. No. 2 DEPARTME‘\IT OF COMMERCE MISSCURI STATE BOARD OF HEALTH [ ._5 2 l g‘

Sira Ao oF nggmw STANDARD CERTIFICATE OF DEATH State Fite No _
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1. PLACE OF DEATH: 2, USUAL RES[DENCIE OF DECEASED: 0 . 4_
2~ E:; E"““W Oregon P -‘! o swe ~Missowri_ . ___ @ coumy.....Oregon >
- ity or town,. - WW e
towao limits, write "RURAL" and name of Ln'n;b:p) b C[ or town, Thaver (Rural) N
(7 f
@ (£) Name of hoap:tnl ar institution: J (H’ outside city of town limits, writa “RURAL") L
(If not in howpital or institution, write street number or location) {4) Street No (If rural, give location)
{¢#) Length of stay: In hospital or institution
! {Spocify whather (e) Citizen of forcign country? {Yes gr No)
In this community. 3. YyOars 7
yanrs, months or dayas) * * If yes,’name country

3. {a) PRINT MEDICAL CERTIFICATION

FuLL NamEe.__. Frances Elizabeth Cox

20. DATE OF DEATH: Month.... AU@a.........d25 ... 208

3. (b If veteran, 3. (¢) Social Security
. year......l.s.&l _____________ bour........... 2 ................
name war., - No -
21. I hereby certify that | attended the deceased
N 5. Calor or 6.,(‘0) Single, widowed, married, 191V 0. .
4. sex . Female ace.. WA te. divorced....... Wid owed| that I last saw b\ Me=—glive on w‘\
6. () Name of hushand or wife............... 67 () Age of husband or wife if || and that death occurred on the date

Duration

-.Milliem Cox ; alive....

Birth dnte of deceased....

...years Immedlateeus of death._ ..}
: " SRR § WS -1 S V&’ - ;
i ontb} ¢+ (Day) (Year) Q) EE -
8. AGE: Years Months Days If less than one day Due to U ‘ :
)

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

87 38 -1 15 b ruin \
' Due to.
9. Birthplace........... Mi(ddle ( Tenn. )
City, town, or couuly) State or foreigo coudiry, ;
. Other conditions. A /2 )
10. Usual mumnon""'”"""‘nnm's tiﬂ (Include pregoancy within 3 months of death) L4 ’ —r
;l. Industry or bualness N d'- J PHYSICIAN
ajor findings:
2 J 12. Name....... Williem P, Sand ridge Of operations ‘
= e ci \ - Underline
= 113, Birthplace . Unknown > . the cause to
= (City, town, or county) (State or foreign eonnu:y) Of autopsy ‘:I':zfgl%ﬁéle’
ﬁ 14. Maiden nameHSana,hQualls y Chﬂgtﬁ sta-
£ 15. Birthplace Unknown 4 . : tistically.
= T (City, town, or caunty) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) loformant..._. Mr8. Joe Honeyecutt VI (@ Acddent, suicide. or homicide (specify) .
(b) Address Thayer, Mo, (8) Date of occurrence
17. (a} ‘———B‘u iﬂ-L-..-.._.._._ & Date themf......a./z !é (@ Where did injury occus? (City or mvn) {Caunty) (State)
{Burial, cremation, or removal) (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation Ary Cem,
18. {a) Sigrnature of funeral director ’??eﬂ éjm i . _fffjrv(?)wh‘;r!c) FE13 101 5 OSSR S,
O] Address.........._._....? Tha}? Mo, (M.D. %
15. (N2EL 12 5" o) M - orothqr
(Dluremv f . Date simed

CJ ? (l.lceuiecl Embalmer’s Statement on Revnru Sido) \ v A‘




REBﬂl L.
. District Health urhéér Np. o

District Fij, . o
e ; ljumbar..f.?.(.[_-f‘-dl

] -

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 b)_r ................................

, Registered Apprentice No

wdrking under my personal supervision,

Signed.

Licensed Embalmer No.:

P. O."Address

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

v v If this body is not embalmed, fact should be so stated above. -
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