. Health,
& Walfare
. Public
Sarvice

Doctor, coroner, etc. must use only standard nomenclature in.item 18. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIéLE

diseases in Part | must be casually related. Coroner cannot certify ta o death due to natural couses.
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THE DIYISION OF HEAL TH OF MISSOURI

FLED APR 10 1957

STANDARD CERTIFICATE OF DEATH

Reagistration District No. . 3/ q werunnes Primary Registration District No. é_g.é ,>' . Registrar's No. . }

9780

TATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H institvion: Residento bafore

odmission)

. . STAT = s b. C T .
o COUNTY 5S¢, Clair ¢ Missouri g@ "Clair
b. CITY {lf outside corporate limits, give TOWNSHIP only) | laside Limits €. CITY 3 L Insida Limits
OR
TOWN UJashinpton ‘ Yes U Nol-.x TUWN Eurﬂl StOthOﬂ O Yeas [} Kom
c. Egts-#l'?:t‘EOI?F 1{L] NO':f hospital, ‘glvclogﬂmn) L.Bnglh of stay in 1b 4 STREET {H outside, give location) Ruside on Farm
mstituTion . 12 Wi-S.W. Collins 1 yr ADORESS 12 Mi- S.¥W. C0llirds Yeso Neo
3. NAMI OF Flrat Middle Last 4. DATE Month Day Year
DECEASE .
(Tﬁpeor;?rint) Daisy M. Cox vearn Mar ;31,1957
5. SEX I G.TCOLO.R OR RACE 7. marriep [J wever MARR‘Q B; DATE.(I' BIRTH |9. ;\;'F'fll;?hgg;r)a ;::t::».cn ID\;E:H |r’:s:‘|?:n u;l:s
Female White WIDOWED ] DIVOREED ug;ll,1884 2_‘_'
110a. USUAL OCCUPATION (Give kind of work donte 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry amtef starte or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 1Y N . 0 i~
Housekeeping 1Ssourl USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jay Bailey Zoah Fitch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yer, no, or undmown) | (IS wes, pive war or dates of servics)
. No W.wwo- .. . | None _  |Vernie Cox Stockton.Mlssourir

18. CAUSE OF DEATH [Enfer only one cause per hrufnr (o), {b). a
PART 1. DEATH WAS CALUSED BY:
IMMEDIATE CAUSE (a)

«).] E; , E 7

INTERVAL BETWEEN
ONSET AND DEATH

2. f attendsd the deceased from Mta

Daath occurred at M !

him

Conditiona, if any. DUE TO (b)
which gave rige fo . 5
ve catuse (0),
stating the under- )
= lying cause laat. DUE TO (¢) -
=] PART-11" OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TU THE TERMINAL DISEASE CONDITRON GIVEN IN PART Ha} -~ 15. ;'E»;S; 3:;%?
™=
S L{ 3 4 ( ves D no
."—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure o[mjur' in Part Ior Part 1] of item 18.)
z O 0 a |
20c. TtME OF  Hour  Month, Day, Yeat |. . R
INJURY "~ g.m, : I
a p.om.
"]
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or chout Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.)
WORK AT WORK
and last saw D% afive on 5

m on the date stated above; and to the boat of my knowledge, {rom the causes stated.

223. STANATURE (Degree or titie)

DU. €.

22b. ADDRESS

P

22¢. DATE SIGNED

23a. BURIAL, CREMATION,
REMOVAL (Speﬂjy]

235. DATE

|\-.-.

Stockton Ma

. Do Collins Missouri $/2/57
23c. MAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town. or county) (Srate)

3/4/57 Brusharaek
ADDRESS

QE

[25. oATE RECD. BY LOCAL REG.

L~-F-g

26. STRAR'S SIGN

mbalmer's Statement on Reverse Side




| . -, "STATEMENT BY LICENSED EMBALMER

i L ' . |
I hereby certify that the body whose name is recorded on the reverse side of this'certificate was emb:

by me, or by ........ N . _'.‘.:..-_..---_..-:-.' .......... R ........ y ;..‘..‘..,“Sttiden't Embalmer No.:......

working under my personal supervision..

Student ... ..o i
Signeture of Student Embalmer

- aié.?o"

L:censed Embalmer N ............

S, T P, .O. Addresé ....................

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITINC- (Fa

. to comply with the above constitutes grounds for revocation of license). ) L
If embalmed by a STUDENT, he dlso shall sign in his OWN handwntmg. L : T
if this body is not embalmed fact should be so stated above 1 )




