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1. PLACE OF DEATH:

.Stodda
Jexter

3. L}
It ‘outstde city or town limits, write “RUHAL" and nnme of township)
(¢) Name of hospn;al or institution: {

(a) County...
(&) City or town

(If not In hospital or instltution, write strect number or logstion) 7
(d) Length of stay: In hospital or institution
(8Bpecify whether

In thig community........... 5/1]_/21

¥eard, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) Stathissouri (5 County Stoddard /%3
(c) City or town... DQKtQI DAQ! . /

(1t outaide clty or town limits, writs ‘'RURAL")

{d}) Street No

(It rursl, gtve locatfon)

(e} Citizen of foreign country? NO.

-
. If yes, name country

3. (a) PRINT

FULL NAME....Homer..Lee. CoX.
3. (&) If veteran, 3, (c} Social Security No.
DLAIEIE WBT 1eoeorrronsaemsmecemsmnmsmsmemsheoemstoemabs sesdtieds seas thaniesis I

0\ 5. Color or 6. (a) Single, widowed, married,
4, S:)(Malne ra::...Ylm.t.. Odivorced ..... Slngle
6. (b)Y Name of husband or Wife...c.cuiinaran 6. (¢) Age of hushand or wife if
1 1 T U YEATS
£
7. Birth date of deceased December . 1< 1944 .
{Month) {Dur} (Year)
8. AGE: Years Months Days l 1{ ieea than one day
3 Al zl
e hirth[:nl-;r; 'F’SSPY

{City, town. or coumty)

10. UISUAL OCCUBREION 0 rrarss e eeeees e res seares raseeszzesessnessssnmsonsss '

11, Industry or business...

12, Nome...o...s JDhIl Lee Gox ......................................................... .
13. Birthplace.., ]t:lew Maudnrjhd MO "

il-l. Maiden name.. Xﬁlm BeJ D
e s, oF ooty iSiaie o foien Gy

Essex. Mo,
16. (@) Informant.. MTS..Bertha. DeJournett.

tStnt'E% foreten counu'y)

(&) Address...... REELET. MO Bale
[C Burial ... (b) Date thercof].ﬁ
GBurlll cremstion, or removal) Month Dny) tYﬂr)

~

MEDICAL CERTIFICATION
20, DATE OF DEATH: Munth..Dﬁ.Qﬁmh.e.I?......day ........ K oo R
year.. l.94«‘8 l.?z 1.5 ..... A M,

2t. 1 hereby certify that T attended (hc deceased from...

hour Mminute...

that I last saw h alive on , 19
and that death occurred on the date and hour stated abave.

Tmmediatg cause of death “ .

Other conditions.:..
(Ineliwls pregnanay

PHYSICIAN
Major ﬁnd:ngs
Of operations

Underline
the cause of
which death
should be
charged sta-
tistically.

O UL ODSY et ss e s err e eestrsrst e s rabes sEs s s bmsast e e s s ees J—

22. If death was due to external eauses, fll in the fofllowing:
{a) Accident, suicide, or homicide (SPECIfY) i i e e e

{b) Date of ocourrence.......uemieeiieas

(£) Where did injury oceur?

) “(Clty ot town) {Connty) tState)
(d) Did injury occur in or about home, on fartn, in industtial place, in public

place? [
18. (o) Signature of funeral dxrectory.{a tkin's Mbe‘r & In While at. wurk?.........................‘fTugr)“e\e!:afniuo?:mur) f.}..../ ......
&) Address...?..mx;gr.'.m """""""""""""""" 23, Signa:urc ....... chﬁaﬁ .......... (M=Beratifer). pa
19. {(a) .o f b) ... LAttt ... a0
{Date received Joeal registrar) (Reglstrac's m;muurel Address... Date signed...
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

. itens . er No, :
. : ' P. O. Address.... Mﬂ% .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed. fact should be so stated above.
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