ﬂ[Eﬁ MAR 8 1950 THE DIVISION OF HEALTH OF MISSOURI

o-300 STANDARD CERTIFICATE OF DEATH 116
10. 48 State ch No o e,
| .
| ' 8IRTH KO. REG. DJST. NO. 5 LY PRIMARY REG. DIST. uo‘_OJL_ Registrar's No. /\_,333
7 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 1f lositution: residence befors
a. COUNTY B . a. STATE b. COUNTY aduinisgion).
Carroll
| b. CITY (I outeide eorpurats Umits, writs RURAL and give ¢. LENGTH OF c. CITY {If ouwids corporate limits, write RURAL scd cive mn.upj {
o townshipt | STAY {in this place) OR ‘? l
j TOWN  Carrellton TOWN carrollton
‘ . FULL NAME OF tIi‘ not in howpital or ipstitution, give street addreas or loeation) d. STREET, (X rursl, give location) y
. HOSPITAL O ADDRESS
‘ INSTITUTION 520 W. 11 th RO W, 11 th
3. NAME OF a. (First} b. (Middle) c. (Last)
DECEASED ¢ ¢ 4DATE (M) (Day) (Yem
‘ {Tepeor Print)  CHARTRG Al ~ COX CEATH Beh,26,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED} 8. DATE OF BIRTH 9, AGE (In yesra| IF ONDER | YEAR | IF UNDER &4 WRS.
‘ WIDOWED, DIVORCED (Bpocva) last birthday) |Monthe]| Days | Hours | Min.
, 10a. USUAL OCCLPATION (CGivekindof work | 10b. KIND OF BUSINESS OR_IN- 11. BIRTHPLACE (3tats or forelgn country) 12. CITIZEN OF WHAT
. dona d.v.;.rinl enoat of working lifes, even if retired} DUSTRY 0 COUNTRY?
Retired Farmer arming Carrall Co. Mo U.S.4A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
' Avery Cox Na.
iS. WAS DECEASED EVER IN .S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service} NO.
No

fa)
18. CAUSE OF DEATH MEDICAL RTIFICATIO . g;sEE}IAL BETWEEN
_Enter only onecsuseper | ). DISEASE OR CONDITION ‘-gﬂ h—-ﬁﬂ-‘a AND DEATH
Jine for (a), (b, and (¢) | DMRECTLY LEADINGTO DEATH® () f I m;.gl&

*This does 1ot mean ANTECEDENT CAUSES ( !n *e J s C‘? Voo 4

the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b) ‘ffV

-as heart failure, asthenig, _.ﬂu to the above cause (a)_at_u.t!ua . RS S --! R P
de. It mm‘u the dis- the underlying cauae last. l

eane, injury, or compli DUE TO (c) J g d U ” ': "" " ["' ' A 4t

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which cau.m! death. | 11, OTHER SIGNIFICANT CONDITIONS~ &7~ -
Condilions contributing to the death bul ot
related to the discase or condition causing death. 3 a,.a X
- 1. DATE.OF OPERA. | 190~ MAJOR FINDINGS OF OPERATION *  « ¢ 5= 7€ <=7 7 70 = 7 d et i T, AUTOPSY?
TION
. ves (] wo L
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY {s...nerabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} , {STATE)
SUICIDE bomea, farm, lastory, street, office bldy.. eve.) R . et 100 T
HOMICIDE
21d. TIME Month) (Day) (Y (Hows | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE . L L
INJURY m. | “work AT WORK : st
2. I hereby certify that I uended the deceased from 19.‘1'1& to Ml d’ 19‘,73 that I last saw the deceased
alive on 3 0 , and that death oceurred at A m., from the causes and on the date staled above.
Za. SIG% U P:w [/ % %ﬂ'ﬂ!or ule) M m z? }zsu;nen
74a, BURIAL, LREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. [ocmou (Oity, town, or county) ..  .-(Stats) ..
TION, REMOV (Bnnﬁ ¥ 1
Bur 2.28-18580 Beatv—te Carroll co. Mo. -
DA}T?E? By LOCAL %smms ;IGNATURE LT g JECTOR' S 56§ GHATUS

(Licensed




LiAR 7
RECEIVED
District Health Officer No. 8,

District Filo Mumbor.______________.
*. Filad 8- 7-8V

T et o —

e ——————————_——————————————— il
—— —

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................. . wr  Student Enbelme} No.
working under my persona! supervision.

Studoent cociaeeecnrsannaiosoncsansannninra
Student Embalmer

Note: The above MUST BI_-: SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ’

If this body is not emibalmed, fact should be 50 stated above.




