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WRITE PLAINLY-—USIN

- BIRTH NO.

FLED FEB 14 1959

THE DI;IS]OI:OF HEALTH OF MISSOURI ;559
STANDARD CERTIFICATE OF DEATH

Pt
REG. DIST. NO. 59 PRIMARY REG. DIST. NO. 4_0.9.5.__.. Registrar's No._g....q.m..

State File Novwrrnnnn

1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whete decossed lived. If inatiwution: residsooe before
a. COUNTY .8 STATE b. COUNTY . admission).
Cass., e Misg nuri Cagsg
b. CITY (1t limits, writs RURAL and give 3 LENGTH OF CITY If ounaid Jreee:
B oR {If outside corpurate limits, writa am c.:i'n..hip) gTAY paginl Dh“) (if ouwide oorporm ta, write RURAL and give township) & /? 0
Town  Drexel, : L months TN Dzaxel _
d. FE&PPAME OF (If not in hoepital or institution, give strect address or location) A%TSRES 1 raral, give locatio;
Nermonodot in hogpital. 41 Home. Batea Street & Pimt.
3. NAME OF a. (First - b. (Middle): ¥ § « ¢ (Last)
DECEASED S( ) ( A X ¢ 4 Dg}__'ﬁ (Month)  (Day)  (Year)
( Type or Print) adie . Cox & Bowman DEATH _ Pehs ], 1952
5. SEX - / 6. COLOR OR RACE | 7. MARRIEB gF\\:EgCESRRIED 8. DATE OF BIRTH g.hAIGE (In years| IF UNDER ¢ IF UMDER U HES.
. (Bpecidy)’ t birthday) |Monthe| Days | Hours | Min.
Female’ | white | ‘W¥dowes 2l-8ep, 29, 1873| 78 | |
10a. USUAL OCCUPATION (Givekindof work'| 10b, KIND,QF BUSINESS OR IN- | 11. BIRTHPLACE (suu forelz try) 12, CITI
done during most. of working ke, e:ennil nt;r:;) o ! DUSTRY or Toreien coun 0 COUN'.IZ'E.P{'?OF WHAT
lia Hansg e S .4
138, "FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFYHUSBAND OR WIFE
&dndrew J. Cox, Lucindas 4. Ewin [

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

(If yes, give war or dateg of service}

(Yea, unknown)
foe |

None,

16, SOCIAL SECURhTOYI
Hﬂne s

17. INFORMANT" S SIGNATURE OR NAME

MEDICAL CERTIFICATION iﬂggReAL HBETWEEN

ADDRESS

18. CAUSE OF DEATH | DISEASE OR G TION ONSET AND DEATH
. Enter only onecauseper | | ONDITIO! :
Jino for (5), (b, and (¢ | PIRECTLY LEADING TO DEATH"(;) Congestive Heabt Failure mo
. ANTECEDENT CAUSES
*This does not mean r 3 .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Iu_y'ocardos 18 o JOETS
as heart fallure, asthenia, | Tise to the abose cause () statma _ . SR B -
cte. It-means the dis-— the undérlying cause last. e T T T - - - ; — :
case, injury, or complica- : DUE TO (o) ; - .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o T -4 K " vy
) Conditions contributing {o the death but 2ot
related 10 the disease or condition causing death UL T lpl e F 1b rOi 4 T'umors Of
19a. DATE.OF OPERA- | #3b. MAJOR FINDINGS OF OPERATICN B N 20. AUTOPSY? ~
ST T TION &bd Oﬂlen
Nsn & . T ves [ wo 2]
21a. ACCIDENT Bty =~ | '21b. PLACEOF INJURY to.¢.,lnosabout | 2lc. (CITY, TOWN, OR TOWNSHIF) COUNTY) " _(STATE)
SUICIDE home, farm, factory, street, office bldg., ete.) . I et T o T
HOMICIDE ) i .
214, TIME (Mogth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY - _J 7. 2. =9\ en -
o ' i WHILEAT[ ] HOT WHILE ST T ‘—‘/TM“Z’J‘"- -
+INJURY .01y o WORK AT WORK : ) . . ‘
2] hereby y that 1 atiendcd the deceased from .__N.QI_-_.].J. IBﬁ to __E._Q_b-_ 19.5_2; that I last zaw the deceased
alive on /[ 2, and that death occurred at ..'Z_._O_O.Pm from the causes and on the dale stated above.
2. SIGNATURE ;1 * ’ Degraoor tltle) "23b. ADDRESS - Ve |zac. DATE SIGNED
4. -D. Drexel, Missvud , 2/2/52;
24a. BURIAL, CREMA- ZAbUDATE o - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State) . .
ON, REMOVALM) N . T
2/3/52 2l Sharan Caem 7 .
D R RAR'S SIG - 2. S S1CHMATURE ADORESS
éﬂ??zﬂ REG. 2?, 457-0 7 Drexel, Mo.
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HEALTH DEPAR-T HENT

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, QRBrIrTEEEnn

Student Embalmer - . .
] . . £« 7
SR PO Addreasmprﬁxel Missenré.
Note The above M'UST- BE SIGNED 'BY THE LICENSED EIVIBALMER in his OWN HANDWRIT]IQG (Fa.l]ure to comply with
the above constitutes grounds for revocation of llcense.) ’ " _ i ‘ . .. E
- .H this body is not, embalmed, fact should be so stated above. A




