1

BLACK INK—MAKE A PERMANENT.RECORD

WRITE PLAINLY—USING UNFADING

.

!mIATH NO.

’ FILED MAR 4 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
D3

REG. DIST. N0,

ICATE OF DEATH

PRIMARY REG. DIST. NO. _B_D.J._Q Regisirar's No, ...

- State Flle N.:.._. ........ 4 108
DL

1. PLACE OF DEATH
a. COUNTY
Care

Gir

ARRDE AU

a. STATE

Mo

Y2, USUAL RESIDENCE (Where decsssed lived.
b.

II institution:. reskdence before

M H-D , ademuion]

Ccou NTY

. b. CITY (¥ ouwide corpurate limite, writs RURAL and give

c, LENGTH OF

c. CITY (If outside corporste limits. write RURAL acd rive township)

townahip) AY (in this place} QR
TOWN € s oM FREDERICK Tow N 04?*,
d. FULL NAME OF (It not in hospital or institution, give sirect address or losation) d. STREET (I rural, give location)
R . ADDRESS
CINSTITUTIONQ o - 4 £EAST Mo . HoSpiTAL : /

3 NAME OF ™ o TFint) b. (Middie) e (Last) LOAE  Ofmm) 0w (ew
(ryorerm ] {11 | g™ Cox v ~ [d- 50
5. SEX 6‘ 6. COLOR OR RACE | 7. MIADFED%E'EII; EIE\\;'SQCEBRRIED 8. DATE' OF BIRTH 9. AGE (lnd:m)lrl ;; UNDER 1 YEAR, | IF UMDER i HRS.

(Bpecify) : - ¥, Q Hours | Min.
DiVoRCE Qo 2S5, 1891 58 "8 16 |™|

10a. USUAL OCCUPATION (c‘mum.{ of work
da; during most of working life, wven if retired)

10b. KIND OF lausma@emmﬁrwY

11. Bl PLACE (Buh or lorsizn oountry}

12, CITIZEN OF WHAT
COl 7

PENTER
13a.

FATHER'S NAME

Tranl  Cox

13b., MOTHER'S MAIDEN

Det1he D

o _ /9.
NAME 4. NAME OF MU
ANAHAY

MARY

SBAND OR WiFE

CoX

15. WAS DECEASED EVER IN U.S/ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war ot dates of servios) NO
N UNKNowp/ ISTERL ine. Cof (SoU) TRE DERLKTOWN Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION ONSET AND DEATH

line for (n), (b}, and (¢}

*This does not mean
ihe mode of dtfing, such
a4 heart failure, asthenia,
ete. [t means the dis-
care, injury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO ()
rise to the above cause (a) stating
the underlying cause last. .

DUE TO (&)

tiom which ecaused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions confrituting to the death but not
related to the disease or condition causing death.

£V

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. ves L] wo E

Zia. ACCIDENT ' (Bpecity) 21b. PLACEOF INJURY {a.¢..tn orabogs | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY} * (STATE)

SUICIDE bomas, Inrm, fastory, street, offics bidg..ot0) | ) T T &

HOMICIDE" ’ )
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21, HOW.DID INJURY OCCUR?

WHILEAT NOT WHILE .- . .
INJURY - © m. | WORK AT WORK

2. I hereby certify at altended the deceased from __M;
alive on 74 , 19_5 T and that death occurred at L’uf_ﬁ.

s m., from the couses and on

19& o _Am_ IQ_LD Ulat I.I.aat saw the deceased

the dale stated abave.

23a. SIGNA‘Iﬁ

{Degree or

e U Ghe

\

23b ADDRESS Z

23c. DATE SIGNED
| 2/ 29705

TIONBU RIA ‘SEF, 24b, DATE : Zc. NAME OF CEMETERY OR FREMATdﬁY. 24d. LOCATION (pl'zy. town, ¢r coanty) (§me)
AURIEL NaA—-i3-80 HMTmLI—I— LoDy Mo - 7
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 1)25 FUNERAL Kifi*_ﬂ' 8 SIGNATURE . ADDRESS -
2-21-/750 % AV O ) Vg

st s

(f.-cmu'd E‘nbllmer- Suumznl on Reverse Sif




T oEAT 1
BT 17

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—Enbalmertio. .
workig Under my -persomat SGPErvision.

..................................

Signed....." S (A
Student Embalmer

—

the above constitutes grounds for revocqnon ‘of license.)

Note: The above MUST BE SIG,NEI? ‘BY THE LICENSED EMBALMER in: "his OWN HANDWRITING ""(Fa:lure t9 comply with

. i{ ¥ .
If this body is-not embalmed, fact shp‘},xld be so0 stated above ’




