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

g

1

- FILED SEP 2
ll!.'l"H M.JAL’L

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

nes. pisT. 0.3/ & priuany mes. ‘o137, W 2l

27961

51088 File Novoerrormmsessmossssesessmsemsssen

VINL
Registrar's No. _.62_&_........-..

1. PLACE OF DEATH

* CONTS4 , Prancois

2. USUAL RESIDENCE (Whers ¢

fa' STATE d tived. If inatl id ‘badors
Missourl

b. %TY (1 oatrids corpurate Umits, write RURAL and give

¢. LENGTH OF

d cnvfeton),
b. COUNTY Stoddard *
¢. CITY (U oataide eorparste limite, write RURAL snd give townshipn) )

O townahip) | STAY (in this place) OR
TOWN P8YOB o Prancois rown Bernie /03¢
FULL NAME OF (If not In hoapital of institutios, wive streot address or losatian) d. STREET (I rural, give loemtlon) /‘
TAL ADDRESS «. ¢~ - - :
INSHIUTION Migsouri State Hospital No. 4 ik
3. NAME OF & (First) b, (Middle) "o (Last)” 4. DATE (Mcath) (Day) (Yen
{Typeor Prine)  WALTER -COX- . . DEATH st 24, 1950
]
O- I 6. COLOR OR RACE 7.'MARRIEB NEVER MAR(I:IED | | 3 DATE OF BIRTH 5. AGE u.,.’... ¥ bots 1 ToR ¥ o
4 o v ours o
White . Tdowed o St . (3, 1882 1) EgTt M| B ||
102. USUAL OCCUPATION (GivaXind of work: | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btite or forelsn sountey) 12_CITIZEN OF WHAT
dona during most of working lifs, sven If ) DUSTRY COUNTRY?
|__Parming and cearpen Jonesboro, XIllinois T. S. A.

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE
Laura Jones

||3a.. FATHER'S NAME -

Williem P. Cox

Sarah Francis Boren |

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yes, 00, ot unkoown) | (If yes, give war or dates of service)

16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

24b. DATE

fve27 /mL

Unknown . ' |Records State Hospital No./,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁﬁzﬁ
I. DISEASE OR CONDITION :
'fl:m“(’:{";;_“m‘“d'(’g DIRECTLY LEADING TO DEATH*¢,y _ Cerebral hemorrhage - - - = = = - —. Abt, a wk.
ANTECEDENT CAUSES
_*This does not mean - e e e o e o o o - 10 Yra
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Hypertension .
as heart faflure, asthenia, meut: a‘% ﬁﬂa ‘i';.'i'faﬂf’ stating
?.‘,‘.,.fi,um T DUE TO (¢) Arberiosclerot iec Heart Disease -~ = 1 10¥rs.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing £ the death but ot Hm
related bo the disease or condition causing dcath !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves [ v B
2ia. ACCIDENT (Bracity) 21b. PLACE OF INJURY (ag. bnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE) .
SUICIDE bome, [arm. factary, strest, offios bldg. 100 |
HOMICIDE ]
21d. TIME (Momth)  (Day) (Tear) (Hows) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy i rml :
2. I hereby certify that I attended the deceased from W to _uulu, 19_50 that 1 isat s0w ihe deceased
alive on gt ;19_2_ and thai death occurred at 103 m., from the causes and on the dale slated above. -
23 SIGRE o/ (Deznn or u 2) | 23b. ADDRESS 2. DATESIGNED
State Hospital No. 4,Farmington|Mo. 8-25-50.

244. TION (O!ty. town, or county) (Btate)

Qg 25445
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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, of by i

. .. Student tmbaimer No.e.wsos. ssasevsanan seetrucasn
working under my persona! supervision.

Signed"".m._.,.%{.- ¥ 3
31gNn8deccnsrsrvrarssarsacans st bisavananens

Student Embalmér Licensed Em

P. O. Addrcss...?...f e

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

=
to comply with

If this body is ot embalmed, fact should be so stated above. o

-




