L 2 USUAL RESIDENCE (Whers decotsed Hved. If lutisution: residence befors
O a. COUNTY Pike _ . o STATE pro b. COUNTY D4 1ra adiimion).
b. CITY (f cutsids corpurate limita, write RURAL and give ¢. LENGTH OF || «c. CITY 4. Is Betiience within Lmits of
\ - ST, oR .
Town Louisiana e S DAY rSWwLoulslana, b G
d. FULL NAME OF (If oot in bospital or institation, give streot addres or locstlon} «- STREET (I rura!, glve location} ‘
HOSPITAL OR ADDRESS
mstiTurion.  Pike County H spital East Georgia St, & 5"2/0
3 NAME OF a. (First) . (Middle) c. (Lest) I 4. DATE (Month)  (Day) (Year)
(Typeor Pinty  Albert $ A, Cox DEATHAUE 1,
5. SEX Q)| & COLOR OR RACE 7. MARRIED. NEVER %Rgtsﬂg 8. DATE OF BIRTH 9. AGE o yean w ez 1 vut | ¥ vroen s
{ H
Male White Wdowed™ 2= |Peb. 16,1900 | “BE™ ["8™| 15 || ™
10a. USUAL OCCUPATION (Givekiud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRHPLACE . | 2 cITIZEN OF whaT
mostof w 1, i ) DUSTRY (C\.Ey aad State or Forsign Country)
“Tahorer Retired Louisiana, Mo. 2
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Stephen Cox Margare@ Anderson - | ———
15, WAS DECEASED EVER IN U.S. ARMED FORCES? Es. SOCIAL SECURITY | 17. INFORMANT' S $1GNATURE OR NAME AUDRESS
y OT ar tal .
T | Py "~ B91 14 079%| Mre. Mary Clark, Loulsiana, Mol
18. CAUSE OF DEATH .  MEDICAL CERTIFICATION .- . Imtnvum

|| Rater only checewsoper | I- DISEASE OR CONDITION
linefor (a3, (), and (¢) | DIRECTLY LEADINGTO DEATH® (5

ONSET AND DEATH
T Haou

oTon Zors oot mocam | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, glsing DUE TO (b)
at beart fallure, asthenia, vise to the abooe anuc (4) Rating

el It mezns the dfa- | ¢ wRderlying couae lot. - /? :
case, infury, or complica- DUE TO {&)

tion tohich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but nof
related to the disease or condition oamine dadh

- 19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATICN 0 - . (/| AuToPsY?
TION ' 4 oY) / “ :
: ves [ w0 [
#1a. ACCIDENT (Boedity) 21b. PLACE OF INJURY (s.4..Enoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a%lﬁ}gﬁ)e bome, larm. [astory, strest, offics bldy. , sto.)
. . . B )

21d. TIME {Mocath) (Day) (Year} (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
WHILE AT NOT WHILE

INJURY - : = | “work AT WORK . -
2 1 hereby certify that 1 nded the deceased from - 19}»:6 to_ K== 195 that I last saw the deceased
alive on , and that death oceurred m., from the causes and on the daie stated above.
. SIGNATURE (Dmu or tl@ Zib. ADDR& . DATE SIGNED
’Y\Mud: LMD Loulsidna, Mo, ?
24a. BURIOA"I’.. aREMA- 24b. DATE - 4 24c.., NA'AE OF CEMETERY OR CREMATORY 24d. LOCATIOH (Gity. wwn.nrwunty) (sm)
, {Bowaify) Ao .
"Biriat 8/4/56 Riverview Cemetery Louisiana, Mo,
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REC'D LOCAL RAR'S $|$NATURE [ 25 FUNERAL DIRECTO S| GNATURE ADDRESS
; %{.«/Louis lana, Moe.
{Licensed Embalmer’s Sfatement on Riverse Side ~
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision..

Student ...l feeseraaeeeeaaaan
Signeture of Student Embalmer

Licensed Embalme? No. 3773 . __.
_P. O. Address Loulalana, . Mc

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

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

T4 this body is not embalmed, fact should be sc stated above. ) .
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