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

-

ll /@2&5 (Liconsed Embalmer’s Statement on Reverse Side) 5t ¥

DEPARTMENT OF COMMERCE
BUREAUY OF THE CENsUS

’Rensmdgxgiﬁric: 1\51%2‘_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... ... ...

Stafe File No

1

965

50 '
{000 Registrar's No.

/36

1. PLACE OF DEATH:
Buchanan

St. Joseph

(If ontside city or town limits, write “RURAL” and name of towaoship)
(¢} Name of hospital or institutlon:

223 .H. 8th.5t

(a) County
(¥ City or town

2. USUAL RESIDENCE OF DECEASED:

Mjssouri .

{a) State...........

(¢} City or town

() County.Buch8nan ...

Va4

223 Ne 8th St

{[t outslde city or town limits, write “RURAL"}

(s) Accldent, suicide, of homicide {specify)

(If not in bospital or Lostitution, wrils street number or location) (d) Street No..... {1 rural, give location)
Length of stay: In hospital or institution
@ € Vi P (Specify whether |} (¢) Citizen of foreign country?. no (Yes or No)
I3t this COMMAUDILY...,vrrsumenne . JORTH
yezrs, months or deys} 1f yes, name country.
MEDICAL CERTIFICATION
PRINT
359 PRINT Hichael J. Cox J
. 20, DATE OF DEATH: Month a.n. dafel
. . 3. ial it
3. () If veteran (@ @ d yean 1 hour.. - TOiNlLE 50 A
¥ no No.. SO
fame war °-RONG 21. y certify that I attended the deceane@
5. Color or 6. (a) Single, widowed, martied, hv Y o ¥ ﬁ"'ﬂ.) % 19,/3.
o s Male..J) mm:g...... / avoreMATPL64. ... ) il G 154,
6. (bihame of husband or wife.... 6. (c) Age of huaband or wife if and hour stated above Duration
I‘y ox alive..... / ..years S, " — .......?.....
7. Birth date of deceased. ... ...} 25 ‘V 7 0:
(Month) {Day) (Year) /
8. AGE: Years Months Days If less than one day Due tom M;d'«" 5
72 3 29 | OO .5 min.
/ Due to
9. Birthplace.. cmoago IllinOiB S A A
Lﬁyattnin or EunG d - c (Sm:: of fureign country) v -
: 8. Other condidons...”. o W - o
10. Ustal occupation red Gra 1ng ontr ct OF . || et conditons el T i of dey \H/
11. Industry or busi : - . BHYSICIAN
I A Mainr findings: —_—
2 { 12, Name.......Mighael J. Cox e . OF gperations.......... 0} A v Underline
. H the cause to
=1 13. Birthptace....dX€lANG. . b i which death
Ciuy. town or county) (State or foreign oounly Of autopsy.... should be
5 ( 14. Maiden name, Ellen £ charged sta-
- tistically,
§ 15. Birthplace...oo mmm)lreﬁand. Ginnpedes 1122, 1F death was due to external causes, 6l in the following: -

16. (a) Informane MIY'Be Mary Cox - . P W,
{b) Address.._. 225....H ,ﬂths..t.....sz.. T2 g ;_WO | (8} Date of occurrence
(¢) Where did injury occur?
17. {8) ........ Tl .+ (b) Date thereof... J&n 5 e (3ta )
(Burial, cramatios, of recov ) (Mautb, (D%?%Y‘"?a (&) Did injury occur in or about hnme.(on‘f;m‘?r:)[ndustl(ﬁl place, in public place?
(2) Ptace: buirial or cremation. ... W 5o 0 N g 0500
18. (¢} Signature of funcral directoy’ ’ While it G Lt e B3 Moang of injury. S ..
ng il : . -
(& Addrﬂi! 23 Sigr;at . .
o ORGSO, e | sk oA
| { D'ata received local reglstrar) {Registrar's signaturel) { Address_ > . 'l - >rQ Ay CLLF . ..
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' _STATEMENT BY LICENSED EMBALMER - . S
I . t *

- - .- L hereby certify that the body whose name is recorded on the reverse side of this certificate was embadlmed by me, or by-............ L o
S ! ...... Reglstered Apprantxce Nn - ‘ - ‘ I
“working under my personal supervision. . »

Signed..& 4 Aé- M
s ' o T ' i . . . Llcensed Embalmer No
. o P. O. Address - Sto JOBBPh

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER i ln hls OWN HANDWRITING (Failure to comply with
the above coust:tutes grounds for revocation of license.) . - :

. MIf this body is not enlba]me(l: fact should be so stated ahove.




