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WRITE PLAINLY—USING' UNFADING BLACK INK—MAKE A . PERMANENT RECORD :

| BIRTH 8O,

FILED NOV 14 1950
_ REG. DISTI"NO. & .. PRI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 32539
MARY REG. DIST. NO. ,ZVDOI' Registrar's No.. Lt ‘22

. Enter only onedntse per

1. PLACE OF DEAPH ' 2. USUAL RESIDENCE (Where ducessed lived. Il institution: i,-u.m. before
. cou . . STATE - admimion).
» WY ppdrain 8 sMissouri b coUNTY Audrain ssumion
b. CITY mmmu timits, write nmnm.h ¢. LENGTH OF c. C«!TY (&muu- corpotmte limits, wriw BURAL anJ give township)
OR yf STAY tin thia pla
town Vandalila towmabi 7 o Vandalia 00 9,;/
d. FULLPrTAAh"-E %F ({If not is hoapital or institution, give strest sddresf or location) .ASE)TDR' rursl, give location) o
mstrution 701 East Park 701 Fast Park G
3. NAME OF ®. (First) b. (Middle) ¢ (Last) 4. DATE (Moo (Day, )
DECEASED OF
(Typeor Printy RBessle L. Cox DEATH C% ?b’ Dlés@’
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "~ | 9. AGE (In yeam| ¥ GwoER 1 VIR | O ONoEn 5 s,
Female White WUERPYEEED G | Nov 28, 1882 | WP |Mems) bue | mown e
10a. USUAL OCCUPATION (Ghv kindotwork | 10b. KIND OF BUSINESS OR I | 1. BIRTHPLACE (Btate or torelsn nountry) <) 12_CITIZEN OF WHAT
& ife, if retired)
meTyeWITE e Home Gazette, Missouri v
-H13a. FATHER'S H.ME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Jeffries Amanda Johnson E. W, Cox
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1AL sacunuar 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y-_l.l_u.wnnknotn) (ll Yea, xive war or d.l.t-olurviu)
- LR T oA E- W. Cox, Vandalia, Missouri

18; CAUSE OF DEATH -.. % 7', Vi
1. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET AND DEA;

Mne for (a), (b}, and (¢} °|-

CThis does not mean ANTECEDENT. CAUSES

R P ° MEDICAL, ERTIFICA ION
“DIRECTLY LEADING TO DEATH® ) M

Morbi¢ conditions, if eny, giving DUE TO (b}
rise Lo the above cause (o)} mumq
the underlying couse last. , R

DUE TO ()

the mode of dying, such
a8 keart fallure, asthenia,
ete. "It meana the-dis-
care, fnfury, or complica-

tl. OTHER SIGNIFICANT CONDITIONS® -

Cunditions contributing to the death but not
reloted Lo the disease or condition causing death.

tion which caured death,

T ¢) 0

b

%;77?%' Wmssu NATU

19a. DATE OF OPERA- | 156, MAJOR. FINDINGS OF -OPERATION® el . - 2, AUTOPSY?
T T TION :
. YES D NQZ]
‘218, ACCIDENT " opedity) ‘216, PLACE OF INJURY (s.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, fsotory, streat, office bldg.,e10.) . . e s -ty
HOMICIDE - :
214. TIME (i (Dayy (Ten (ows | Zio- INJURY OCCURRED | 2)f. HOW DID INJURY GGCURT
CLOF L ey . kS WHILEAT KOT WHILE| ]
+ INJURY - 0 AT WORK’ :
2. I-hereby ccrh_fy f at I attended the deceased from _&LQ_ 185D | to _@E___ 192 that I last saw the deceased
alive on Y 19@@_ ang that death occurred at _ZQ?_A_ ., from the causes and on the date stated above.
‘s, suemm.l . (Degree crtitle) | 23b. ADDRESS I n:sn;um
/)Z o1 /% /0 ?/ﬂ
2 BURIAIJ\L cazm- 24b, DATE 2% RAME OF CEMETERY OR CREMATORY m LOCATION (Oity. town,oreou.nty) ” (State).
o, REMOVL et | 'Nov 1, 195D Central Unign Cen glaoMissouri.

ADDRESS

7 Fagld " '
d/ﬁ' &Sﬁ?@'}"“ Vanaalia, Missouri

(L.icensed Embafmet’s Statermant on Reverse Side)




Date Recelved: NOV7 50
DISTRICT HEALTH OFFICE #2
District File Number /-7 .

Date Filed: ygyg 1050

STATEMENT BY LICENSED EMBALMER

I hiereby certify that the body whos'c name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embdaliser o,

working under my personal supervision.

Student ..suvcsssscesnvresarenssscane PRI
Student El_aalnor / é ?
Licenzed Embalmer No.... ...5 ...............

Nou. The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocanon o{ license.)
If this body is not embzlmed., f1:t shonld be o0 sated above.




