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

DEPARTMENT OF COMMERCE

BUREAU OF THE (‘ﬁ;aua

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.._éé__‘a.z_z

30862

State File No

Registrar's No é r-5

EILEC OCT
.Legistratinn District Nu...é_éw@_.._
1. PLACE OF DEATH:
{a) Count 7’” D}UCW
3 or towm.. 02 e sinr o)

{If antside ity or town limits, weits "AURAL'™ and name of townahip)
(¢) Name of hoapital or institution:

Doptalll. HongoiZal, £
(If'not in hospltal or institutioB, write street numbar or In(.nuun)

(d) Length of stay: In hospital or Institution. 30.

(&) City ot town

(Specily whather

In this community.
years, wonths or days)

2. USUAL RESIDENCE OF DECEASED:
MM

(s} Stal (b) County. & ¢

(¢) City ortown.

(Lf sutside city or town limits, write “RRURAL")
{d) Street No

{1¢ rurai, give location)

{e) Citizen of foreign country?

If yes. name country

FurL NaME _A?A&d(_w(uamﬁbmm

3. (8 If veteran, 3. (¢) Social Security

No. ... AL

6. {a) Single, widowed, married,
divorced.........—.

name War.

ale. |

5/ Color or

MEDICAL CERTIFICATION '

20. DATE OF DEATH: Month_! 42)0&_-_ ...... day..
year__j_?l/.ll._.__ hour__..__z.'_iﬂ._:f..

21. 1 hereby certify that 1 attended the decasod om..

_‘M« - _..lém_ .qa:a ...... L&

— Y

15 L L

S | ’.(2,
lD.z_ ..t.z-l.

9, Buthplace...@]l.dm

(City, town, or county) " (Buats or foreign ennntr;)—"

10. Usual occupation

ll Industry or businesy

4. Sex. that 11ad{ saw @A alive on
6. (8) Name of husband or wife....... 6. (¢} Age of husband or wife if and that death occurred on the date an‘ hour stated above. Duration
alive._______ Immediate cause of death
7. Birth date of deceased.. Aelee”V _,5-,,,,"_ / ? %A&““" .-.-.mdm M—----------..-..--.-.--»m--------- AR
(Month) (Day) {Year)
8. AGE; Years Months Days If less than cne day Due to.
SRS | 8 .5...Q__.min.
. Due to.

Other conditiona,
{Include pregnency within 3 months of death)

M=

PHYSICIAN

Major findings:
Of operationa

§ 12. N ame__m-ﬂat .MJU#* éﬂ%— e e e rraene

|2

T3 Blrthplace ............ 0

City. !.olrn. or eaunr.y) (Su l’ani;n ennn!n‘)

E 14. Malden name.. Q.. XD

51 15. Birthpta . ami,éﬁ

= (City, town, or county) {Statg or [wei.;n :onnu:')

16, (o} Informant... O.&duuf/ !\./ YLLLA g e
) Address_.@’_‘u.mxm...r ..tSl.Z_._...__.............__.__.

[ o

17, (a) (6) Date thereof.

(Burinl, cremation, or removal} (Month} {Duay) {(Year}

{¢} Place: burial or cremation

18. {o) Signature of funeral director... /)’La'm) M‘W_&J’ e

(8) Address

15. (a)%__[_z_’ .ggh...... (ty&.&m&kﬂ_—@__“:‘g&%"
received local resiatrar) (Registrar’s sirnatare) /

H L Underline
» the cause to
w]!;ichﬁie%th
shou e
Of autopsy. 1d be
tistically.
22. If death waos due to external causes, fill in the following:
(6) Accident, suicide. or homicide (specify)
(&) Date of occurrence.
Where did i occur?
@ T njury {City or town) (County) (State)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(3pecily type of place)
(¢) Meansof i Jury......_.._ e aannen

A o D:urnt:_:er),l.Q...@.
Date uixncd_g:,/é.‘foz,

While at work? e s

e Q

Address sy odem)

\// / /7 (Licensed Embalmer*s Statement on Heverse Side)




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

-

o , Registered Apprentice N o eremcriermcemccmscesncnan

working 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
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.

. (Failure to comply wi



HALJbﬂfthmyﬁbz/-

Dr. Byron I. Axtell 205 Scuth Broadway

Ostecpathic Physician Princeton, Missouri
and Surgeon Copy
Phone 86

——— . { ———————— ——

September 15, 1942

Albert and Mira Cox by these presents grant to
Dr. B. I. Axtell the right to retain the foetus
of their recently borne child, which died a feiwr minutes
after delivery.

This right is granted to Dr. Axtell
for the reason that this foetus 1s unusual and
vrould be of educational value to the profession.

The undersigned releases all
claims to this foetusand to any c¢laim in law or equity
that they may have againgt Dr. Axtell for retaining
the above mentioned specimen.

Signature~ Mira Mae Cox
Signature- Albert H, Cox

tlitness-
Mrs. Marjorie Crigler R.N.







