WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD\_)

FILEG SEP 19 1943

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 29309

State File No..... . .
BIRTH m.i{”&_—s% REG. DIST. NO. __LL2_ PRIMARY REG. DIST. NO. 1000 Registrar's No 9?;
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M lsstitution: 3 befors
a. COUNTY a. STATE M b. COUNTY 6 adinimion).
A A o . e HANMAN
b. CITY (1 outeids corpurats limits, write RURAL agd-give ¢, LENGTH OF [[ . CITY (if cutsido corporate limits, writs RURAL and give towrship} 1/
— :o'um.hlp) 5T2] {ln this place)! [s) N !
o Q. eseen nouas |- TV 1. Joser 1+ S
d. FULL NAME OF {Il not in hospital or Lnstication. give strect address or location) d. STREET (It raral, give location) ’
HOSPITAL OR ADDRESS roa
INSTITUTION Mz oy Na;f,rh\_ 913 Lo 207
3. NAME OF 8. (First 1 b. (Middle c. (Last)
DECEASED ) { ) & 4OATE (Mouth) (Day) . (Yew)
(Type or Print) 3]7 fallad ‘b\)A_‘\ NE 0L DEATH ff-p T. ‘2 ! @4
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. 8. DATE OF BIRTH 9. AGE (ln years| IF UNDER t YEAR | IF UNDER u W3,
M } WIDOWED, DIVORCED (Bpeslly) laat birthday) | Mooths , Days | Hou Min.
1JALS Wi e JANEANT 7-Y- 49 1</ Houns | /
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during mot of working life, even if retired) DUSTRY . COUNTRY?
AN TANT — Merey [Josn AL ,g' 1 €A

138. FATHER'S NAME

14. NAME OF HUSBAND OR JIFE

E 7
%‘K&E— L€

yé-a

13). uomen § MAIDEN
Nogmay Ovem Cox _ Wirgiwin Lz
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no. or pnknown) (Ii you, xive war or dates of sarvice) NO. b
o Ma.e Mes. O. Cox 5/3 £fo 2077
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION £ 7"“ IOQSH AND DEATH
1ine for ¢a), (b), and (¢) DIRECTLY LEADING TO DEATH (a){ DN &E NITAL 3‘ ﬂ‘-ﬁng‘ck &¥ 1 |
. . ANTECEDENT CAUSES |
*Thiz does not mean :i P
the mode of dying, such | Aferbid conditions, if any, giring DUE TO (b} REMAT U R | TV Ma-
as heart foflure, asthenia, | rive to the above cause (o) gating
ce. It means the du- the underlying catae last. .
cese, Infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but no?
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUT! Y1
Ton O w®
YES NO
21, ACCIDENT (Bpecify) - 2tb. PLACE OF INJURY (o.g..Inozrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldg. e1s.} .
HOMICIDE ]
214. TIME {Montx}) {Day) (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended deceased from . Ie_ﬁ, to ? ~ < 19 4? that I last saw the deceased
alive on hood , 189 , and that death occurred al es m., from the causes and on_the dale stated above.
234, SIGNAT! 23¢. DATE SIGNED

[Jaof/ﬂ«q/@a /@VM

tf, wwb[or county)

7-4-v5

(Bmlﬂ)

g E@ title),
h

24c. NAME OF CEMETERY OR CRl fomr
- /9(,[

24b, DATE

DAFE REC'D BY LOCAL

i/ /3’(!4

REG! RAR/ZG RE

38* |§ FUZERAZ DIRECTOR'S SIGNATURE :,QDERESS

(Ticensed Embdmtrl Statement on Reverse Side) W

il 174




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 Embuimer No.

working under my personal supervision.

Student cocecvsrsessacnsonnsnrassrsasnanns Signe
Student Embalmer

Licensed Embalmer No. G- 53 "

P. O. Address 3/ TS, /0’(‘@ .

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.




