THE DIVISION OF HEALTH OF MISSOURI

No., 300
ORIGINAL  STANDARD CERTIFICATE OF DEATH stare rite o2 3OBO.
wgs | Copy Logt A
'\. SIRTH REG. DIST. NO. __Z_x_z\‘)__nmmv REG. DIST. no._is._‘?ﬁ Kegistrar's No.
v q D 1. PLACE OF DEATH ) ] 2 USUAL RESIDENCE (Whers deceased lived. If insthiution: residencs befous
L T COUNTY — * Jasper 2 SWTE Missourl 6. CONTY  Tagper *="
0 b. ClTY (If outride corpurats Umits, writs BURAL and give p)l STALYENGTH BF, <. CIOTY (I outekde gorporsta limits, write RURAL and ¢ive township!
TOMN Waeo, Missouri gyf"." TOWN ’ Waco o (éé a
d. FULL NAME OF (If not ia bospital or Instisution, give strest address ot Ioeation) || . STREET - (I ursd. give location)
Refmorion  Waco ADDRESS — Dilit |~ (1AB o
B.DNE%ME OFD a. {First) b. (Mliddle) e {Last) ) 4, DA}E (Moenth)  (Day)  (Year)
{ Twpe or Print) Mary Etta Cox DEATH  July 20 53
5. SEX / | 6. comn OR RACE | 7. #%%E% le‘\’rgn rgsﬂmm.,f 8. DATE OF BIRTH T e ASE Us reun| v ook} | @ ek s
4 o ours | Min.
F. Marrieq. Nov. 11, 1875 |
10a. USUAL SESE,?T'"" ﬁmd-uu 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ({ciY, w4 state or Ferdibs &,_,,;,/ 12, CITIZEN OF WHAT
Housewlte Own Home Brown Co., Ill. U.5.
32, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE -
William Wilson Elliott Maris Elllott ‘W. W. Cox Waco, MoO.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S51GNATURE OR NAME ADDRESS
(Yu.wﬂ-ghw-n) ﬂliﬁ.ﬂnvnmd’lmdm) ! NO. ‘:‘ w cox .

18. CAUSE OF DEATH MEDICAL CERTIRICATI TRTLRVAL BETWIEN
! Enteronlyanscsusper | | DISEASE OR CONDITION 77
lins for (2), (b, and () | PVRECTLY LEADING TO DEATH"(s) [ ,{6 /- .
Tais doct ot meeaw | ANTECEDENT CAUSES M) Z&o%
the mode of dping, ruch | Morbld condiiions, If fmy girfag DUE TO (b}

as heart fallure, astheniu, | Tis¢ to the aboee couse (o) dcting Lo
de. It !wm the‘:i:- the underiying couse lost. - -
case, Infury, or complica- DUE TO (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

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

- 1%a. DATE OF OP'II;:I%AN 19b. MAJOR FINDINGS OF OPERATION - - - Q. AUTOPSY?
: S F L / ves [ w0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . Docte, farm, isctory, siress, office bldg .. ot0) . v ' '
HOMICIDE . : ‘ :
21d. TIME (Memzk) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INIURY | "wome [ "W work. e a
2. 1 herely arify that, I attended the d d fromilety o ! | 1957, that T last saw the deceased
f .. {[fom fHe causes and on the dale slated above.

. ’ NEL
Loy D20 |55
% HBEEFH t,)\VLAL ) 24b, DATE 24c. NAME OF CEMEI’ ERY CR CREMATOR 244d. LQCATION ({Jhy. town, of county) , (Blate)

3 waco Cemetery Waco, Missouri
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STATEMENT BY LICENSED EMBALMER

. [ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
¢ . .

........ . Studont Embalmer No,

SEUdONE cvvevarocrnonsniossssssissscransiss Signed /-,W%

Student Embalmer ‘ PN
Licensed Embalmer N _# 2Oy

working under my persona! supervision,

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove conatitutes grounds for revocation of license.)

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

G. (Failure to comply with




