THE DIVISION OF HEALTH OF MISSOURS

> _ Degres or title) | 23b. ADDRESS J ] |za.-. DATE SIGNED

a: 08 llrn, BB 5T w-d honmars 5500 S3.

24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  ~ (tate)
/30/53 Evgrgreen Cermetery Chester, Illinois.

DATE REC'D BY LOCAL SIGN RE — 25. FUNERAL DIRECT! R'S GMATURE ADDRE %S
MAR3 0 195‘5‘3' JVM 363 Gravois

(Licensed Embalmer’s Statement on Reverse Side)

2a,
TIO

0. 300
o) ILED APR 10 1953 STANDARD CERTIFICATE OF DEATH sweriene.. 314410
BIRTH NO. REG. DIST. NO. QJB_ PRIMARY REG. DIST. MO. 1 003 Registrar's No. .3341....._..
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decassed lived. If inati idence befors
a. COUNTY a. STATE b. COUNTY R aduniseion).
_ Missouri
b. CITY (I outaide corputate Umite, write RURAL and glve ¢. LENGTH OF || . CITY 4. s Residence within limits of
OR STAY oR
8 ton  St. Louls rovetip)| STAY ik steesll  Swn St. -Louis 52 B
d. FULL NAME OF , . STREET. \ i
o HOSPITAL OR {If oot io hospital or ipstitution, cive street addres or logation) » ADDRESS (1f rural. give location} 2 / é 7
o INSTITOTION. St. Anthony Hospltal [l 371y Keokuk St.
§ 3. g&%ﬁs?:% a. (First) b. (Middle) ¢. (Lest) Py 031}_-5 (Month)  (Day)  (Yem)
= (Twpeor Pinty  William . C. Cox Sr. DEATH 3/2?/53
E 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEgCEARMED 8. DATE OF BIRTH oA 9. AGE (n yeun| v ovocn | Tk | @ o
{Bpecily) [0 Hour | Min,
g |Male White 1DOWEE: IVORCER ®eecit) | Mam, 27, 1868 | >
P | g ey | Ko or S | OE i o |G
& (=tationary Enginee ~= Indiana A
< 133, FATHER'S MAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Q Unknown Unknown Caroline
M || 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
| (Yes, 00, or unknown) | (If yes, xive war or dates of servioe) 0
P No —— ——- William G, Cox Jr,-37hbia Keokuk
| 18, CAUSE OF DEATH MEDICAL CERTIFICAV . . INTERVAL BETWEEN
- I. DISEASE OR CONDITION *© - :
z l’f::;ﬁ;’"&;‘jﬂ“:‘;; DIRECTLY LEADING TO DEATH" 5y (\ eye by 'a. DS Cu l . \ Y' [l &,,4_
’ [P <
i +This does mot mean | ANTECEDENT causﬁs‘ A e l E) n ‘r'
c e the mode of dying, such [ Morbid conditions, if any, giving DUE TO (b)
itz i the abov stat -
i [ oebesrialiure asthenia, | O O e ta . Heory+ D 5 e
| cose,tnpury, or compiica- DUE TO (c) ';-] b o2y ‘e S| .
5 || tion which consed deash. | 112 OTHER SIGNIFICANT CONDITIONS ' } "" !
=3 ‘Conditions contributing to the death but not
g related to the disease or condition causing deaﬂ\
Iz || 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
= TION . | ‘ -
= . YES D NO E
| 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e fnoraboeat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE | bomse, farm, factory, strest, office bldg.. #vo.) .
é - HOMICIDE ' .. ‘s . i o
g 21d. Tél:E (Month) (Day) (Yesr) (Houn | 2!e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O - | AR Yo Y200
E 22, I hereby certify tha! I atiended the deceased from &M'__ 195_2' lo Mm \5-3 that I last saiw the deceased
' 3 alive on , 19 , and thal death dgeurred alwa ., fram the causes and on the date staled above.
(Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .o e teterraeaesaieeanaaa—— , Student Embalmer No............

working under my personal supervision..

Student.....ocoiiiuiiiiiiiiiiii i i 4
Signatare of Stedent Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.




