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WRITE PLAINLY—USING UNFADING ‘l"!LACK INE—MAEKE A PERMANENT RECORD

' BIRTH NO. REG. DIST. NO. g 2 .é PRIMARY REG, DIST. W-z&ﬁmuimr.‘h’n“ /Z-‘......-...

- THE DIVISION OF HEALTH OF MISSOURL
HLED DEC 301953  STANDARD CERTIFICATE OF DEATH State Fite No

I. PLACE OF DEATH 3 USUAL RESIDENCE (Whers ¢ d lived. M et idence bafors
. COUNT . STA . : inkminn).
» WY Perry * STATE Missouri b. COUNTY Perr‘y ndiatos)
b. CITY (U cutelde corpurate Umita, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outslde corporata limits, write RURAL sad rive township)
. township)| STAY (la this place} R
TowNn Perryville, Mo. Towd  Rural Salem Twp. AIG 0
FH(I)-SLP#ANE_EO%F (If not In bospital or Lastlsatinn, give streat sddress or location) d.ASJs!REEETSS (It rursl, give location) o
INSTITUTION
3 NAME o a. (First) b. (Middle) ¢ (Last) - 1 4 DATE (Mcnth) (Day) (Yea
(Type or Print) Esther M. Cox oeay Dec, 23, 1953
5, SEX /I 6. COLOR OR RACE | 7. MARRIEg ISF“;EECMSRRIED 8, DATE OF BIRTH 9.£E (Inyu)n- ;!r u:.n 1 R ; GNOER M HES,
. {Bpacif; on! Days oure | Min,
Female White arrie Sept. 19, 1895’ 1:; | ® |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iIN- | #1. BIRTHPLACE (Gtate or forelgn oountry) d 12, CITIZEN QF WHAT
done during m:owt of working Life, even 1f retired) DUSTRY . UNTRY.?
Housewife Cape Girardeau, Me. oA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ferdinand Mantz Unknewn August Cox
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yesa. no, ot anskoown) | {If yes, xive war or dates of service) NO
no none August Cox Menfre Rt 1, Mo,

18. CAUSE OF DEATH ME CERTIFICATION TERT
. Enter only onecaussper | 1. DISEASE OR CONDITION . m" P A NDBEDEAIWEENTH
ine for (83, (b and (¢ | DIRECTLY LEADING TO DEATH () NSET

*This does not mean ANTECEDENT CAUSES W. /0 /;,: ;Z‘Z'l
the mode of dying, such | Aforbld conditions, if any, gmm DUE TO G A _ d

raflur rise to the chope cause (o} dati ng
:;bm; Imme" ‘:’;2‘:::: the underlying cause last,
tase, injury, or complicg- DUE TO {c)
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS'
’ Conditions contrituting to the death but not
related to the dlrease or condition causing decth.

19a. DATE OF OP'FI%AH_ ‘19b. MAJOR FINDINGS OF OPERATION - £ 20. AUTOPSY?T
B /7% X ves (] wo []

21a. ACCIDENT {Bpecity) . 1| 21b, PLACEOF INJURY (e.g..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
« SUICIDE . LA homa, {srm, {astory. street, ofSos bldx . ste.) . -

HOMICIDE
214. TIME (Month) (Day) (Year) (Hogr) 2ie, INJURY OCCURRED 211, HOW DID INJURY OCCUR?

or © | WHILEAT[F] NOT WHILE

INJURY = | “work AT WORK

2 it
"3 10 5 V'3 19 8.3 that 1 last sow the deceosed

., Jrom the causes and on the dale stated above.

= - = 7
2. I hereby certify that 1 auended deceased from
alive on nd thal death occurred af

;'lg%b-]d- (Degros o title)%)| 220.RbD
T e liveaed e AT st T g

CREMA. | 24b. DATE z.u Nmr—: OF CEMETERY WEMATOPf 24d. LOCATION (ouy. town, orcounty) * {Siate)
TICN, nzmovm. (Bpaelty) { N . .
Burial Dec.25,195 Baptist Cemetery . Crosstewn, Missouri
DA REC'D BY LOCAL RAR'S 5 G ATYRE 25. FUNERAL DIRECTOR'S SLEMATURE ADDRESS N
REG | f // e 50) ; gl 2L L
0 i A - L] r‘_, ‘/ L PL b

’-— ,.', (Ticersed Embalmer's Statgnent on Reve ide)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, _____.

. .. Student Embalmer No.e.os errsaratrrsrans e
working under my personal supervision. 2 Prevesececes "o

Signed..m/ Z/

vianed Student Embalmer Licens mbalmer No 7// 27

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 2%&1&1& to comply with
the szbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated sbove. : .




