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WRITE, PLAINLY—USING UNFADING B

LACK INE—MAKE A PERMANENT RECORD

L HILER NOV 22 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

d6261

State File No...
BLRTH NO. REG. DIST. NO. _gl_'l__ PRIMARY REG. DIST. MO. g R,,,-,,,,,,.r,‘}\,-., ’?a
1. PLACE OF DEATHt Z, USUAL RESIDENCE (Where decsased lived. If instiiotion: reskience bafors
a. COUNTY a a, STATE, . . . .b. COUNTY daleslon).
Bates Missouri Bates ¥/
b. CITY (I cutedde eorpurste Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalds sorporate limits, write RURAL and give township! f
OR . townoship}| STAY (io this place)
TOWN - Butler / TOWN Butler /
. FULL NAME OF b § or inaclsilt ve Adress or locats . STREET 4
L T GSPITAL OR M not in 4 o cive sirset [ \] d ADDRESS .(l! rural, gve loeation)
INSTITUTION. S, Hi gh S, Hizh o
] 3.6‘2?:!\&5 S%FD 8. {First) ’ b. {Mlddle) ¢ (Last) 4. Dg;g (Month)  (Day) (Yean
(Typeor Primty SATAN Jane Cox peATH Nov, 12, 1949
5. SEX 6. COLOR OR RACE | 7. #AD%MED. gsvgn MéRRIED. 8. DATE OF BIRTH 9. lffE Un rean] ¥ Gees | TR | F Ueoth o s,
. 8, ; .
F / Y PPYPEED oy | 1-4-1868 &t el I
10a. USUAL GCCUPATION (Give bind of werk- | 10b, KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (State or forelsn sountry? 12 CITIZEN OF WHAT
done during most of working life. sven il retired) DUSTRY . Cf}lNT Y?
Housewire ) Missouri 7 N
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo.R. Scott .. Rosie Malo ey ______ | E.W. CoX )
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5§ GIGNATURE OR NAME ADDRESS
W-To.wmhun) I (Il yes, give war or dates of sarvice) 1 .
[s] . CNIN A 2.W. Cox Butler, Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION : 'g:sig’hgw
| Enter only cneceuse i. DISEASE OR CONDITION _ P .
Line for (a), (b7, aad (¢ | PIRECTLY LEADING TO DEATH* ) J—k \lj ?n_::. TH TS TANEukow: A 2 Vays
ANTECEDENT CAUSES
*Th
is does not mean C,Cﬂenm__ HFMaaﬂHﬂr(oL S_“‘CWTﬁ:f

the mode of ding, such
oaheart fallure; asthenda,’
ete. It means the dis-
eate, Infury, or complica-

Morbid conditions, if any, gising DUE TO (b)
mctomabwemu(u)stmhw .
the underlying cause last.

ouero‘m'G Cfueam_rch /q'FiTcﬁ:DSCLé‘ﬁoSq uumawd

tion which cauaed degth, | II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
rdmdtomedi.::an‘;:’mdummdnodem ¢ l*qou 1c HYOCHRD’ "-” Uw rnow
192. DATE OF OFERA. | 150, MAJOR FINDINGS OF OPERATION | 2. AuTOPSYT
TION
e . I R S . . . YBD mg
21a. ACCIDENT Boweily) 21b. PLACEOF INJURY (os..inor sbout | Zlc. (CITY, TOWN, OR TOWNSHIP) ..... . (COUNTY) (STATE),
SUICIDE home. farm, fsstory. street. ofice bidy., sta.) - '
HOMICIDE aj f
210. TIME  (Mcott) (Day) (Yed (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey i WHILE AT (] NOT WHILE S
m.- WORK AT WORK. ~
2. I hereby ﬂmﬁ'VRH- Ll 19 X7 4 Nov. 10 wﬁ:haznaatsawm:immd

Sy thd I-attended the.d
alive oﬂﬁL.J_,_ , and thal death occurred at D 2 40P m., from the causzes and on the date stated above.

Da. SIGNATURE: f i H if (Dwu or tiﬂu)

23b. ADDRESS

Mo

S BUTLUER

23c. DATE SIGNED

Usv. %49

24b, DATE - NAME OF cr.mzrmv
11-13-49

Oakhlll Cemetery . -

OR CREMATORY -

‘Butler Wo

244. LOCATION (Oity, town, or county) —

{Btate) -

REGISTRAR'S SIGNATURE

'

25 :ﬂuu RECTOR'S §1GNATURL

¢ Sutenent on Reverme Side)

ADOWESS

Jteze$ -




RECEIVED
Dlstrict Health Offioer No: 7,

| Liubrich Flfo Numbey_/7 - .Z Z/
) Oate Filed ... // 7, ,&
. .07 .

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 Embalser No.

working under my personal supervision,

STUDBAL vvvesennrmastnnsnannnsassarsassnran Slgncd_%'z-ﬂ:?z&:;_g@y Cjﬁ/%

Student Embalmer
. Licensed Embalmer Nn vl Z

P. O. Address M et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RIT]NG. (F-ilm to comply with
theabovemnmmdsfumondhm)

H@mummmwhmmm
- " r . . . - l}




