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

1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

RCE!mLEnQn District No. 3.30/._12!!*_.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- Pisiary Registration Distrlct No. _éﬁ._;? v

State File No........... ..;3 ‘)26
<30

Registrar's No.

i. PLACE OF DEATH:
i 8t. Frencois .

2. USUAL RESIDENCE OF DECEASED:
Missouri

1s. (a) Signaiure of fineral director... w&tk ing’ ! _Funeral Home_.

{5) Address Dexter, Hlazf_uri.._. s

19. (a) _7“.@&__. Sé - (b)

+ While at wo: ?_.__._._____..____._.

2

} Means of iniury. e

S ()

23. Su;nature

Date received local resi (Registrar's signature)”) €5/ 1L, [| Addre .’5‘” Al__ _ 2,
" (Licensed Embalther®s Stetement on Réverse Sidgf” s . Z

Stoddard 7 %

(a) County H ‘
() City or town. FAYMington RORAL St .Francois || S e (B) County 5
- (If gutaida city or town limits, write “RURAL" and namo af townahip) (&) City or town Dudley
(¢) Name of hospital or institution: ] (If ontaids city of town Limits, write “HURAL™)
Missouri State Hospital No. 4 (&) Street No Q
{L{ not in hospital or inatitation, write sireet nmber_ur Iocation) {1f raral, give b tinm) N
(d} Length of stay: In hospital or institution day s NO (v )
(Specify whether (e) Citizen of foreign country? (Vea or No)
In this community
years, months or days) If yes, name country.
( PRuxT DANTEL RICHARD RILL MEDICAL CERTIFICATION
Full N July 1
3 @) I 3. (c) Social Securit 20. DATE OF DEATH: Month. s} LY o _day
. £ . . {e a urity
vetermn l'e} None year, 19'["7 hour, minute 20 P. M.
name war. No.
21. I hereby gafy that I attended the deceased from
Male O|° Color or 6. (a) Single, widowed. marricd, [| . June 1947 1o o July 1, 1947 o .
ale ite : 7
4. Sex. ! d‘wmd‘}!arri-ed' that Tlast saw h 1 ative on ] uly .1. 3. 191;7_ A9 :
6. (b} Name of husband or wif@.....eveeceeemceeseecenee 6. (c) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
Julia Cox (3rd wife) alive... UDK s _years {| Immediate cause of death
7. Birth date of deceased...... OCE QD OY: 26, ...1872 _H ——w-.Corebral hemorrhage 3.das.
(Muanth) (Day) {Year}
8. AGE: Years Months | Days. 1f less than one day Dueto.. Cerebral arteriosclerosis. ... . 10 vyrs.
. ">
7‘!" N 8 S hr. min, :
_ Due to .
9. Rirthiptace. -0t 0ddard County , Missouri - - : o
(City, towo, ty) (State or forei untry
‘Ferming ¢ 1 || otter contitions_EEYChOBiS with cerebral 3 mos.
0. Useal occupation g = i
i (Includs pregnancy within 3 montha of death)
11, Industry ar business art 31'1 osclerosis . PHYSICIAN
= - - i e s e Major findings: ) . .. i .
§ 12. Name Wllllam Hill -7 / f operations......_. "_. ‘ 1
g 7 L b cassats
& { 13. Birthplace Leo IE .4 Georgia ™~ whichdeath
(Cj, Iﬁgﬁ, or county) (3tate or foraign country} Of autopsy. ... NQ‘_“ath_pgy N \\ should be
5 14. Maiden name \ .. ., + :.hnt{geﬂ ata-
o . \-*-— ...... istically.
g 15. B‘:h“‘m (E;“ ‘; " \ \ (nggfgznamizf 22. 1f death was due to external causes, fill in the fellowing:
At e < , tawn; e co . orei| .
"16. ()~ mom«m\RecordB 15t ﬂt e\HO Bpltﬂl No. {c) Accident, snicide, or homicide (specify)
B 0
() Address™ Fam‘lngt,o_n »-Missonri () Date of occurrence
17: © Burlal TN @) Date thereat 1= 3=47 {¢) Where did injury occur? T s
- .r‘.'i.“i‘ u-emuo “’::m" {Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
: m\mm b “ er's Chapel Cem., Dexter, Milpsouri 72
' (Specify typa of place)- —

ri



RECEIVED
Bistriet Bealth Officer No._LJE-....,w&

bigsriet File Number )7l - 9&%
Bate Fileda.... 2= ;.L..Zuzéé 7

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, or by

, Registered Apprentice No )

working under my personal supervision. m
Z——"
Signed P

. Licensed Embal e{ [ %f y

- P P, O. Addressn. 2 X7 & A4 L2
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALT\IER in hls OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

"""If this bbdy is not embalmed, fact1 should be so stated above. |

: proey “'
- g




