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l FILED AUG 24 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
n.gs. DIST. NO. ,'5"2 PRIMARY REG. DIST. NO.MZ Registrar's No....._.ﬁg..a..... ........ -

State Fi

262’?9

le No ......................................

WIDO;E:. DIVORCED.(EMZ
\0b. KIND OF BUSINESS OR_IN-
-—— DUSTRY

! BIRTH NO.
1, PLACE OF D@ 2. USUAL RESIDENCE (Whers deconsed lived. Ii ftution: resldence before
a. COUNTY ﬁ‘e _/ a.-STATE b. COUNTY sigimiont.
e Y
b, CITY (I outeigs corpurate ligpia, write RURAL snd give & LYENGTH oF || . C!TY ﬂ 4. 1s Resldence wittn Homte of
township) {io thia place} & clly oy i rated town?
} TOWN W :/pé’/ Yo h Ne O -8
d. FULL NAME OF (1f not_in hospital or institution,.glve strect address or locatfon} a. STREET {a nusl give location) . ,{‘Y X
HOSPITAL OR /" ADDRESS 7 AN
INSTITUTION €S sefen’t ¢ (rer/ Lew=rR s/ e
3. NAME OF 8. {(First] b. (Middle) c. (Last}
~ DECEASED _( ) . (Midd ,{ 4. DATE (Month)  (Day) (Year)
(tvpeor Priniy (A7 (U)o, Dﬁu rd JoalA S DEATH “«g 7 /7.2]
5, SEX ol 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, I:GE&: yeary B-Ilr u&.m 1| YEAR | oF uwDER M HRs.
t on! Hours | Mla.
rle | Wwiie Towe 1= 137€] Kol 7 Y™ |

10 l.‘ISUAL OCCUPATION (Give of w 11, BIRTHPLACE . 12, CITIZEN
:om mwtnf'orklnl (('f:"k:n‘;i':ﬁ:g {City and Strte or Foreiga c‘““” '0 TRYOFWHAT
ARMe FARM Vg | B, tleR_ Cous Mo S A4 .
13a. FATHER -1 NME 13b. MOTHER !MAIDEN NAME 14. NM .3 HUSBMD’OR ¥IFE
s Bew [paton _doxws s | Dusan HeSTER Cox <
15. WAS IﬂEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" S SIGHATURE R N ADDRESS .
(Yoes.no,or unknowa) | (Il yea, cive war or dates of service)
y 7 V2 A wles] Ao .

18. CAUSE OF DEATH
. Enter only onecausaper
line for (a), (b}, and {(c)

*Thia does not mean
the mode of dying, such
a# heasl fatlure, asthenia,
ele. It means the dis-
casze, Injury, or complica-
tion which caveed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}
rise to the abore cause (a} slating
the underlying cause loat.

DUE TO (¢)
II. OTHER SIGNIFICANT CONDITIONS  ~

Conditions contributing to the death but not
related fo the disease or condition cousing death.

MEDICAL CERTIFICATION

/ INTERVAL BETWEEN
<| ONSET AND DEATH

19a. DATE OF OP'FI%‘K 196, MAJOR FINDINGS OF OPERATICN / 20. AUTOPSY?
/57X | w0 wO
2ia. ACCIDENT {Speciiy} * 21b; PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm. factory, street, office bldz.,e%a.)
HCOMICIDE .
21d. TIME {Mooth) (Day) (Year) {(Hour) 21a, INJURY OCCURRED 217. HOW DID INJURY OCCUR?
; WHILEAT[ ] NOT WHILE
INJURY = | wWoRK AT WORK

22, I hereby cemfy that I atiended the deceased from

2, zsﬁ lo
192& and that death occurréd at Jro

19& that I last saw the deceased

DATE REC'D BY LOCﬁéL

alive on m the chuses and on the date stated above.
23a. smmqu (’( m or title) zs DRES l Z%. DATE sxeuzn
24s. BURIAL, €REMA- | 24b. DATE] ME O ETERY on CREMATORY ,or county) / (sgms)" £
TION, REWOVAL tapedfy) /, ,’ 7 b
i ) | -
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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 embalrn
by me, or by ........... e e taieasstessasiiesissessesasaieennsvreresareiaaaaannnaanann PO » Student Embalmer No............... J

working under my personal supervision..

Student....c.oiiriiiiiiiii ettt rsnianans
Signature of Student Embalmer

Licensed Emnbalmer NO.WB

P. O. Address d,{(, { s Z A

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

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




