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"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENRT OF COMMERCE
Bumu oF Tut CENSUS

Registradon mtr{ct No. “g L

& STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

Primary Reglstration District No._.y‘i.z_z__,zg

suae rite w0363 ()74

Registrer's No.

1. PLACE OF DEATH,

ﬂ/f’)lfnf\ ‘7)4

2. USUAL RESIDENCE OF DECEASED:

(@) County. . Platte
(5) City.or-town!

wMNarkef <

——

outslde city or town limlts, write “RURBAL™ and nams of township)

(it
(¢} Name of hoapital or institution:

g%iﬁm Missouri

() City or town New Market

@ county_1'1atte

None A (I outaldo city or town Hemity, write “RURAL”)
{If not in hogpital or jnstitution, write strest number or location) N e
(@Lmnhdnu:Inmmmuxmmwmmunnemmmmwmmmge d) Street No one
(Specify whother (If rural, give Jocation)
In.this commonity__ 40 years vt

yoars, months ar days)

{e) Ii forelgn born, how long in 11. 5, A.?.

years.

3. {3} PRINT
FULL NAME

Frank C.Cox

3. (&) If veteran,

8. () Sodal Security

MEDICAL CERTIEJCATION

.._day___d_L__
Z_Q___mlnute_____.&_b{.

20, DATE OF DEATH: Mont.

pame war None N NOnce year._ ¢ ° _hour._
21, I herebyZcertify that [attended the deceased-
b. Calor or 8. {5} Single, widowed, married, 19 to T
Ta e - . " .
4 sex. M -] 1 ] meeMhite . divorced— S in,EliL that I last saw h allve on 19
6. (5) Name of husband ot wifeereverinamee 82 () Age of husband or wife 1f || an the date and hour stated above.
Rone N —— ITmmedhte cayge of deat
7. Birth date of deceased April 25t h.1871 W -
: (Month)} (Day) (Year)
N N V a P )
8. AGE: Years Months Days If less than one day e to.. Hir ot 1
6 9 9 27 hr, min et
N * Due to. \\
o Binmpcll@ndleton. Co. Kentuc ' ~ DS,
{City, town, or county) (State or loreign country)
s i Oth ditl 1
10. Usual occupation.... St FILLNE : | iher oon o 4
:;. Industry or busi Farming -~ — : - 1o PRYSICIAN
E{n.mM, Saruel Cox 7 ajor Gndings: AV} —
er]

- the cause to
m & 13, Birthplace MMELQMW =

ty) (State or loreign country) [which death
ﬁ 14, Maiden name. Uﬁﬂﬁw P‘ autopey. m ',h c:“i:-‘.:’;
E 15. Birthplace. Unknown Unknown Y.

a (Ciry, to
16. {s) Informant.

mnu)

(State or forelgn country)

New L‘arket,{

(#) Address A
17. () Removal * I:M:e thereof_0C 4. 24,19
( , cremation, or removal (Mooth) (Dey) (Yesr)

{¢) Place: burial or crematio e
18, (6) Signature of funeral director.

(b) Address

Dearhorn, Missouri

~

o @ UCt.23 19040,

(Dateroceived localregistrar)

4 ’
T i i“ﬂillrlr'l algmetore) a

22. If death wos due to external causes, fill in the fel]owfng:% i
(2) Accident, suicide, or homlcide (specify) A

{8 Date of occurren

() Where dld infury cocqr?.
(City or l.ovn) {Couxn (Stata]
(d} DWW In or aboat home, on farm, in industrial pla.ce in public

B, t f place)
O J»‘%ule (_:f.f'(:)wﬁa:m of (njury.
23, Signa 72 bother)
Add . Dace el o2 ¥

{Licensed Embalmer’s Stntemant onfRevarse Sids)




»
.
-

. ' .STATEMENT BY LICENSED EMBALMER .

. .
.

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

e ... Registered Apprentice No - .

working under my personal supervision, ﬂp :
: . .
Signed &, Juctrtler it s T2 & o e Va7 |

. L LicensedEmba;lmér‘Noé‘) @0

P. 0. Address. ﬂw 22D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply with

the above constitiztes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.
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