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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

d

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 24‘ PRIMARY REG. DIST. m._ﬁf_’lg_. Rtﬂl-ﬂrﬂr,lﬁﬂg’l

FILED BEC-29 1953

suwe e s IR

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. 1f Ingtitution: residence befora
a. COUNTY 8. STATE . - b. COUNTﬁ adinibaion) ]
Putnam Missouri utnam
b. CITY (If outclds te limits, write RURAL and b c. LENGTH OF c. CITY
oo N ownsbip) ST AY (in -gn,_fhw i cbw}"po"br’."m""t’a‘;n‘?
TOWN Unionville bout Days TS Unlonw.lle Yo No g9
d. FULL NAME OF ar in b I ori 1 dd . STREET N
HOSPITAL O (If oot or ) 2, Eive streot or | ADDRESS (If rursl, give locarion) 0 g é @
INSTITUTION Monroe Hogpital " "“"Re Fe Do Nos 5 O
3. NAME OF a. (First) b. (Middle) c. (Last) I 4 DATE (Month)  (Day) _(Year)
(T¥pe or Print} Annie Qlive Cox DEATH December 2I, 1953
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, (4 8. DATE OF BIRTH 9, AGE (lo yearsf I tnpem 1 rm F (MDER 1 WS,
[ . WIDOWED, BIVORCED (8pecity) Laat birthday) Mnnthl Hours | Min,
Female White Single October 31, 1871 82 ’ |
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . .
dnn-duriwmwtol-urkln;llh.o:on‘}l :nl.ir::l) ° DUSTRY ] (City and State or Foraiga Country) 0 mtgbﬁ%ﬁ’\unoFWHAT
Housework Qwn Home Putnam County, Missouri U, Se A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Cox | Merthe J. Crabtres |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) [ (Il yes, xive war or dates of service) NO. R R :
No No None Mary O, Cox Unionville, Mos Re Fe Do pf ¢
18. CAUSE OF DEATH .- . INTERVAL BETWEEN
| Enter only onecausoper | | DISEASE OR CONDITION ONSET AKD DEATH

line for (s}, {b), and (c) DIRECTLY LEADING TQ DEATH'(a) -

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b}
rige to the abope cause (o} slating
the underlying cause last.

*This does not meon
the mode of dying, such
as heart fetlure, asthenia,
ete. It means the diz-

case, Injury, or i DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bus mot
related to the disease or condition cauting death.

tion which caured death.

192. DATE OF OP_ﬁROAPJ 19b. MAJOR FINDINGS OF OPERATION

L . 1 2. AUTOPSY?

AR ves L] wo E/
21a. ‘ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, sireet, offios bldg.,ats.)
HOMICIDE A . .
21d. TIME (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ey } : m. | WHILEAT[] NOTWHILE B - .
27 hereby certj, v th I gttended the deceased fro , 1&, to M IQ_ﬂthat I last saw the deceased
, 199" 3, and that de ed at [/e0 R m., from the causes and on the date slated above.
23k, DeTE SIGNED
e -
'zr?’ou REMOVALCREMA- 24b. DATE . NA
(Epeclty) )
_Buriel i) AE/TE Thompson Cemetery Putnam County, Migsouri

DATE REC'D BY LDCEAGL

X REGISTRAH'S SIGN
Py

?j FUNERAL DIRECTOI'S S| GNATURE ADDRESS

Home

era
%, Hn Unionville, Mo,

By

(Licensed Embalmer’s Sh!trnl.qjcn Rfvene Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY INE, OF By Lottt tiiiiaiae e iaiiraasarrraaaarareanaetatarat s , Student Embalmer No...................

working under my personal supervision..

SHUAERE oo ceeere e eesrgeiecesee e eeee signea YO /7@7%&2@4 .......

Signature of Stodent Embslmer
355/

Licensed Embalmenp No.,.. 2.7 . ... ..
P. O. Address y < %

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




