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L Welfare STANDAR (ERTIFICATE OF DEATH STATE FILE NUMBER

Public
Service I iLEU JAN z 3 1gggslrcmon District Ne. =2 Primary Registration Disiric‘fﬁ- — 5‘2..0 7 — Registrur'ﬂ ___________ L,.gﬂ_.
B
v J.- PLACE OF-DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef
300 . COUNTY Byt lep o STATEMigsourd b COWNTY St add &S
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Jt 20 Insida Limits
10w Poplar Bluff Yos [gNe [ roww Dexter 9 Yes[J Mo
Egéé.rll‘_l‘:t\E OF (If NOT in hospitel, give lacation) | Length of stay in 1b d. i-lg%EEE-I!‘;S {If outside, give location) Reside on Farm
msniution oplar Bluf f Hosge 5 days Route 1 Yes (R N [T
|
3. F[AME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print . OF
Ben jamin NMI Cox oearn Dec, 31, 1958
5. SEX 0 6. COLOR OR RACE] 7. MARRIED[JNEvER marmign[ ]| & DATE OF BIRTH 9. AlGE (In ree l:;JN'?ER[I;YEAR I: UNDER 2;_HR5.
L) nths ay s our in.
. male white woowe} 9 orvorceo(J| Jan, 13, 1885] Y ' i
; I a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11- BIRTHPLACE {Ciry and state or country) 12 CITIZEN OF WHAT CQUNTRY?
= during most of working life, even if retired) INDUSTRY
; 13a. FATHER'S NAME 13b. MD'FF"ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Henry Cbx Milbra Pillard deceased
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.[ 17. INFORMANKT Address
Y a3, no, K e w s, giv dates of servica :
3 { I R Norma Sitz  Dexter, Mo, R, 1

18. CAUSE OF DEATH (Enter only one couse Ufm {a), {b), and {c}.) INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY: %s D DEATH
IMMEDIATE CAUSE {a}

DUE TO () CA——‘-—M %,—L&—u«_—- _.7 L3 Q.

Conditions, if any,
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> which gave rise 10 LA wr—
Ll above couse (o), }
= stating the under
8 g lying cawse Jast. DUE TO (¢)
- Y I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 1o the terminal dissase condition givan in PART | {a) 1%, WAS AUTOPSY
& : 3 PERFORMED?
L B 2/ ves[] No[] O
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item i8.)
- = w
2 xBv ] D O
]
¢ JRY| Xc. TIMEOF Hour Month, Day, Year
3 =fa INJURY  o.m.
§ 5 = p.m.
E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT[] NOT WHILE 0 farm, factory, street, office bldg., etc.)
3 3 WORK AT WORK
E 21. | attended the deceassd from 12— 27" 5,8 , to 12=2]~ 5’8 and last sow h!m alive on T ‘{‘[ C{R
E Degilengeurred ot _ a 'g 2 {) E.' P m on the date stated above; and to the best of my knowledge, from The causes stated.
E zzgslfmf% 6 {Degees or titln) 22b. ADDRE@ 22¢. DATE SIGNED
-l
3 ”/LD /) fa S
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION City, town, or county} (srdl)
L REMOVAL (Specify) N
ot buria 1-4-59 Rock Hill Cemetery Puxico, Mo. Rural
24. FUNERAL DIRECTOR ADDRESS 25. DATE/RECD. BY/LOCAL REG. | 2s. ISTRARPS SIGNATURE 4
Watkins & Sons Dexter, Mo, / /7 S 7

{Li d Embolmac’s Stote on Raverss sfde)
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STATEMENT BY LICENSED EMBALMER

i

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

DY &, OF DY ovvvriiieeiintiseeee e e e s eeeeeereeeeeseenesenaesnasesanarssnsansrnnarrtaeessananensnn , Student Embalmer No. ....ccoeevvennnnn.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address &ﬂ!(/fié\,#/lﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocauon of hcense) . )
F1f Bmibalméd by @’ STUDENT, he alSo shall sign in' His OWN’ handwriting. © — ~ A

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