No. 300
10.48

WRITE PLAINLY—USING 1INFADING BLACK INE--MAKE A PERMANENT RECORD [

THE DIVISION OF HEALTH OF MISSOUK
STANDARD CERTIFICATE OF DEATH

FLED FEB 25 1859

o833

State File No..wvomusnsirsaron -

! BIRTH NO. REG. DIST. NO, __2&_ PRIMARY REG, DIST. N._q:s..r.?_g... Registrar's No. 2 6‘
| 1. PLACE OF DEATH 2. USUAL RESI!DENCE (Where deceased lived. 1f instituticn:' resklence before
L WY Nodaway »STATE  Misgouri WY yogaweytet
b. CITY (If outride corpurate limits, write RURAL and .1:” . €. I:(E:I‘ETJ‘: OF‘ <. Cg;f (If outaide porporste Lmits, write RURAL and give tewsahip)
tow:
own Clearmont " Y ROHEAE  vouwn Maryville ST 4 2
d. FULL NAME OF {If ot ia bospital or institution, give strest address or location) d. STREET (If raral. give location)
HOSPITA ADDRESS a
INSTOTIoN Wallen Nursing Home
3. NAME OF a. (FIst) b. (Middle) c. (Last) 4. DATE (Menth)  (Da
DECEASED ) (Year)
(Typeor Prine) - MARY ELLEN COX DEATH 2 16 52
5. SEX 6. COLOR OR RACE | 7. #&ngb. NEVER MSREIEEI') 8. DATE OF BIRTH 9. !:(‘?-E (In ru)nu ; :::l IDt:: 2 UNOER B HES.
- 1 o H .
Fewale' | White WETPLER 5" | 12/18/84 g [P B e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelgn o-mmtr:) a 12, CITIZEN DF WHAT
uring most of wpr! l-lh. ovau if retired) USTRY 1 COUNTRY?
ousewl Own home Maryville, H¥o. gss
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan Baker unknovn  Hedgepeth George Cox
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W?.].B.crunkw-n) I (I you, xive war or dates of service} none 0. Lverett BakeI‘, Maryv1lle, MO.

18, CAUSE OF DEATH
. Enter onlyonscauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (5,

MEDICAL CERTIFICATION

gtz

Mae for (g), (b), and (c)
ANTECEDENT CAUSES
Merbid conditions, if any, gizing DUE TO {b)

- rise to the above cause (o) sating
the underlping couse last.

*This does not mean
the mode of dying, such
ai heari fallure, asthenia,-
de. Jt meana the dis-
case, Injury, or complice-
tion which coused death.

DUE TO (¢),
15. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

Igrm“ 0 DEATH
/%\A
.«

x

2, AUTOPSY?

1%a. DATE OF OPTE'IF:'JAIG 19b. MAJOR FINDINGS OF CPERATION '
21a. ACCIDENT (Bpecity) 216, PLACE OF IRJURY {sg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSil};} (COUNTY) (STATE)
SUICIDE Loma, farm, factory, strest, offios bldg..at8.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCFURRED 211. HOW DID INJURY OCCUR?
WHILEAT [~ HOT WHILE . .
INJURY WORK AT WORK

alive on

2. I hereby certify that 1 atténded the deceased from A’—LIU‘} . [0 1953
1 .\@_ﬁl—., 195 2., and that death occurred al _,__%5@;‘

to _1_'.9b-_16, 19 5,2!ha£ I last zaw the deceased
., from the causes and on the date siated above.

3. SIGN. (Degres or title) 23b. ADDRESS 23. DATE SIGNED
Z M. D, . Maryville, Missouri|- 2/18/59

2s BUR) R!AL CREMA-"| 24D DATE 24, RAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, tows, o comnty) -~ _(Btate)

OErTE1™n" 2 18/52 Oak Hill Maryville, Missouri .

DATE REC'D BY LOCAL

- 23~ éé‘-

A

25, FUNERAL DIRECTOR™ S BIGNATURE ADDRESS
Price Funersl Home, ¥aryville, Mo.

{Licensed Embalmer’s Staternent on Reverse Side)

-




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 o

Studant Embalmer No.

working under my personal supervision.

) ~
Student c.ceseonenn vesssne tesituantsusanane SiEHEdm..m.\%.mm..z_C.ﬂM

Student Embalmer
) Licenzed Embalmer No j (EP 22

.- P. O, Address Y%&éﬂ ..... )m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0 stated shove.




