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

DEPARTMENT OF COMMERCE
Burrau or TRE CENSUS

FILED MAR

3 jo47
Rexietration District No. S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No._____.__lQ_O__O_

State File No.

Regisirar's N:gsz

1. PLACE OF DEATH:

() County..._.Bll cg%naﬁlé“s"éph

2. USUAL RESIDENCE OF DECEASED:

@ same MEssouri - - Buchanan 7,

{Barizl, cremation, orrmovd)
(¢) PFlace: buria! or cremation

Signature of funeral directorf
{b) Address '

onth)_{Dey) ('i‘w)
Osawatom.'l.e “KEn

19. (a) gi@?
(Date raceived huon] ragistrar)

. (6) County
&) Cit; t
ot own‘" oniside city or town limlte, write “INURAL" and name of township) (c) City or town St hd Jo 5 eph 7
(¢} Nnmegu:'? li_iséual ér insmuit.cz:th S t (IT outaide city or tawn limlts, write “HURAL™) ()
O, . ' 2 So,. 14th
(If Bod n hospital or institotion, write street number ar looatior) () Street No 271 .(ll'rurul. sive losation)
Length of : I h al or Instituti
@ ngth of stay: In hospital or Institution (Specily whetbes {| (¢} Citizen of foreign country?. NO {Yea ot No)
In this community l’ mon th
years, months or days) If yes, name country.
.. MEDICAL CERTIFICATION
3, PRINT
FU{al). NAME Judith K, Cox
— 0. DATE OF DEATH: Montb__Eeb_-_..._...day 20
3. (& 1i vetern, N 3@ A i VORT. 194’? hour. minute, 5 P
neMme war. o No one ﬂ
21. I hereby certlfy that I attended the Jeceased from_. _—F. ...._a.q
5 Cnlor 6. {a} Single, wid,
Female ||* < Wnitel SThETs" wdfog oy dp L0 ST
4. Sex divorced....— T || that Tlast saw h.Mive on v , 1057 .
6. (b} Name of husband or Wif€eo. e oooeeeere. 6. {¢) Age of busband or mfe if |{ and that death occurred on the date and hour stated above. ¥ ] D X
uration
- alive. .
7. Blrth date of decensed May 30 1946 Bl
. .{Mnnth) (Day) (Year}
8. AGE: Years Months Days If tess than one day
*O 8 20 br. min
+ Due to.
0. Birtholace To(peka \ (Kan sas_ / : o
City. town, or coont: Stats or forelen country, B .
o ; " Non e In fa t Other conditions ! b L
10, Usual cccupation Unclnde praguancy within 3 mooths of Jaath)
11. Industry or business_ NQIE i PIIVSICIAN
alar hnadings: —
; 12. Name Yearl, Cox Of operations...... ) Undert
g 7 =Y R o - nderline
g . Lacyne Kahsas / v the e o
o 13. Birthpiace wwa, {State or fonun enuntry) of \ ~ which: death
¥ LOPIY e shavld
E; 14. Maiden nnmL_C‘Ij Ttn)Z_RQ.d.%B o T P Autopsy : i C{’mnr:ed lgf
E ) [ : tistically.
1‘2- 13, Birthplace (Eé“a,rlfnol'lj'““) (B“ugiﬁnsiﬁrﬂ 12. If death was due 1o external causes, fill in the following:
16. (a) Informan “ear I ! :Qx {a) Accident, suicide, or homicide {specify)
® Addess.St. . JOS eph,. MQ...... || Dateof cccurrence
Removal - (5) Date thereot 2/-20] a7 (¢} Where did injury occur? T

(Founty) (dtate)
{d} Did injury occur in or gebout home, on farm, in industrial place, in pub!lc place?

{Sperify 1ype of plare) ‘
Means of Inj 4

While at work?.
13. Signature_ \.ﬁ
Addrcss__),dz_k...,

=

= (M.D.

Qg % Jur (Lictnsed Embalmer's Statement on Roverse S‘d‘)

. Date am747



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Nou oo .

Signed..._ {ltts Im _/Vra—/

Licensed Embalmer No. ,J’ f .54

) P.O. Address—ﬁ’ -4 .\.r‘/%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failur
the above constitutes grounds for revocation of license.}

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

working under my personal supervision,

5
cofmply with




