NS

N

[

mAWLL VT LLoALS A PRI so AL IL LI Y DE PIOPCILY Liassllicd. LBiatlsldicincnt ol VLUl alliviy 1S Very importantc

[EE's SFP 2 8 1Y

1. PLACE OF DEATH*

(" {a} County..... SCQtt .........................

~

MISSOURI STATE

()P CantricaTs oF DEAtH 80411

“~
.................... l Regigiration District No L ' 6 ’
Primary Registration Distelet No...... 4 m .......

(¢} Ciy... Fdr‘ni'e 1t

BOARD OF HEALTH

{d) Sirect N(

8t -
1t death cocurred in Hoeapital or Institution, write its name instead of street and number)

(¢) Lengih of residenceln cliy or town where d,eath occurred ¥TH. mos, ds. (f) Howlong In U. 8., if of foreign birth? ¥re. mod, da.
. 4
2. PRINT FULL NAME..... Kewma Alberta Cox Ap7)
() Residence, No 8i. D .................
(Usual place of abode, {f ho street address, write county or elty) (it nouruldent give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Female | White

5. SINGLE, MARRIED, WIDOWED, OR

'ORCED (yrite the word)
ﬁar_ rie

SA.IF wﬁw{o ED, OR DIVORCED
e o Je Wo

Sax \

”

DATE, OF BIRTH {MONTH. DAY, AND YEAR)

_4’4-»/ 7 Vv /7 3

21, DATE OF DEATH (MONTH, DAY, AND YEAR} 6/3/58 .19

H ER?Y CER That I attended deceased fro
, 10V Denth is said
have occcurred on the dage SQnAm'

‘The principal cause of deahl elated causes of importance were as follows:

teaw .. alive on.

Other contributory causes of importance: ~ 7 }\ Ju

.+

Name of operation.............. . Date of

7. AGE YEARS MONTHS DAYS If LESS than 1
F4 8. Trade, profession, or particular kind of
o work done, assawyer, bookkeeper,ste. ..
: 9. Industry or business in which work
o was done, a8 saw mill, BADK, BEC, ..ot a e s s
a 10. Date deceased last worked at 11. Total time (years)
this occupation (month end spent in this
8 b= T 4 T accupation.....
12. BIRTHPLACE (cirvor Tawn).... L OrNf e Lt 0
(STATE OR COUNTRY) Ma- v
i x A
5 (1.name Sam Spradlin v
% | 14. BIRTHPLACE (ciTy ar TowN) Eornfelt. 1
w ( STATE OR COUNTRY)} MO'
ﬁ . macen NaMe ALlf¥e Taylor
'5 16. BIRTHPLACE (CITY OR TOWN).,, ko R
= {STATE OR COUNTRY)

7. INFORMANT J.W.Cox

.

(ADDRESS) Sikeston Mo,

‘What test confirmed disgn. ... Was there nn autopsy?#.

23, 1f death was due to external causes (violence), fill in also the following:
Agcldapt, pulcidd; or bomicide?....rrcn Date of IJury...cvmuerens 19
‘Whera did injury oceur?..

{Specify city or town, cou
Specily whether injury occurred in Indusiry, in home, or in public place.

........... g —

18. BURIAL Masaer of infury //
. . CREMATHONGR-REMOVAL
: ) £
ruce_Sikeston No. oare,_ U@ Sth 4, acrs of fojury ey
24. Was disease or injury In any way related to occupation of doceasod?. <78

19, FUNERAL pirecTor . ALbritton, Undt.kg. COe T2 59, BPOCLLY .yt oo e seetregerio P

{ADDRESS) . Q?gto/;«% (Signed).. ? .&—a—w——-— ,[ .M. D.

6~ o (s - W ot v I
20. FILED...... oM~ 193] e A T T B P55 _(ﬁ;:!drm)
7 A 7 (Licensed Embolmer’'s Sintement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, - - : ‘ ' n =z, Licensed Embalmer No

~

i o, " r -
hereby certify that the body recorded on the reverse side of this certificate was embalmed by.....
: o . o . ‘ .

L.E...
No. : or by : : , Registered Apprent:ce No ......................................
working under my personal supervision. Lt '
' Signed
c . PR . ~ "
- ' £ Co . Llcensed Embalmer No e

Note: The above MUST BE.SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply
the above constitutes grounds for revocatmn of license.} -

It




