MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _.()2.—04’?488

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE STA‘ITE FILE NUMBER

istration District No, .. _._. 4/ .,-J_____ LPrimary Registration District No. __gldz____kegmrar s No, __-....S_--ss _______
woEmy e BUCESTSEES 1562
ON THIS STUB )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Johnson o statéfli S80Uri & counvyd ohinson sdmission)
Rev. 4/ 59 % b. CgtRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)YRY tnside Limits
£
S wwh  Holden 17 Years || 1w Holden Yes (L Ne [
1 : “ﬁ [ ;Lg.épﬁ:t\%g? {1f NOT in hospital, give location) Inside Limits d.:gf)EREE‘;s (If cutside, give location) Reside on Farm
2 2 instution Holden Retirement Hompred neo ®. 5th St. Yes [1 NoTD
L5010
2 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
3 {Type or print) R OF
; Bettie Jane Cox veati December 15, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE QF BIRTH | 9. AGE (last birthday) } IF UNDER 1 YEAR 1F UNDER 24 HR
5 Eemal e Whi .t e Widowedﬁ Divorced [ 5__ 9_ 18 81 81 Months | Days I Hours Min,
.—-2-1— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| §1. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
w d f 1if if reatired -
& g urﬁdn st o wodufel », aven if retirad) Home Cookvllle . Ten.n. U-SA
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= . . -
—2/ o Millard Pillmore Hughes | Frances Matilda Elrod Wm.Cox, deceased
8 I 15. WAS DECEASED EVER IN U.5. ARMED FQRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
-4 {Yes, no, or unknown){ (If yes, give war or dates of service) 1 . .
:@/ﬂ? » 0 | plle Mrs.Christine Anderson,Holden,Mo.
[ = 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
10 < El PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (a) 2.
1 Sla 9 ~ -
) — -
12 ac uq.l o - Conditions, if any, DUE TO (b} L/ S
E & — ,Z w |5 which gave rise to ot
f z aboyu c;usa 'Ja), .
— stating the under- | .
13 L,L - 0 Lt lying cause, Iut' : ‘DUE TO (2)
% z PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
..9... disease condition given in PART | {a} thers a pregnancy in |ast 90 days.
» .
'2 § I O Yes I ] No [ O Unknown
g E 9. WAS AUTOPSY | 20a. ACCE])ENT sw%oe HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter naturs of injury in PART I or PART 11 of item 18.)
). " PERFORMED?,
g P J581 s O no T
. v * 5 20¢. TIME OF Houl Month, Day, Year ]
- E & INJURY a.m
v (o] < 2 p:m: =
4 0 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, IOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK {J
o o ] - -
S o E é 21. | sttended the deceased framm 2- to. /2" 5= ‘ r and last sa alive on__Z == / y"é =
@ ; o Death occurred at Do on the date stated sbove, and to the best of my knowledge, from the causes stated.
(1T —d . i
‘3 g 8 8 225, SIGNATU {Degreo or title} 22b. ADDRESS 22c. DATE SIGNED
5 ‘ Aol
=B = f 7. fedlowwt—, D. O, . iy 217¢ 2
< 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county} {S1ate)
. V. Specif d 1 1
g a ry e 1o-16~-196g2 | Holden Cemetery Holden, Missouri
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE RAR’S SIGNATURE
w x CAST PFUNERAL HCOLE HOLDEN } 224 » . :
.. g.

{Licensed Embalmer’s Stalement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N » —_——

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ) Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ‘/l;,

P. O. AddressM

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

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

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

!



