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DEPARTMENT OF EOMMM HAY 9 J%ﬂ;‘lum STATE BOARD OF HEALTH . 142293 ? 5
UREAU OF THE CENSUS - .
STANDARD CERTIFICATE OF DEATH | st it 3o
Registration District No..___l/__.l@..{ﬁ....._.. Primary Registration Distlricr. Nq._é_g.;'q_f_m. Registrar's No
— . || t- PLACE QF D%“*a 2. USUAL RESIDENCE OF DECEASED:,
g || @ coumy eaar || oy state 2 M1530UTL 4 couny. CEAAT o O
A& (b~Cityortown. DU AL Renton.. #5. « Z4 D
-) 8 {If cutside sity or tawn limits, write *RURAL" and nomse of towTship) “* (‘)" é{ Y or town Rural )
5 g (z) Name of hospital or institution: (1T oateide ity or tawn lmits, writa “HURAL")
) G
5}' ot (I oot in hoapital or institution, writa strest number or location) {d) Street No (It rval, give locatian)
E (d) Length of stay: In hospital or Institution -\
. (Spewify whather || {#) Citizen of foreign country?. oo (Yes or No)
5 In thia community. Mosgst aof. life .
E yoars, monihs or doys) . . If yes, name country
. T MEDICAL CERTIFICATION
2 (| #oflNane__Margurete Elizabeth Cox AoTil -
20. DATE OF DEATH: Month pri day
- 3. (b) If veteran, 3. (¢) Social Security 94] 7 A
year. hour. minute. M
name war. No
21, I hereby certify that I attended the deceased from
g @D‘e( 5. Celoror 6. (a) Sing]e. widowed, married. || _Mar ch 3, 1941 o . April 27, IQAJ__.
[ 4. Sex, __._§~L race_w_lll-tg divorced/ Mal_‘l‘_.l._@_d that Tlast saw h€.L . aliveon April 27 .. 1041 19, .._;
E 6. (b) Name of husband or Wife....wmrmmerresrems 6. (c) Age of husband or wife it || wnd that death occurred on the date and hout stated above. ] Duralion
J ames. H. Cox alive________.____years|| Emmediate cause of death
5 7. Birth date of deceased va 5,.1876 Hemorrhage of khc lung 4 _hrs
j {Moath) {Day} (Year}
g 8. ACE: -V uonum Days/ | I teas than one day Due o cdF cinoma ot the lung
Z &5—__ 2% primary in the Uterus.,
Zp hr. min [ i *
2 Due to omplete hysterectomy
m || s Bmhmm__BuLler Cmunty, M3 :—‘.Snu'm () ; with dlagnesls of carcinome
(City, town, or county} State or foreign country, '_
ober 1040
E 10. Usual occupation HOU.SGWl fe O(thermndiga within 3 b of death) / %’
2 (| 11 todustry or bust i h PHYSICIAN
findings: —_—
| {18/ 12 vameJohn F. YUzee TR )
2 I3 7 | Y O N
E 2 { 13. Birthplace Wa Ve, y rhich deatﬁ
(City, town, or county} (State or forsign conntry) Oi auto should be
o b ’ v DBY. h A
§ |18 (14 Madenname. Elizabeth-Fauelkuer harged sta-
& = tistically.
E § 15, Birlhplau..._._-%%?o.? ‘r‘]" T T (State or foreign cowntry) 22. If death was due to external causes, fill in the following:
= X Z () Accident. suicide, or homicide (apecify)
o 16. {a) Informant - » Date of occurrence
B ® Ad m_&Z f_ _:szn% P DY jﬂo (5 Date °dld .
A 17, (@ . 2urL () Date th ~29%41 || (@ Where did injury occur ity or vowe) (Connir) (Biate)
{ (Burial, cremotion, or remaval) dhth) {Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place. in public place?
' (¢) Flace: burial or cremation. ... %ieu% ~Qome t..a.;!y e f—— @ PR
DOC] o ace,
18, (a) Signature of funeral director.£. .... m.._}__ | Asssrsnsassar %ﬂe-ae 5 ) ,(SP.MC:M of injury_........_.___..
N T ..,}.;.Y.._.._.S.I:.D.Ckhﬁn.,.;MLSSG&I‘- 1l 25 signat 25 o TQ‘ 2.
B b J ]t""J l{m
N 19 (a)(bnl.'&roeeiud loca] registrar) ) (Regiatfar’s signdture) Address. pr ' n gs ] 0 L Date dnﬂ%%/
(Licensed Embalmer’s Statcmcnt(gz{ Reverso Side)




EUERE X3

RECEIVED o
District Hezalth Officer No. 7,

District Flie Number______ e e
Pite Fited oo oo oomooaemcenoottD
. L. ' |, o T FAlEN

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 oooooooeieee.

el

., Registered Apprentice No

working under’ my personal supervision.

Licensed Embalme
P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALNIER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounda for revocatlon of !icenae.)

If this body is not emhalmed, fact shou.ld be so stated above.
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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No Jé__%_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Sue e o LK 2 R
Primary Registration Distrct No_éﬂzz.}f I Registrar's No.

() Name of hospital or institutlon:

In this community.

(If pot in hoapital or instisndan, write streot number or koontion)

(d) Length of stay: In hospital or inatitution..

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{s) State. (7] C?lmw

(¢} City or town: :
. (If outside oity or town Hmits, writs “RURAL™)

(d} Street No.

(Ef rural, give location)

(¢) Citizen of foreign ooumn% (Yea or No}
If yes, name coun

C-ER CATION

28

&

15. Birthplace

16. {a) Informant

{City, town, or county)

(Stats or forsign countey)

(b} Addresy.........—

17. {(a)

{b) Date thereof

{Burinl, cramation, or remaval)

(¢) Place: burial or cremation

(Month) {Dny) (Year)

18. (o) Signature of funeral director

ﬁo E:; Zdr_mﬂ—f [Z:’f._[ o Yas Mg Rects

Diate received local registrar

3. (8 Iiveteran, (] §/ © Soclal Security / 20. DATE OF °“‘h -
My .- JR— T, minute. ..M.
name war. No
- 21, lhere that I attended the d d from.
5. Color j,() 6. (s) Single, widowed, married, o ‘ .-
Tl e et
race. T dlvorced"”.““-‘-“_—-_“—— at w h auve on ~ ‘9“______=
6. () Name of husband or wife ....ccosreeniccncininess 6. (6) Age of husband or mfe if hafxdeath occurred on. the date and hour stated above. Durats
uraion
'% ate cause of death
7. Birth date of deceased.....d.
¥ 8. AGE: Zﬂ Due to
[ Daue to
Y 9. Birthplace
{City, tewn, ar county)} O%fmei‘n country}
. Other conditlons,
10. Usual occtipation g\s (Ioclude v within 8 Ea of death)
11. Industry or business &\ PHYSICIAN
o Aw Majg;’ findings: —
] tiona
E 12. Name..., operatia hUx:u:lerline
t
%t 13, Bicthplace 5:..;)___ By
o {City, town, or conaty) (State or foreign country) Of autopsy. should be
m{ 14. Maiden name charged sta-
>] tistically.

22. If death was due to external causes, fill in the following:
() Accldent, suicide, or homicide (specify)
L

(5) Date of occurrence.

{¢) Where did injury occur?

{City or i.mm) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Spocify type of place)
() Mea

M. D.orother). .

(Rexistrdt's sigoatfore) g”_
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