THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ! .
om0 | FLEDFEB 7 1943 STANDARD CERTIFICATE OF DEATH swerieme. 1144
| antu wo0.Z 7 =28 /65T aec. vist. w. _L’LL PRIMARY REG. DIST. m._‘ﬁiz Registrar's No L
%7 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d tived. It inatiwgti id before
a. COUNTY a, STATE b. COUNTY adinimlon).
Iron Missouri 1ron e
/ b. CITY f anteide corpurate limits, write RURAL and give ¢. LENGTH OF || <. CITY (If outckis onrporate limits, write RURAL azd glve townshin) {7
OR . . township) | STAY (in this place)| O .
1, TOWN Ironton . | life TOWN Ironton /
. FULL NAME OF howsital o fostisatibd ad Loatien) . o
d e (1S ot I or give stroat o dASg:EEr tllrml.dnw
NsTiTuTioN. St.Maryt!'s Hospital . : - : o
3. NAME OIE n, (First) ' - b. (Middle) c (Last) B I 3 DSEE _(Month)  (Day) (Yur)_
- { Twpe or, Print) Donna Sue. Cox . : L peaTH  Jan. 25 1949
5. SEX 6. COLOR OR RACE | 7. ml.tgguso. NE\%‘ECEBRRED. 8. DATE OF BIRTH I 9. hAfE (o years| ¥ DNOIR § YEAR | & Uroch i was,
\ CED {Bpecity) : birthday) |Montha| Dave | Hours | Min,
fem / | white SAngle ™ " | Jan. 16 1949] "0 019 |
10a. USUAL OCCUPATION (Givakindof work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzs eountry) 12. CITIZEN OF WHAT
done during most of working lfe, evan if retired) DUSTRY d COUNTRY?
none Ironton Missouri U.S5.4A
"I:«h. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R. Buel Cox _ | Rebecca Pog |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yus, v war or dates of service) NO.
no none R.B. Cox Ironton Missouri .
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

. Entet anly cneasusaper | 1. DISEASE OR CONDITION

4 ; M ) T MIpEATH
Nae for (&), (b, and (¢) | DIRECTLY LEADING TO DEATHS ;) —-Q&&'o—ﬁ%‘-ﬂs—q A R e il
ANTECEDENT CAUSES - ’ )/A .
*Thir does not mean <§
the mode of dying, ruch Morbld conditions, if eny, giving DUE TO (b) * - l}'\}b)—é\-& e m

b heart falture, csthenia, | rise fo the abooe cause (o) dating il
de. It meons the dis-
cant, infurp, or complica- DUETO (¢) -

A AR
tion which caused death. | 11. OTHER SIGNIFICANT COND[TlONS' i";‘ C’;_/U /
. - - .7

the underlying cause last.

Conditions contributing to the death bt not
related to the discase or condition causing death.

19a. DATE OF OPERA- |- 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION R
Mot , . ves [ wo [
25a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , boma, farm, fastory, street, offive bidg.. e1e) -
HoMlcipe . =g o VATV SEURA 1Y >
21d. TIME (Mceath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE A NOT.WHILE
INJURY = | "work L] "AT work
22 T hereby certify that I attended the deceased from A = VN | IB:L?_, to_/f-287 wﬂ, that I last saiv the deceased
aliveon £>2 b , IQi?, and that death cecurred at “1-_ 7~ _ m., from the couses and on the date stated above.
O SIGNATURE (Degree o title) | 23b. ADDRESS 23¢, DATE SIGNED
. ey — . WO P ' S RV L

2a, BUR! g‘}. REMA; 24b, DATE I 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtale)

Burial | 1-27-49 Redford Cemeterv _ | Redford Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE AY s FunEpaL 0L ntf‘.ml' LR T"I'-'I'gmé ADDRESS
3147 | Dpe dZn:y‘W / % NN

WRITE PLAINLY—USING VUNFADING BLACK INE—MARE A PERMANENT RECORD

14 (Ticensed Embalmer's Statement on Reverse Side)




LRV el B A
LY LETE

Hzclth 0fPicer 10:-To - vecces
vuto.leG File Dumber.2 V.- 7= 5.2
Date Filed [ NI PN Vidty (O

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 .

............... \ Student Embalmer No.

Signed //,,,ﬂ,/ \t it

SignNed ceieaccnceresratetsessrrsmncnnsarsssnnnnna Licensed Embalmer Na ?d//)"
Student Embalmer

P. O. Addreqa'wg//ym Z;,,/;

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.)

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




