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WRITE PLAINLY—USE !JNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration Distriet No..oooooo_....

MISSOURI STATE BOARD OF HEALTH

pomvormrcmet 94 STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No;:_%_éé

Stale File No..g.. = 7‘)9‘4 -

Registrar's No..._ gL = _f . g

1, PLACE OF DEATH:

=

2. USUAL RESIDENCE OF DECEASED:

) 1.
::; g?tunww BorirEiis] Mi, (o xmm_ Alaske.. ... () County a4
ity or town
v (If oulaida city oF towa imits, write “RURAL" and oame of township) {c) City or town Yakutat ﬁ
(¢} Name Efc hAﬂfitaé E ﬁnﬁiﬁ:ﬂam%‘ OR FED ol ¢ 1S0 (it outside city or town limits, weite “NURAL")
{If not o hoypltal or fnatitution, write strect number or location) {d) Street No [T raval. i +
. give location)
(&) Length of stay: In hoapital or {nstitution ... 2. Mos. Bgrs 21." hL © Ci ) No
(Spacily whe foref try? (
1 this community 2 Months . 21 d&VS e) zen of foreign country Yeés or No)
years, menths or deys} If yves, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Full name__COX, Jim i, F
PRSI ) P— 20, DATE OF DEATH: Month.. 9418 day..... 16
. veteran, .
N M year. 1943 hour. 3 minute 52 A_.M_
narae w___,w_ o.... - B
T 21. I hereby certify that I attended the deceased from MB.I' ch
§. Color or 6. (o)} Single, widowed, married, 6 43 June 16 43
1 Tnd ) 2 192¥. 1o N 1922
4. Sex II_!__B_.___G____,_ gl 7“‘“ """"" ‘i‘m" d divorced...alnglﬂ """"" that Ilast saw htlll ___ alive on June 16 » 19..4.3
6. {#) Name of husband 6r wife.o...vrceeeneeeeee 6. (£) Age of husband or wifc if || and that death occurred on the date and hour ltated above.

Duruh’on‘

[ ——— A o P alive.. % % yeurs
7. Bisth date of deceased May 15 1915 || monery..chronic. far sdvenced,. bi=.. prior. to
(Month) D2y (Yoar) lateral. 0 mdmission|
3. AGE: Years Months | Dayas If less than one day Due to £ “f;
Y
1% 28 1 1 hr. min j
Due to-
9. Birthplace Yakutat, _Alaska F
) (Clty, tawn, or connty) (Suh or forelgn eounln') t@ l m tub l
Oth ditions... @O LEXO=COLLTLSE , arculous.

10. Usnal occupation.... LS ROKET: " (Inciuds pregnancy withia 3 months of death)

1. Industry or business canneries : : ... bneumothorax, artlflClal lef4 uvsician
g 12, Name Tom COX Ma]g; ﬁnrtf::tglsn'ng
= v Al k& f ) : Underline
= ( 13. Birthplace..... Y&h&tﬁt- a5 ! ‘hl:l.ghmé’e:g

. Sé(‘i , town, or mntytunlm (S)uu or forelgn countey) Of autopsy...... N0 :vhuuldmbe
5 { 14. Maiden name. 191741 ; Im ;ua.
: Yakutat, =

E 13. Birthplace (City. town, ar cosaty) (gé&%,%mu:",j 22. If death was due to extérnal causes, fill in the following:

16. (a) informant . File (s} Accident, sulcide, or homicide (specify)

N . ksl E
“(h) Address MCFP.__ - . #.rr. o7 (¢} Date of occurrentce
17, @) s M A . (3 Date thereof..al / 943 ([ 9 Where did tnjury oceur? e
{Burial, Sreziation, s removal)’ (Moath (Dl %"m) (d) Did injury occur in or about humc( u:l fm. 1n) industrial pla'ge. in publ&c place?
o"(" I:la?,liuﬁal ar, cre?adon... ...... Eagt - Lawn-- Oamete:?v ....... . i
y 2 of pl
m (“) .Six:xj'.\tu';e °f_ fun.et"al director.... B !-'-Od»- a.-!hiﬂn‘ ';"_| q, ) While at worl:?_.....'.' - (Bpeci ,(‘}p. wgf ln.lm‘y
(4) Address . ... SPangﬁ. Old- L o 7 et 23., Signature.......... TNy Dmméia 43

9. @ - (Dnl.n rweiv.d hﬂg‘n;htrlr) @ - ( e¢ o wigma Addresa. MQFP o Date dznc""?"':""'""-

4 U

{Licensed Embalmer?’- Stateament on Reverse Side)

&




‘-

s

" STATEMENT BY LICENSED EMBALMER.

:
Wl R

' '

.1 hereby certify that the body whose name is recorded on the reverse side of this ceruﬁcate was cmbalmed by me, or by_

. L ' - Registcred"Apprentlce No....-
working under my,personal supervision. ' W
. e : ‘ .- DT
7O % R .
) Signed......... Fred. ﬂ.'rh:l.nm
" -..-"M\,, o .
; T\ : dr Llcensed Embalmer No'.'_._...*_.zmﬂ
t S LA JINCTRL N LTI
b ' L p Address ..........

Note: Thc above I\IUST BE SIGNED® BY THE LICENSED EV[BALMER ‘m lns OWN HANDWRITING (Fallure to comply ‘J

A -
the above conitifiiies grounds for i revacatlon of license.) . //\? o

o
If this body is not embalmed, fact sllou[d be so stated above. e

. Bpringtisld, Mo...

a
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Registration District No..._z.,_el,.....g__.._.. Primary Registration District No._. 53._.._5_‘”4»4 Registrar's No. ,4« 9 b3
t. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED;
=] (a) County o~
g (b} City or town..\_':__.... ..-5.1-.. Mi(a) State @ County.
J () Name hos (Ir uul.m‘lu nl.y o tt;wn limits, writs L” nnd name of u“rnsh:p) (¢} Clty or town
E D on (It outside city or town limits, write “RURAL"™)
M-L“ ﬂj ~ 57 ulﬂln&ﬁ/ﬂ L Aofdandeter (| (1) Street No
E {If not jn lx-pll.nl or mutul.aun, writs l‘l.ruat number or tion) (I raral, give location)
= (d) Length of stay: In hospital or instituﬂon&,..tmm.m.m ..........
{(Specify whother || {¢) Citizen of foreign country? {Yea or No)
5 In this community 24 M .
z years, months or days) If yes, name country.
= MEDICAL
= 3. () PRINT .
I FULL NAME Q' Ay~ CO'}(
< 3. (8) If veteran, 7 3. () Social Security
ﬂ name war, No.
E — 5. Color ﬁ E 6. (a) Single, wing‘ﬁd, marred,
é 4. Sex.._........;..i..Z............ race. Nl AALNA divorced . .
E 6. (b) Nameof husbandorwife .. ... 6. {¢} Age of husband or wife if .
Duration
-] :
S |l 7 mirhdateof deomed?}Z I
j {Moni
=
L] 8. AGE: Yea.ra Months
<
= —Y )
a = '-' o || Due to
£ 1l 9. Birthplace. ..o @ .....F..m ), & M
5 ¥, tow {State or fureign country) .
10. Usaal Other conditions
ﬁ . Usual occu; {Include pregonancy within 3 moenths of death)
= 11. Industry or 1: PHYSICIAN
I Ma:é:pfr findings: _
operations
: a 12, Name i Underline
E =1 13. Birthplace 3‘1}3 &E{ﬁ :ﬂ
5 ({City, town, of county) (Stats or foreign country) Of autopsy should be
14, Matden name. charged sta.
[-9 tistically.
E % 15. Birthplace Tp—————— Ty " 22, If death was due to external causes, fill in the following:
= 16. {g) Informant (@) Accident, sticide, or homicide (specify}.
=3 ) Address ¢t} Date of occurrence
: 17. (8) . - (5) Date thereof. () Where did injucy P {City or town) {County) (State)
i {Burial, cremation, or removal) {Month} (Day) (Year) () Did Injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
i i (Specily type of place}
18. (a) Signmature of funeral director - - While at work? .. (ye) Means of [E 01 o O,

(b) Address

) i 2\ D
23, Signature (M.D.orother)__.__.
LT TIT il )| 5o _
{Date received looal repistrar) (Meristrar weignature) Address .. oo Datesigned._...._.. ...
— /7
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