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

DEPARTMENT OF COMMERCE

AIED FEB ?18 1641 STANDARD CERTI

Registration Dlstnct No, Primary Registration Dist

MISSOURI STATE BOARD OF HEALTH

3894
FICATE OF DEATH

State File No.

Registrar's No.

1. PLACE OF D 1z -
(a} County. Eﬁat t €
Dearborn

{if ontside city or town limits, write “RURAL' and name of township)

() NanK%r hospﬁa] nrinsutuﬂ;\e arborn, MiSBOU.I'i /

{11 not in hospital or institutfon, write street nomber or location}

(b) City or town

(d) Length of stay: In hospital or institution

Entire 1ife

{3pecily whather

In this community.
years, montha ar days)

2. USUAL RESIDENCE OF DECEASED:
Misscuri

(g} State, {8} County. Pl a.t t e

52
¢

)

Dearborn
{1f outxide city or town limits, write "RURAL")

7,

(e) Cityortown

{d) Street No.

(If rural, give location)

{e) If {foreign born, how long in U. S. A.?. years.

3 (o R e Spead S, Cox

MEDICAL CERTIFICATION

20, DATE OF DEATH: Montk«..la.n.._........_day 4
3. (¥ If veteran, 3. {¢) Social Security year 19 4_1 M
name war. No e e e - ML
21, 1 hereby certify that I attended the deceased from_ L2l Ll dle gy f e .
5. Color or 6. (a) Single, widowed, married, &ﬁ to P 1—3/ 1 ,?(/ -
i ] . wrd Eou
wsadale | medhite | 2 v Widowed| s PR Yy nidd.
6. (b) Name of husband or wife._.__..__.. — 6. (&) Age of husband or wife If || and that death occurred on,tht date and hour gtated r? 4 Du.a!'on
J 1 i a COX alive dead years Immediate cause of death M IM ras
7. Birth date of deceased......... !I ,.a.-..r.l.t._..............,....__.....g.g._.._.._,.l.a..ﬁg_...... / %M
(Month) (Day) (Year) </
8. AGE: Years Months Days If lesa than one day Due to_MA_M jﬂ”
8 1 1 1 1 2 ,.....bhr .....k.............mln. .
. Due to. -
9. Birthplace weston Missouri /) . giﬁ%
{City, town, or county) (State or foreign country) =
. Other conditionn.
10, Usnal occupation Fa rmer s (I::lmia progoancy within 3 montha of deai ‘\ﬂ:)
11. Iodust Retired Farmer
. ry or business. P A PHYSICIAN
i { 2. Name__ JECOD_(OX Majsr ﬁ‘;ﬂ‘;ﬁﬁzn%‘ BT - Cidon| —
o Underline
E 13, B:nhphu.wn_n_;q._kng_w_____ 5 q) glhem?tés:a :g
3 . visen . BETEEEE YA Tp o o o || o oz e
S{ 15. Birthplace - Virginia/ tistically.
= (City, tawn, or county) (Stats or foreign couatry)

16. {5) Informant._ Mrs Joseph Iamar

) Address_.._ ......... wgﬁjnn,_).fissmu-?
i ..Burial (4 Date theroot... 1/ 0/ 41
(Burial, cremation, or removal) Month) (Day) (Year)
Pleasant e

{¢) Place: burial or cremation
18.
®
19. {o

22, If death was due to external causes, fill in Lh:%&”g:
(d) A JA 1dA or I. T ald (spcdfy‘
(d) Date of occcurrence. ’7/‘/‘3’7//(

(& Where did Injury occar? ‘W,ﬂm’

(Gity or 1own) (County) (State)
(&) Didinjury occur In or about home, on fnrm. in industrial p!aee. in public place?

%/IF
(3pecify sype of place)
¢) Means of lnin‘

While at work?.
23. Signatuxc...% e (M, D o1 other)_.
h Address..... . _Date sign

(Licensed Embalmer’s Statement on Reverse Side) ’




_ ... working under my personal supervision.

] I

T STATEMENT BY LICENSED EMBALMER.

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

, Registered Apprentice No. W

Signed- | %27'/40%/
o %censed Embalmer No CP 3 )/

P. O. Address. Kd’w f )ﬁd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT[NG (Feilure to comply Y
the above constitutes grounds for revocation of license. y - .

.If thxs body is not emhalmed, fact should be so stated above.




