- BIRTH NO.

THE DIVISION OF HEALTH OF MIOURI

NGOV 93 1953 STANDARD CERTIFI

438402

CATE OF DEATH

antf File No....

. Enter only onscauseper | 1. DI OR CONDITION

1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whers deccased lived. If institution: residence befors
a, COU ’ a. STATE b. COUNTY denisston).
ﬁaldﬂ ell ___ _Missouri Ca,ldWEIJ.
b. CITY (1f outelds corpurste limits, wtits RURAL and give ¢. LENGTH OF ¢. CITY {If cutelde corporate Limits, write RUBAL snd give township)
OR wwnship)|{ STAY (io this place) .
ToWN Cowgill TOWN _Cowgill Q3 0
F'ULL NAM F N 2on] r i Ad. 1 1k Y B sT .
frio A E O {If pot in o glve straot of d AD[I;%ETSS (I rural, give location) o
INHITUTION
3, DP‘EAC%ESOF h.. (Fll‘!l{ b. {Mlddle) e, (Last) 4. DS;‘E {Month) {Day) (Year)
(Tywoeor Prit)_Winfield McNaul Box DEATH 10 18 53
5. SEX E 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (o years| & tMDER 1 TEAR | 0 URDER 14 Hm3.
. WIDQWED DIVORCED (8 ] Monrlhll Days | Hourm | Min.
male | white widowed 3-27-1871 : |
10a. UPATION . - . R {N- . : .
2. USUAL OCCUPATION (b kind of work 10b. KIND OF BUSINESS OR IN. | 11 mmmcg-: (City ond State or Foreign Sovnter) €) | 12, SITIZENOF WHAT
Farmer Hartville, Missour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
b William P. Box {Mary Johnson Jessie Alice Box
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Y. 8o, 0r unknown) | (L1 yon, xhve war or dates of service) NO, . .
Warren Box, Cowgi Migsouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET DEATH

SEASE .
tine for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH® (5

This docs not mean | ANTECEDENT CAUSES

Morbid conditions, if my, m DUE TO (b)

the mode of dying, such
rise o the chove cotse (a fating

o# beart fallure, asthenia,

gc. It means the dis- | B4 wRdarlying couss lost E
case, infury, or compll DUE TO {c}
tion which eauzed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Oynditions contributing to the death byl ot
related to the dizeare or condition caucing death.
13a. DATE OF OP_Fl%AN- 1%b. MAJOR FINDINGS OF OPERATION . .‘/ 2. AUTOPSY?
Ha. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g s orabom | 21, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE Twome, tarm, (aatory . strewt, offios bldg., me.) . .
HOMICIDE _ : . :
214. TIME (Month) {Day) (Year) {(Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. HﬂILIAT NOT WHILE
INJURY L] AT WORK

2] hercbyemﬂyﬂmfaumdedthcdeceaudfrm N 9
alive on 19_21 and that death occurred af

1927 o LO-7 1957\ that I'last saw the deceazed
P 'm., from the causes and on the date slaled above.

Ba. SIGNAW

23b. W % 23c. DATE SIGNED

u. BURIAL CREHA- 24b. DATE
REMOV. .

Jo-21-33

24c. NAME OF CEMETERY OR CREMATORY

Buate) |

/o -28-5
24d. LOCATIO‘I:I (Olty, town, or county)

WRITE PLAINLY--USI

DATE REC'D BY LOCAL

y/—r0-55

ERAL DIRECTOR’

, ADDRESS

/ho

e Wﬁﬂ»w

373 -2¢




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer Mo.

vorking under my personal supervision.

SEUSENE veneruanseronrseensrnrensenseananns Signed.......ﬁﬂ‘mﬂ-t.._-.Muwum-mm.“

Student Embalmer
Licensed Embalmer No._-3.:1_é:..ﬂ..s ...............

P. O. Address e _2.220.

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

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




