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" WRITE PLAINLY—USE UNFADING BIACK INK—MAKE A PERMANENT RECORD

DE?ARTMENT OF CO\A’MERCE
BUREaU oF 'ms Census

FILED

Reg{stmtion'Di frict No. 2&19;___

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_‘{_az.é/f:

14880

Registrar's No.. £ AL 2.

State File No

‘1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: p
(s) County. Jasper . . A
: state. Ml ssouri (] Jasper. o«
® City or town.. Sarcoxie {a) State . ——- @ County I )
1 ootafde city of town limits, write “AURAL" and f township) oar -5
{e) Name of hospital or Institution: e fudnamea 3 te) City or town = O(l]f{o:ul:-t.de“ efLy of town limita, write “RURAL™) [ _)
Home (d) Street No. e o
(17 2ot in hospital or institation, writs strost number or locstion) ’ (I rural, give location) F
{d) Length of stay: In hospital or imstitution
6 (Specily whether (¢} Citlzen of foreign country? No (Yes or No)
In this community Ll- years J‘J
yunra, monthu or duys) If yes, name country.
(o} PRINT MEDICAL CERTIFICATION
vurl mamedlexander B. Cox 1
PRTTRTE e : 20. DATE OF DEATH: Momn ADTLL day.._ 23
. veteran, . (¢ Securit
Y Yﬂrlg.LkLl» ......... hour. 2 ,M%Q A 2. M.
name war. S N2
- 21, I hereby certify that I attended the d d from
5. Color or 6. {a) Single, wldoweddman'ied. March 25th . 19dids o ADPTil 231rd 10lids
4 Sex. J /_? race w di EI-‘-}Q ----- that I last saw hi.m. alive on A’ﬁI‘il 22nd lgb-j-.‘-.
6. (b) Nameof hushandorwife___.______.___.. 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
. Duration
Qrilia alive_ O F . years || Immediate cause of death
7. Birth date of deceased MAT C.h ] 1861 e Lo pestive Heart Failure 6_davs
{Month) (Dny) {Year) (Pas sive )
8. AGE: Years | Months | Daya ¥ less than one day Dueto. enronic Mvocarditis 3 ¥rs
83 1 22 . —
Dtte to. .2
9. Bisthplace.. £ 2L 4 0 car Tennessee._ n&
{Clty, tows, or county) (State or forelgn courtry)
Oth diti Y
10, Vsl sceptioR €L ired railroad agent e COndllOg s
1. Industry or business . Bai1T084 £ 4.2 PHYSICIAN
= Major findings: Ul ,) R
€ [ 12. Name ATIEENE L COX ; Of operations........~ 17 odort
& g ndetline
= | 13. Birthplace Tennessee / 1 s to
5 1e. Maiden s ALTBTIETYe Lawa PRy wwwen || of sstopsy—._.2 honid be
I B / Istically.
& tistically,
51 15. Birthplace T Taneessee - —
3 [T Y — (State or Foretge ooanies) 22, If death was due to external causes, fill in the following:
16. (o) Informant MI'S. Orilla . Cox (a) Accident, suicide, or homicide (specify)
) Address Sarcoxie, Missouri {8) Date of occurrence .
: s
17. (&) _ ?J]p.;,a,l e (B) Daate thmof...J.;LLZ. ﬂ{'h‘ o || (@ Where did injury occur? (City or town) [ {ts
"(Burkal, cromation, o removal) (Mohth) ? ny) {t’-lr) (d) Did injury occur in or about home, on Fa?r'm lx;’ mdust;;ﬁu;lgze. in publie p[)ace?

Place: burial or mmauomS.ar__C_QXie_.”I‘xiiS_SQQI:L_ —

{¢)
18. (6) Signature of funeral director B2 1.ANA_Engelage
0] Addrem__s.aLCDxa fissours
. @ & @ M Cd"%&n
received Jocal mhtru) (Rexistear’s signstore}

3.

Address..

(Specify typs of place)

While at work? ~ (&) Meangofinjurye . ...

Sngﬁ
Z&

Sl (M. D. oomptbad

Date signed 4.?21“_[45

P <3

{Licensed Embalmer’s Statement on Reverse Side)

%
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" STATEMENT BY LI(.ENSED Fl\‘IBALMEH
I hereby certify that thie body whose name is recorded on the reverse side of this certificate was embalmied by me, or by
A Registered Apprentice No...ooveoo... . s

working under my personal supervision, .

/3@./\/

Licensed hmb [ T S SOt ORI o
" P.O. Address/....." 4— ..... ol ol '
Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITI‘I(;. (leure t
the above constitutes grounds for revocation of license.) - ! L

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




