No. 2

—2-43

-17-39
X38697

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ) 1319

BuRBAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

Mmtﬁgﬁﬁﬂgﬁw Primary Registration District Nof_d 4_2__’ Rummé:,:: ;Vu ....... 1[28_

1. PLACE OF DEATH:

{1f outeide city or town l:mlr.l. write “ARURAL" and name of township)
(¢} Name of hospital or institution:

1801 Esst _8th. Strect

(a)
(c}

(d)

2. USUAL RESIDENCE OF DECEASED: %V
State... ‘l!‘iﬁﬂﬂlal!‘.ii_: . {&) County... Jmkson?

City or town KﬂnB as Cit?

-
(If cutaide city or Lown limits, writs “RURAL" &

Street No..16.0.1...Eut...B.th....Str.aat

(I not in hospital or institation, write street bumber or location) {1Trural, give location)
-{d) Length of stay: In hospital or institution
I (Specily whether {e} Citizen of foreign country? {Yes or No)
In this community. 9 Y )
years, mouths or days) [4 If yes, name country. Py,
MEDICAL CERTIFICATION
3. PRINT :
vull Rame Sarah Elizabeth Cox
20. DATE OF DEATH: Month. y.le.nuary day . 1RENa
3. (&) If veteran, 3. (¢} Social Security
N R 1.944. SN 113} . 7 minute. 45.. .M.
name war o : Now.. MO _ . '-" " X .
21. I hereby certify that I atteniled the deceased from f (¥AA. O
5. Color or 6. {0) Single, widowed, married, ,9_25( o] uu(d (3= anY.

4, &L.E_m_l.e____ / mJihiis.._... ¢2d£vorced._m.‘....=;.1.i......m.

that I last saw h.2M:.... alive on.

- s 1995,

6. { me of husband or wife.__. 6. (¢} Age of husband or wife if || and that death oceurred on th ate and hour stated above. D .
uration
%W—L, alive. . ... years|| Immediate cause of death
7. Birth date of deceased [ . T A _/ 5¢ s ¢ g
oty ST T G (Yeur) Ffl Lt R
.. [/
B. AGE: Years Montha Days If less than one day Due to
% v
5 | hr. min.
Z Due to Uj“ 5 et
9. Birthplace /
- (Civr, hwn.}wﬂ {Stats or foreign equntry) . B N
A :9,-77( e Other conditions
10. Usual occupation - {Include pregoancy within 3 months of death)
11, Industry or b PHYSICIAN
ﬁ Ma%o{ findings:
. e 7 &P o operations.......... - .
E 12 N s Rt - ] , - hUnderhne
&\ 13. Birthplace " lcshich death
=] . Maiden ndme rged sta-
sl , 2 &M j? tiatically.
E 15. Birthplace 22. 1f death was due to external causes, fill in the following:
= . (City, town, ot coun _ (State or foreign country) : ' °
{6} Accident, suicide, or homicide (specify)
(6} Date of occurrence......... e
l' {c) Where did injury occur? o
{City or Inlrn) {County) (Stawe)
{(d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(Specify type of place) ’
While at, wor@. e o ] () Means of Infurye e e— o
p 23, suma& 2. r (M D. or other)...........

(Hﬂmlﬂlr () mm-ture)

address ] 2 TAerrmed - Date rignedd {2~ ¥ Y

{Licensed Embnimer’s Statement on Reverse Side)
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Poaas e \ AR
STATEMENT BY LICENSED EMBALMER - °~

- ™

oy ) ’ -
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁmte was embalmed by me. “or by

LR T Y
, .

Reglsgered Jﬁpprg{xg_lcg No

working under my personal supervision.

oy Liceased Embalmer No>

T P 0. Addrmn &M““"‘* é/(’&—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWHITING (leure tc/;mply w
the above consututes grounds for revocntmn of license.) -

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




