" THE DIVISION OF HEALTH OF MISSOURI

o - -
TIED JUN © 1353 STANDARD CERTIFICATE OF DEATH e e o, SUDRE
'BIRTH NO. REG. DIST. NO. _, |j7_ 2: PRIMARY REG. DIST. m.ﬁf_ Kegistrar's No....... :5,.9.............,......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instiigtion: residence before
a. COUNTY Warren a. STATE MiSS ouri b. COUNTSheridan-dmhlon!.
b, CITY (I outetde corpurate limijts, writse RURAL and give ¢, LENGTH OF ¢. CITY (If outslde eorporate limita, write RURAL acd give township)

QR e
wown  Warrenton e Il G Salisbury J27C
d. FULL NAME OF (If not ia hospital or institution. give streat address or locatlon) d. STREET (If rursl, give loeation)
HOS
wstution Katie Jane Memorial Home| APPRES /

3. NAME OF a. (Firat) b. (Mlddle) c. (Last 4. DATE Month) (Da
DECEASED . ) ¥ )
(Typeor iy Elizabeth Ann Cox . 195%°

5 SEX / 6. COLOR OR RACE | 7. #FR%}EB PS]EV&ECIESRRIED. 8. DATE OF BIRTH . 9. AGE (In .vun r u:'n 1 VEAR | F uoER u

> . (Bpucity) H Min
female white widowe 7:-/, Mav 7 N 18?4 h?g EB l Qﬁ: = I
E USUA Cl » wor e - or fosoign
, m:md ml;gcmgpﬂllﬂ« (Gl kiad of wock 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE (State or t sountry} d 12, CITI%EI:IHOFWHAT
Housewife Qwn home : Missouril DA,
[IS:. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
YA Davidson JMary Gunn -1 William Cox, dec'd.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunmf 17 INFORMANT' 5 SIGNATURE OR NANE ADDRESS

(Yes. 0o, orunknown} | (If yea, xlve war or dates of servios)
no : none . Ross Cox R.F.D. Wright City, -Mo.

18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION _ ONSET A D
. Enter only onecauscper | 1. DISEASE OR CONDITION . D DEATH
lime for (&), (b, end oy | DIRECTLY LEADING TO DEATH" ) M,&.‘.(

*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o~

o beart failure, asthenia, | rite lo the above cause {a) alating .

de. It means the diy- | 1he underlping cause last. 4

caze, Injury, or complica- - !JUE 10 © .,4 v/ g

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ) ~ . L —

" Conditions contributing to the death byt not . N
related to the discase or condition eausing death. . .
19a. DATE OF OP_FE’AHE 15b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
22 00 ves [ wo [
21a, ACCIDENT (Specity) 21b. PLACEOF INJURY (o.x.,dnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} {STATE)
SUICIDE N home, farm, factory, strest, oflee bldy., eto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ - WHILEAT{—} HOT WHILE -
INJURY m. | “work AT WORK .

2. I hereby’'certify that I attended the deceased fromM, 19:‘2 t;&m_L, 1_9.‘13_, that I last saw the deceated
= alive on , 194)3_, and that death occurred atlQ:30 é,‘ m the causes and on the dale staied above.
2 || ZarSIGNATURE J*/ Zb. ADDR - 23c. DATE SIGNED
B : ) 62—
‘_P_: Ua REP.‘IO\}.ALCREMA- 24b. DATE 24c. N METERY QEXCHENATIRY 24d. LOCATION (Clty, town, ot county) . {Btate}
= {Bpecily) . + . B , .
g Eurial E=3=53 Prairie Valley Salisbury; Mo,

25. FUNERAL DIRECTOR'S $iGNATURE ADDRESS

DATE REC'D BY LOCa:.;L REGISTRAR'S SIGNATURE 4.2 / - X
e - x5 TZ&M/%"—‘J/) P,%.Nieburg & Co., Warrenton, Mo.
(

/ i ed Embaimer’s Statemnent on Reverse Side} A




|

STATEMENT BY LICENSED EMBALMER

Signed ... %‘44-«

Fi
i
Signed....... et err e V — ﬁkﬁo"
ane Student Embalmer Licensed Embalmer N ? 7

‘ (2) A
) P, O. Address.__L.X m.«.jt'_..r ol %

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

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




