No.300
10.48

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

- BIRTH NO.

HILED-JAN 4~ 1954

a
{

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

|
pec. o1sT, No. _ (4 primary REG. DisT. m-ﬂ_ﬁ:ﬂwmmr‘l No 30

- State File No o ivmvimsnsmsssssnios ren

avareem

42321

1. PLACE OF DEATH
a.cOUNTY Chgriton

2. USUAL IDENCE (Where Jscoased lived.

I ] "
8. STATE Oe b, COUNTY é"ﬁ‘a"ﬂﬁ"éﬁ":ﬁi‘;:

No

(Yeu.p0, 0r unknown) | (If yes, give war or dates of service)

16. SOCIAL 'SECURRI'OY
None '

b. C&']';Y (1 outnide corpurate limits, writs RURAL and li::.u , %TAI.;(ENhGTH OF‘ c. ng (i ourslde corporsts limits, write RURAL sod give township! a
10 P {]
Tow_ Bypal Keytesyille “Waexmw  Keytesville,Mo. o&/d
d. FH%)SLP?'I'A:I‘.EO%F (If not in hospital or institution, give street nddrems or looation), dASI;TEREEE;s . (1! rursl, ghvre loestion) I ;
instituTion  2-M1les 8.0f Keytesvill 202-Ash 8t, |
3. NAME OF a. (First) b. (Middie) ¢, (Last) 4. DATE  (Month) (Dey) (Year)
DECEASED . ‘
(Typeor Priney  ETIMA ——me Cox | veam Dec, 25th,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /T8, DATE OF BIRTH F. AGE tin soun| UK 1 T | 7 wory 2
' . pe 0] ours o,
Female /| Wnhite rled Sept.16th,18p3 88 "4 ™9™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 18 BIRTHPLACE (0. ug State or Foreigs Comtey) € 12 CITIZEN OF WHAT
do: moat of wo life, evan if retired} DUSTRY TRY.?
“Housewite' Housework Scotland County,Mo. FEVE.,
13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Lancaster Lydia Needham Oliver Cox .
15. WAS DECEASED EVER iN U*S.ARMED FORCES? 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

- ||. Enter only onecause per

line for (a}, (b), and {c}

*This does nol mean
the mode of dying, such
as heard fatlure, asthenia,
ee. It means the dis-
case, infury, or compll

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gietng DUE TO (b)
rise o the abope cause (o} slating
the underlying cause last,

MEDICAL CERTIFICATION

DUE TO ({c)

INTERVAL BETWEEN

ONSET AN DEATH
% |

Mrs,Mary Webb Keytesville,Mo.

Gion which cauved death.

11. OTHER SIGNIFICANT CONDITIONS

LEZIIYT P

Conditions contributing to the death but 20t ) -
related ta the diseane or condition causing death. lal ‘
19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION ; . pOTOPSY? |
' , /78 X ves L] wo Eq
21a. ACCIDENT Bpecily) 21b. PLACEOF INJURY (e.a..tnorabuut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE bome, farm, tastory, sirest, ofice bidg. eto) .
HOMICIDE _ } .
21d. TIME (Moath) (Dwy) (Yean) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
oF | WHILEAT[] NOT WHILE
INJURY m- | “work AT WORK

alive on

2. I hereby certify that 1 attended the deceased from

Iﬂﬁe lo %&L,I&ﬁ, that I last saw the deceaced
12 :Q0R. from thé causes and on the date stated above.

Burtat =

, 1952 , and that death ceurred at

Z3b. ADDRESS . ' 23. DATE SIGNED
/e V/c;r///c )

/T -26-53

Ze, SIGNATURE ___ .
!
ﬂﬂa. URIAL, CREMA- | 24 E

Dec,27th,19

24c. NAME OF CEMETERY OR CREMATORY

Asbury -

53

248. LOCATION (Oity, town, or county) (Etate)

Ch

———-

/9

DATE REC'D BY LOCAL

575
7]

OR‘S S1GNATURE ADDRESS
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PR — _—

STATEMENT BY LICENSED EMBALMER

[ hereby cértit‘y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 9&-byvamme e

Stud e

working under my personal supervision. ' w
Student suusevecrnrsncncannas tenens rasansan Signed....... 7. = -

Student Embatmer

P. O. Address._....

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocetion of license.)

If ‘this body is not embalmed, fact should be so0, stated above. - ¢

. (Failure to comply with

Y




