. No. 2
[—5-43
5-17-39
I X38671

b}

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

State File No.

16608

SILED JUN zéj?'m

Registration District No...._.__.

Primary Registration District No._//_o..Qg_..«.

Registrar's No

1. PLACE OF D
(s} County 3

{5 City or town.. Kﬁﬁf SAs. . Cal s

r‘fs’ﬂ/‘

2. USUAL RESIDENCE OF DECEASED:

Missour ¢ ) c:ounty\../:éc:/):fél

(a) State.

(If outside city or town limits, Write "RURAL” nod name of township) {e) City or town... /fA »5As € f e
(<) Namjuf hospital or inslgﬂl / ’ 3 ? 3 (It outsids cu.ycl‘ln!l‘n]lml.l writa "RURAL") ~
Vo Yot e e g
(If not ln h:-pnul or institution, write 1 nbaber or location) (d} Street No. ("{,:r:‘i“hn) [#]
(d} Length of stay; In hospital or institutién A/O ’
7 {Specily whether {e)} Citizen of forelgn country? (Yes or No}
In this community Zuyrs
years, months or daye) 7/ 1f ves, name country. .
MEDICAL CERTIFICATION
a) PRINT /
Full Name. (Tew. ﬂ/ﬂ/v vanklin Cox o o

3. (b) If veteran, 3. {¢) Soclal Security

NO

name war.
0 5. Color or 6. (g) Single, widowed, murried,
- .
4. Sex.M......,. race. M/ divorced M4y I'lﬁ/

6. {#) Nameof husbandorwife. ... . 6. {¢} Age of husband or wife if

{ liza:. v X aJ.ive__Zé{_..-.':...'.years
15

20. DATE OF DEATH: Month_Mg 5 day
year. ../ Zf/ é...__hom e _.__1__.____ S mmur.c...._go... IQ M.

21. I hereby certify that I attended the deceased fromM

19?‘4 to %—Z—:—z 194.‘1,"4
that I last paw h.4...__ aliveon ... 2 oo S lQ..ﬁ:
and that death occurred on the date and hour stat bove.

Immediate cause of death

7. Birth date of deceased.... __ ALALY 9 (474 — SR
(Modih) (Day) (Yoar) % : oy % ,
8. AGE: Yeuars Months Days If less than one day Due to
7 7 O / 3 e min
N — i Due to
" 9. Birthplace......./. ?Agfazufé/_ —— -MJSJS_QE_):.L_L -
1y, town, or coanty) {3tate or foreign country)}
Other conditions. (\

/?F )YPC/ . e ¥

10. Usual occupation

11. Industry or bus

* {Loclnde pregnaucy within 3 months of death}

..| PHYSICIAN

E 12. Name... GAM__COX ':'l L
2 0 13. Birthplace a” /J’A/o u’ A N ,,J,'y_)nﬁ“_:/

Cit. eonn;y . (Suu ign couulry)
5{14 Maidennamcé AV R’I :
g

o /_C’_M.Zac_—f %/7/

15. Birthplace Uﬂ/h/ow ”
(Suuorfotelzneoun

(Cal)‘. own, or county) .
16. (a) Informant 1 Le.. ‘_4 — ﬂp{p V.4
€

(Regxistra:'s si

| Address

Major findings: . . . VI
Of operations_. .t 1 ! : LRI

Underline
the cause to
whichdeath
should be
¢ . [charged sta-
tistically.

Of autopsy....

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specily}

{b) Date of occirrence.

(<) Where did injury occur?

{City or town} {Co
(d) Did injury occur in or about home, on farm, in mdusmal plaoe in pubhc pl.a.oe?

, Specily type of place) .
) Means of ln_| ury-..... A I,

Wlnle at warL? SSOONN ()
— (M D, oﬂ!‘lﬂﬁ)"

Y )
3. ngnature HHHHH —

/ﬂ.ﬂgg

{Liccased Embalmer’s Statement on Reverse Side}




e

STATEMENT BY LICENSED EMBALMER

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

...... . , Registered Apprenticc No

WA
Signed ' g .

Licensed Embalmer No 'S{‘l / é

P. 0. Address Z/€- 7R O ansek Y DY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

working under my personal supervision.

comply with

the above constitutes grounds for revocation of license.) X
If this body is not embalmed, fact should be so stated above.




