DEPARTMENT OF %O\-[MERCE THE STATE BOARD OF HEALTH OF MISSOURI i({s hO
BUREAU oF THE CENSU b
g1 5045 STANDARD CERTIFICATE OF DEATH State Fite No I
| ENED FEB *ro 3004 1
R on District No...= .. Primary Registration District No.._ 7 e Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
{a) County Ea rton @ state.. Missouri ) County..... Barton
{b) City or town omar /
(11 outside city or town limita, write “RURAL" ond name of towaship) () City or town - Lenar
{¢} Name of hospital or institution: {If cutside city or town limits, write *RURAL™)
929 Eest 7th Street @ St No 929 Epst 7th Street /.
{if not in heapital or institution, write strest number or location) (If rural, give location)
(d) Length of stay: In hospital or institution
i ° ¥+ A0 hospital or instiite (Specify whetker (¢) Citlzen of foreign cottntry? NO [] (Yes or No)
In this community. 78 yesprs )
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT CA
FULL NAME.. John Willism Cox .. .
T ME. __——_i-;Ll 2 ) Social Security 20. DATE OF DEATH: Month -TBTIUHI'Y day. fifth
3. " 3. ) Uurit ,
) (&) H veteran g 4 year. 1945 hour. & minute. 20 8y,
name war. no No none
21. T hereby certify that I attended the d d from
0 5. Color or 6. (a) Single, widowed, married, 10, o o, P 19..;
L | & sex. Mele | e Wnite | Duvorcea widowed § 0 o N ™
6. (8) Name of busband or wife___ .. 6. (c) Age of husband or wifeif || 20d that death occurred on the datffnd hour stated above Dt ion
v || -Merthe Olive Fmery .. . alive....DE Cor......years
> 7. Birth date of deceased Iﬂa re¢h B 1851
5 (Month) (Day) (Year)
m r
) 8. AGE: Years Months Days If less than one day Due to
g 93 9 | 27 .
] enne unhio Due to : s
9. Birthplace New Vi / - - - &
{City, town, or county) (3tate or foreign country) - iﬂ'
i . ‘ .. T Othe conditlons !
|| 10 Usualoccupation Plasterer N Other conditlons... e / ?
72
] 11. Industry or business Self emDIOYEd G PHYSICIAN
| \ ] P Major findings: [9 A —
M g 12. Name Williem Cox .- s Lol oOf éperations..: : Undertine
]
E & { 13. Birthplace - U.r S, A. )/ 3‘;1 gl‘lis; fﬁ
ewa, tate or futcign country’ Of aut. ahould be
5 g 14. Maiden name “E'Ci iza w‘fgne Temnle‘é autopsy v _ |charged sta-
= ||E U. S. A. / : tistically.
& g | 15. Birthplace - 22, If death was due to external causes, fill in the following:
b = (City, town, or counly} (Stata or lorcign couatry) ) ] }
= [ 16, @ tatormant_-.-_Mrs. Holt Lucas. « '+ 22|l @ Accident, suicide, or homicide (apecify)
> @ Addressi.._ ... 929 Esst 7th St. Lemer, Mo, | (& Date of occurrence -
SN S L
17. (o) Burisl () Datc theroor, 900 _8, 19435 |{ (2} Where didinjucy occur? iyerieen iy i
{Burial, cremation, ot ramovel) . {Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public Dlm?
() Place: burial or cremation...... lsake Ceme, Lamar, Mo,
P : i LI oL T F place:
18. (a) Siznature Df funem[ dlr;ctur GIBSm FUNERAL HOME™: % |1 ‘WI!Aile at work? . ...._m’:’ ?;‘)n 'i&:ans)wmjury Sl
@) Address 1 20T-Bdwy, Lemer, Mo, % : Gzr m
J 7 19 45 M ) 23 Smnature - POERRE.
19. (o} an /7, ® ____&4%4_ _______ Al N 1 =745
(Date received local registrar) (Regisirar’s signature) Address N— La'n&r,missour Date signed..
(Licensed Embalmer’s Statement on Reverse Side) C C._ f {e !i 1 )




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..., Registered Apprentice No

working under my personal supervision.

I-.icensed Embalmer No 4137

P. O. Address 1201 Bdwy,. Lemar, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




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

DEPARTMENT OF COMMERCE THE. STATE BOARD ©OF HEALTH OF MISSOURI

Rostas ar oo v STANDARD CERTIFICATE OF DEATH s s o LG LD

Registration District No. ._Z __________ Primary Registration District No._._:f._‘?_f’_f_m Registrar's No. /

1. PLACE OF DEATH: 3 ﬁ 2. USUAL RESIDENCE OF. DECEASED: : .
(&) County M (@) State 273 @ Coutv.-#%
(5 City or town, £

 outidn city or town limits, write “RURAL” ond name of fawnship) (&) City or town M..(

i .
(¢) Name of hospital or Institution: ? (lEﬂ.udn cit wwqu, :WM'“,
(d) Street No. 7A’

(If Dot in hoapital or institution, wrile streat ber or location) (I Taral, give location)
(d) Length of stay: In hospital or institution

(Specify whother || (£) Citizen of foreign country?, l_’Y:n ot No)
In thia community
years, montha or days) If yes, name couniry. P 2
s ~F
3. (a) PRINT : . MEDICAL CERTIFT
FULL NAME____\ -
uT; 3 © T Securi . 20. DATE OF DEATH; Mont! - _S
3. veteran, . (¢) Socia. urity
year Z_E 9 uute____La_(i(
name war. No.

21, I hereby certily t

5. Color or 6, (a) Single, widowed, married, 19__:
4. SEL__M_ divoreed A 1;'1.-_!! '_.
6, (b) Name of husband or wife.......cweimrememee—.. Duration
7. Birth date of deceased.... 222AA.. r:/& el AN =T AL L AAAAALNAA. |
{Month)
8, AGE: Years Months Da;
Ce Due to . |
o. o
Ay
Other conditions J
10. {Inctods pregnancy vn.lun 3 montks of death) l%}
11. Tndustry or bust . PHYSICIAN
Major findings: \ \H
E [ operations
>t \ thggle:;lei?;
& [ 13. Birthplace — hichdeath
1) topa, or t. Of autopsy should be
E 14, Maiden name . {_ 4 - - TR oo o charged sta-
tistically.
§ 15. Birthplacs FroTT P 22. If death was due to externai causcs, fill in the following:
(z) Accident, suiclde, or homicide (specify)
16. (@) Informant.__ M_ .
{& Date of occurrence
(&) Address..... . - }
{c} Where did injury occur?
17. {8) e run {City or town) (County]

{Buarial, cremation, or removal)
{c} Place: burlal or cremation £
A pecify t. il
18, {a} Signature of funernl director._ A  ader ile at work?....... (Bpecily ';“ i{:am of injury.

dress_/nd O L p .

(b) Ad 3 o 23. Sln-nﬂu!rr C—»‘ C’ (M D.%ér)___.__
0. M&_._ L.ﬂ&éﬂ. 7)

- (e Do receivad local reststrary “(Regisirar's signature) Addm_m_ Ve Date.érgﬂ:___,":!—

(&) Did injury occur in or about hame, on farm, in industrial pla.ce in puhhc plnce?
H




Date Filed -




