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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 111950 STANDARD CERTIFICATE OF DEATH v e o Mr;x@ 2.
:BIRTH KO, REG. DIST. NO. .&3;}5‘_- PREIMARY REG. DIST. NO. ‘\:?O 3? Registirar's No, % ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. If inatitution: residsnce hefors
a. COUNTY - a. STATE R . b. COUNTY ., aluisaion)
Linn ssourj Linn
b. CITY (It cumithy corpurnte limits, arcite RUTRAL and xive ¢. LENGTH OF ¢. CITY (If odizide sorporate limits, wrise RURAL ac. rive township}
R . wwnahip)| STAY (in thia placel (g I
TowMMareel ine 2yrs So. .TWR Marceline
d. FULL NAME QOF (If not in howpital or instivution, Kive streot mddreas or location) d. STREET ({If rgral, give location}
HOSPITAL OR ADDRESS
INsTiTUTon Dorrell Nursi ng_ Home
36"5%%55%'; a. (First) b. (.hfiiddle) c. (Last) 4. OSIE (Month} ) {Day) (Year)
(Typeor Printy  Mary . Kate Cox oEATH  Aug. &1, 1950
5. SEX l 6. COLOR OR RACE | 7. er%R\'}EDD EIE‘\;‘SQCHESRRIED ,8. DATE OF BIRTH 9.£GE£:=;n 1:; ug |[;":n F LIOER U WRS.
. . (Bpacify} t bi ¥ on y» | H Mia.
female whitees Cwridowed Y| Aug 11, 1859 | 85| |
10a. USUAL OCCUPATION (Givekindof work | 10b."KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelzn country) 0 . 12. CITIZEN OF WHAT
dgring mmtgl an‘H!..w.nii ratired) DUSTRY . . NTRY?
ousewilc . none Missouri oA,
13a. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Cugfory Sullivan - Mary Fisher John Cox deceased
l5 WAS DECEASED EVER'IN U.S5’ARMED FORCES? | 16. SOCIAL SECURIJ;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
m 413 u..d T dates ob s} - . . ~
Ao § Raldaaris 6 wse | no Winefred Slaughter Marceline
INTERVAL BETWEEN

- MEDICAL CERTIFICATiON
18 CAUSE OF DEATH / ONSET AND DEATS

. Enter only onecause per, | 1 *DlSEASE OR CONDITION
lige for (a), {bY, and (¢} DIRECTL“( K:E:QDING TO DEATH® (g

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbic conditions, if any, giving DUE TO (b)
oz heart fallure, asthenia, | rise to the above couse (a) siating i
eté- I means the diy. | - B¢ underlying cause last. ~. Do =z
ease, infury, or complica- DUE TO {¢)
tion which coused death. | 1i. OTHER SIGNIFICANT.CONDITIONS -

Conditions contributing to the death but not
related to the diseare or condition cpusing death.

19a. DATE OF OPTE%\-; 195, MAJOR FINDINGS OF @PERATICN .. Sl o E 9820 . ‘20. AUTOPSY?
| /2 : &l g v w

21a. ACCIDENT .PLACEOF INJURY (s.x..inorabout | 2lc. (CITY, TOWN,OR T WNSH!P) (COUNTY) (STATE)
factory, street. office blds.. ewa.} ﬁ 2 ; ]
HOMICIDE e -,&—-,—y\ r-J

WRITE PLAINLY

2id. TIME - tMeaJ{ (Day) {(Yeur) (Hour) 2le, INJURY OCCURRED | 211. HOW DID IRJURY UR?

ity fusg 3 [ 930 D) K “‘ﬁ”f ,‘,ag;{,,_/a,\_,
2. [ hereby cerhfy that I atiended the deceased from _31@47._ 19_.‘4__ to 195D, tha! I last saw the deceased

alive on __2/0 cavy | 19@ and:that death occurred Gt _&&fm, from the cdises and on the date slated above.
s

2. SIGN U (Degroe of Tle) % W Zc. DATE SIGNED
=7 e D

24:. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county)

URIAL, CREMA-

T REMOVALM) ' . .
%urla {7 Sept & qJ.lu:n::m Copratrind . Mendon, Mo, R. F. D.
DATE REC'D BY LOCAL | REGISTRAR'S W/ 25. FUMERAL DIRECTOR'S S| GMATURE ‘ADDRESS

“ _REG. |~ 7 o '] -

on Reverse Side}
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Date Recalved! \g
DISTRICT HEALTH O ack %

District Fite Number ¢-50-~19
Date Fited!? SEP & 1950

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 Eabslmer No.
working under my personal supervision. :

IBEEC) M.@\,

Licensed Embalmer No {/f / -—3
P. O. Address.)%aw 4 -

Student

----------------------------------

Student Embalrnar

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

'If this body is not embalmed, fact shm{ld_ be so stated above.




