‘l}‘,kBUi."!

'BIRTH NO.

21 1982

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36007

State File No

rec. o157, wo. LT eriwnay nee. oist. DL . regitrars No._.:._‘zf.f{...mm

* a. COUNTY Randnlph

2. USUAL RESIDENCE (Wbert deteaasd lived. If institation: residence before
a. STATE Mo b. COUNTY Charitpoﬁdmhlui.
[

b, CITY (If cutride corpurate Limits, write RURAL snd give

¢, LENGTH OF

c. CITY (U oumide sorparate limits, writs RUBAL esd give townahls) |

rown Moberly wrio)| SEIHEYE™  tows Keytesville gLy 2
d. FH!..SLPF_PAI"!!_E OF (U oot in hoapltal or Institution, give streot addres or locetion) d. A%I'l:!’!l'!Ei‘,:El":_’s (If tural, atve location) X /
wertrurion Mc. Cormick ,Hospital 200-North 3t, T
3. NAME OF e. (First) b. (Middle} ¢ (Last) 4. DATE (Month) (Day) (Year)
Tveo Py, COTB . Busie Pholps oA Oct;lLth 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| # DeR | YEAR | ¥ oW & woos,
"Female |White BE"ED P | Jan.2na,1888 | BETTT MR AR
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS oa IN- | 11. BIRTHPLACE (Btate or forelen sountry) </ 12_ CITIZEN OF WHAT
CROCSETE ™" | House work’ Kevtesville,Mo. FEK.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Danlel Cox Minnlie Lynch Lindell Phelps
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Vo oqpgeem | (e smmeoansstei= | None Robert Cox,Keytesville,Mo.

, Enter only oneciuse per

Wete. It meona the dis-

18. CAUSE OF DEATH
line for {a), (b}, and (c}

*This doer mot mean
the mode of dying, such
a# heert fatlure, asthenia,

ease, infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riee to the above cause (a) dating
the underlying cause last. - -

MEDICAL CERTIFICATION

: % ; i;‘ ) ONSEI’AZ;DEATH

DUE TO (¢}

tion which caused deoth.

11, OTHER SIGNIFICANT CONDITIONS =~ ™+

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

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

INTERVAL BEI'WEEH

[z 78

21b. PLACE OF INJURY (es., in o7 about

21a. ACCIDENT {Bpecily) 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fnctory, strest, offios bldg..eta) . L
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hocr) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- - | WHILE AT NOT WHILE
- INJURY = | “woRrk AT WORK : : _

22, I hereby cerlify Vthat I atlended the deceased from

alive on .

, 1952, and that death oczzr'red at ?_3.0_

, 184802, to , 180902, that I last saw the deceazed
Bb, from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Z3a. SIGNATURE’

“2#" (Degree or title)

24c, NAME OF CEMETERY OR

23b. ADDRESS

% | Z. DATE SIGNED
'A %

DY feda?,

Zla BURIAL, CREMA- ATE ATORY miocxmoﬂ {(Olty, town, er county) /  /(5tate)
ToBpNEn | Oct, 16th,1952  City Cemetery | KeTtesvilie, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &7 0|5 runzan. DIRECTOR' S5 31 GMATURE ADDRESS

(616 «—ﬁ'@m@&@

:z E!Z;ﬁ Keytesvlille, Mo,

(Ticensed Embalnfer's Stafement on Rm Side)




o ——

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, Goadigp .

............ Studentfutoctuyarity,

working under my persona! supervision.

STUAONT wuvernraearancorastontnsuanresssasss Signed..... JZ.,./.M s Mﬁ pi
Studant Embalmer :
. . - Licensed Embalmer No 3 Oi é

P. O. Address z_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI G, (Faulure to comply with
the sbove constitutes grounds !or revocation of license.) o ,
If this body is not embalmed. fact should be o stated above. '

» t




