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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FiED DEC 1171048

MISSOURI STATE BOARD OF REALTH

STANDARD CERTIFICATE_OF DEATH

37938}

State File No.

Registration District Nog 78 Primary Reglstration District No... '30b4 R:zs's'lmr‘: No.
1. PLACE OF DEAT[}? 2. USUAL RESIDENCE OF DECEASED: g/
e j 1 Y
(@) County 0. Plke
{b) Cityor townLouj- g 1 ansg ; (a) Stm}“ L 1 1 (#) County 7
{Ie outaide cn.y or town limitas, writea “RURAL" and nama of township, () City or town [e] )] S ana
() Jﬁ:ife of kﬁsgtf‘! {':Hns i n St. / . (If outside city or town limita, write "INURAL")
@ StreetNo. X214 North Maln /
(Tf not in hoapital or institution, write streat number or Totation) ree o (€ ramal, aive loamiond
{4y Length of stay: In hostidleriasditidn No O
30 yr g (Specify whether || (¢} Citizen of foreign country?.. {Yes or No)
In this community. d .
years, montha or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
3. (o PRINT RRARE Emma Stella Cox - Nov. 16
N 20. DATE OF DEATH: Month day
3. (b) If veteran, 3. 3od€
name war, No. {% - %f_“%y?ss year 194 hour. v mi,,m,CSO A, M.
T 21. T hereby certily that I attended the deceased from
5. Color gr 6. (a) Single, widowed, married,
Fem w. R Married 9., to 19
4. Sex - / Tace d_wmr—rf]\ that I last saw h alive on 19,
&, K} Name of husb nd or wife.oeevveeieeeeeee. 00 {£) Age of husl_mnd or wife if and that death occurred on the date and Aour st Durati
0x aliv 6... ........... Immediate cause of death....«7% uranion
7. Birth date of deceased November Ii‘ 1900 = i
. {Month) {Day) (Year) . . ) —
8. AGE: Years Months Days 1f less than one day Due to W )
46 0 5 [SRUSRURDRIN . SRR - .01 )
. Pleasant Hiili,I11l, /|| Puete
9. Birthplace i ~m
- T - ty, Lown, Or cour: Stats or o counkry, N -
HWE & Bt ton Factory WOTKeT|l omemdomn
10. Usual occupation
{Inchude pregnancy within 3 months of death}
1. Indusey or busAQE_& Nord Pearl ‘Button: Colt ' . m PHYSICIAN
S “Name. ‘l'homas Higging — Ma’é’f' i i T
i : .o - D e . s - ' . . . nderline
E 13. Bm.hnhrﬂ 2 ? )9 ¥ )/\‘ “‘ ‘J : ;'hlfic?g?am
Cigy, Lowa, Ly, {State or foreign country] .-
§ t4. Maiden samel j- Tra™iy on Of autopsy Y :!l;)r:lg !E;
s 15, Birthplace ? ? . g — - - - tistically. '
= C City. town, or ¢ounty) (State or forsign countey) 22. If death was due to external causes, fill in the following: )
16. (o) Informant Albe rt Gox {a) Accldent, suicide, or homicide (specify) O ————
(b)' Addrei“'oui slana , Missourl () Date of occurrence - - P
1. @ X Burial {#) Date thereof (3{:14 -_%081: %"6 ; {c) Where did injury occur?. P ——— o s
* {Burinl, crematjon, or ramaval) ont] ay sar, w1
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation E;IZ;‘V};ggtS:?; tery A
18, (a) Slgnature of funeral directo (S;-mry type of place) W
- While at workf .o (¢) Meanaofi m:u.ry . e
" Loulsiana, MissBuri I
id_'[ / I & / 46 / ., 23. Signature.ff o Zetummt L Mos L e e e TM.‘D. orcpch\ ,
19. (a) e Masttrar's igaatore adimss OV LE1ENA, Ho... _. Date slgned?

{Date received jocal registrar)

37 ¢

(Licensod Embalmer's Statement on Reverse Side)




L

10
b ofe b éé;w,
o ’,: ) .;,'t":n y "l,(.‘ Z
\ A A
L v N\ T Vw‘“po Q;\qgﬁf
D'\-;,\.\“"’ ) BEQ‘ <
ol

Cih ot rd

WRITING. (Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)

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



