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THE DIVISION OF HEALTH OF MISSOURI
STANDARD. CERTIFICATE OF DEATH

24664

State File No. o oinisisoesiosms sessasnsoon

PRIMARY REG. DIST. u]O_QB__ Registrar's No. (34 73

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived, 1t & Joa: before
a. COUNTY a. STATE . b, COUNTY sduniselont,
_ Seodonckenpdds, —_Missouri
b. CITY (I cutside corpurste limita, writs RURAL and give csr Al{’t'.NGTH OF ¢, Cg’F‘{ (If outside corporate limits, write BURAL aod give township) &
" wowuship) {in this pixee)
Town S, Louis, Mo. town  St. Louis 2/ ‘?/ /
d. FH!.-‘SLP'I!I'}AH;'_E OF (It not in hoapital or institution. cive strect address or location) ’ EERESS (ll rural, give location)
NsriTurion Masonic Home Hospital § \ X M
3. NAME OF a. (First) b. (Middle) c. (Lm)
DECEASED 2y e ) 4. DATE (Month) * (Day) (Year),
(Typeor Printy i Euma A Cox Bumm oEATH, 7 27 50
5. S5EX i 6. COLOR OR RACE.| 7. MARRIEB hle‘\;’gschéSRRlED 8. DATE OF 'BIRTH 719, AGEL.—(&;:N).“ J U::w |Dfm ; UKDER 1 HES,
(Bpaciiy) t 1 oni sy ours Min.
F o W WPRSR OVOTCEE |y /) 71860 30 l |

10a. USUAL OCCUPATIQN (Givekind of work

fomt during mm_g_lo:a;i?m. evan if retirgie]”

lﬂb. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (State or forelgn aountry)
Wellsville, Missouri

K

12_ CITIZEN OF WHAT
TRY?

[4 L7 :
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEM

Thomas M. Appling

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ

Louise Broughton

14. MAME OF HUSBAND OR WIFE

Wm, H.7Cox )

NAME

17. IN MANT" &

{Yea, bo, or unknows) | (I1 ywu, give war or dates of service) o]
18, CAUSE OF DEATH | MEDICAL CERI‘EIFICATION el 4 oY lg;ssg}l.:ni gsggﬁi
Enter only specausper | 1. DISEASE OR CONDITION ] 24 =
line for (a3, (b, o0d (& | OVRECTLY LEADING TO DEATH® ) Chronic Myocarditis mO
; ANTECEDENT CALISES .
*This doer not mean Chr it 4 £ 43 ]
the ot ot dptups meen | Adortic eonditions, 1 an. ioing DUE TO (B3 onic Interstitial Nephritig I yr
i o8 heart fallure, asthenia, tr’i‘u tu;hel nibwr mu.:!eaﬁ:) .muma . e ae  a -m L. - =
Woete. Xt means the dipl | ¢ uROeTLIng catae g - ’ ; - -
case, injury, or compliea- PUE TO () Senil it:y 2 yrs
tion tohich caused death, 1 11, OTHER SIGNIFICANT CONDITIONS . 't .
Conditions contributing to the death but not
. reloted to the disease or condition causing death.
19a. DATE OF OP'FFOAH; 19b. MAJOR FINDINGS OF OPERATION ' . . ae T : - ‘| 20. AUTOPSY?
ves [ wo (3
|| 218. ACCIDENT {Epecity) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TbWNSHIP) (COUNTY) (STATE)
SUICIDE R homa, farm, fastory, atrest, office bldg. . eto.)
HOMICIDE ] !
21d. T(l)llu__lE (Month) {(Day) {(Yes) (Hegn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _7 ? x
1 WHILE AT NOT WHILE .
INJURY WORK Anggx - é
21 hereby //‘d 4 19 E1Y , that I last sow the deceased

ceﬂ?f}#?t I atieudgdle deceazed from

, lo
ed at]-_iE m., from the causes and on the date. slated above.

WI!ITE PLAINLY—USING UNFADING BLACK INK-—-MAHKE A PERMANENT RECORD

_____, ond that death occu

Zia BURI SJ..ALCREM:L 24b. DATE 24
pirem ¥ | Il Z?—.\'o

23b. ADDRESS 2. DATE SIGNED

508 N Grand

24d. I..OCATION (Olty. town, or connty) (Gtate)

Wa Wy 7.

REG!

R'S SIGNAT'

75. FUN EF-QL D

A MAPAUSY ServiEEThe.

Aroya sn

onllturn Stde)
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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, 61 by ameenen...

_____________________________ , Student Embalmer No.

working under my personal supervision.

Student veeevennenes Ciesesansaninasanns rens Signed.....u.._ _%i_ S _@ ......... "
Studen_t balmer a &
. nsed Embalmer Noﬂ ......

P, O, Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in-his OWN HANDWRITING. (Faﬂmi%‘ to comply
the above constitutes grounds for revocation of license.)

Li

If this body is not embalmc.cl. fact should be so stated above.




