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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NaJO'?—L-—

State File No,

18257

Registrar's No. i ?‘

{Dste received local trar} + .

I, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: -~ a
Jefferson 2
(&) Couaty YT (0 sae...Migsouri . o couw.Jefferson T .
(b} City or town €o0Lo -5
(!foul.:ido city ar town limits, write “RURAL" and name of township) (&) City or town DP S [s) t 0 oy
(c)siaéx)le OfSh-EsmtIall or inja.stitulion: / oniatdn Sir o e e AT =
& e+ QUL S
{If not in hospital or jastitution, write streot oumber or location) (d) Street No 5 20 S t L Lou ?ifsrur-l sive boomtion]
(&) Length of stay: In hospital or institution None Y 0
K4 Years (Specify whether || {¢) Citizen of foreign country?. es (Yes or No)
In this community. H
i years, months ar days) If yes, name country., England
MEDICAL CERTIFICATION
. RINT
Full NAME. DIANA..COXWELL ,
- 20.. DATE OF DEATH: Mouth _ MAY. BE &y 31
3. (&) If veteran, 3. (¢} Socin) Security 1242 8 " o
nifite WA, No No None year._de X8 hour minutg. ..M
21. I hergby certify that I attended the deceased from
/ 5, Caler or L6. (a} Single, widowed, married, W 10 3?’ to m - t, 194"_
4. sxFemalef. | race.Whi ot Q.d.ivorcedw.idnw.ed.... that [ast saw - ive on. e By L
6. (b) Name of husband or wile. ... 6. (¢) Age of husband or wife {f || and that death occ! ed on the date and r stated above,
R . Duralion
. _— i . —T te capse of deat
Thomes. Coxwell. veas Inyedia £ death
7. Birth date of deceased A'DI' b l 21 1856
Month) {Day) (Year)
8, AGE: Years Months Days If less than one day Due to.
8 6 1 l 0 S— hr. . .min.
Due to
9. Birthplace. CI‘ick _____..,.«.___
. {City, town, or county} or l’nuun m-uy) { "
19. Usual occupation Hous ewi fe - ?:E:{ﬂc;_mmﬂ'"ﬂﬂ*, within 3 months of death) V\
11, Industry or b PHYSICIAN
[ Major findings: —_
g 12. Name... Th Qm&ﬂ .E.ike /} -‘AOf nmmfinnl .
5] 7 i Underline
B2 113, BITERDIACE e memem s creresosesseorscmmmeceresceepessisstiensisn | rozoeee Engl.&nd ........ glgkcg;éu:g
. {Clty. town, or county) (State or foreign country) Of autopsy shouldmbe
ﬁ 14. Maiden name. 4 , 2. - should be
= p o ‘{ : tistically.
§ 15. Birthplace (cﬁ; oy )ﬁu“ T ety 22, If death was due to external causes, fill in the following:
16. (g} Informant._w{ o p:{/dra . - (a) Accident, auicide, or homicide (specify}
T @) Address.. ._..é_a&fé_% &‘_w_eécbz : Z/tt.z_}../.:..d.t?j {8) Date of occurrence
17. {a), Burial . (5 Date themoi] 2. ;)J.%A: (c) Where did injury occur? {City or town) (County) (Siate)
{Bartal, tion, or m" 1 t lh) (Daf) (Your) () Did infary occur in or abotit home, on farm, in industrial place in public place?
(¢} Place: burial or crematlon_. ( C .y) Deﬁoto MQ........ . o
18, (@) Signature of funeral director... Ile e MO the I‘She Btd. ........... While at. m;——-——-- J— } 1.1 o N .{“./A.;./,./.‘.f:...‘
(k) Address 2
23. Sigrature [ WA A Y (M. D.osotiE].... -
9. @) o) “7’“ B ke } Address,__ !b.{_ £_ Date imed_‘_/_'_i.'.....q
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(l.iuu:od Embalmer's Statement on Reverse Side)




- s Py ow
. L}
i c N
[ :
’
v
a7 -
EN TS -
3
- '. -
. . N .
* .t
k]
.-
- % v
.
»
LS = .
e Tt ST
~ 1 . *
e . ‘“I'Jx
* v
. N [
e LA o : '
. N oy '
A . It
. A - .
.
N Cee
ptl

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, 07 BY..u.e e

Repistered Apprentice No

L
Signed %( w A

V - " Licensed Embalmer

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




