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No. 300 .
HLED AUG 24 19504  STANDARD CERTIFICATE OF DEATH  © i Fie Moo
PR L
BIRTM NO. REG. DIST. NO. m ﬁ PRIMARY REG. D$3T. NOD. M Regc:lrar:Na...é.:‘..e_—.....‘ ——
1. PLACE OF DEATH 2. USUAL RESIDENCE Whare decoased tived. If lnstitatlon: residencs befors
l a. COUNTY Marion a. STATE Mis%uri -, b. COUNTY Mario_n ad:oimion).
b. CITY 01 catside corpurate Umits, welte RURAL sadsive | ¢ LENGTH OF || c. CITY TUt At g Redidene withih imita ot
townehip)| STAY (in thie place) ity oblpmrpnnhd town?
8 oM Hannibal TSN Hannibal b e O
d. FULL NAME OF 1t in hoapital or instisuti dd 1 . STREET . loca ..
5 NoSPITALCon (I not oapital or a, glve strest or . ABDRESS (Ef rursd, glve tion) v L q "fo
Q INSTITUTION Residence. 1821 Patchen 1671 Patchen
ﬁ 3 DNEAC%IE\S%FD a. (Fitst) b. (Middle) ¢. (Last) 4, Dg;E {Month) (Day) (Year)
= {Typeor Pint;  Carrie Cox - DEATH pupust 16,1954
L] 5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED r.s. DATE OF BIRTH 9. AGE (In years| ¥ Undim 1 YEAR | o UNDER u Hxs,
5, WIDOWED), DIVORCED (Spe last bisthdag) | |Mantha| Days | Hotre | Mis.
; _VWidowed A7 10 8 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . - 3
E donodu.riummc!vneun‘m-.wm‘;tud::) ) DUSTRY (City and State or Foreige c““"lO lzcgg}}'ﬁp“{?FWHAT
5 Housewife Monroce County Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
" R, V. Huas [ hilldins . J ¥ayne Cox
% 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
” (Yes, no, ot atknown) | (If yea, give war or dates of service) NO.
= Mo None Deniel Orr Hannibel Misscuri
l . 18, CAUSE OF DEATH - . MEDICAL CERTIFICATION . Ig'TERV.:LNgErWEEN
. Enter onl 1. DISEASE OR CONDITION : NSET DEATH
E Jigs for (o, by and ¢ | DIRECTLY LEADING TO DEATH® ) C et é&puhM’azLMM 57
] “Thiz does nol mean ANTECEDENT CAUSES WM f I é
< the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) (’a/("' QMo acg
3 et heart failure, asthenia, | rise to ‘-'uz above caure (o) daling d
8 et It means the du. | e underlying couse last. . - ) i
o case, injury, or complica- DUE TO {¢)
o tion which coused deeth. | 11. OTHER SIGNIFICANT CONDITIONS
= Condilions contribuling to the death tut not
a related to the disease or condition causing death.
Iy 15a. DATE OF OP_FE&- 156, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
I
' E A5 X | v wJ
o 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {e.z..inorsbous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> El%lﬁ}glEDE horae, fare, faetory, sirest, offios bidg., 10
g 21d. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| IN.?LII:RY - . WHILE AT NOT WHILE
\ WORK AT WORK
o 2. [ hereby cerlify ¢ I attended the deceased from _i 3 , 19 614 o M, 19.5_1,4 that I laat saw the deceaszed
E alive on and that death oceurred al %3 : 20 m. ., Jrom the causes and on the date staled above.
|| 23a. SIGNATURE %—L MWO;SMO 23b. ADDRESi{ () 23:. DATE SIGNED
. Y 1t .
: feceialfa ﬂw 577 4y
E % Hag ERMIAL CREMA;‘"/ﬂb.,DﬁTE 24c. Mu‘; OF CRMETERY OR EMATORY TION (Olty, county) (Btate)
(Bpweify’ - * . - :
E | surlet ™" 8-/ 9.y ¥ Lo . P
TOR, 1GNA

RAL DI ADDRESS

.

‘s Statement on Reverse Side)

b

DATE REC'D BY LOCAL EGIST RS SIGNATURE /8
\&-1 F-4¢

al Missouri




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY coiiiiiciiniiaieieraneetetiainrerreinranassantnnasaransmacansasoares trv-aerzy Student Embalmer No,....oo......

working under my personal supervision..

Student........coipvriemiiicctienaia it crrinennaas Signed..._ 4.7 ... ... //% ...... 2. ‘ ...

Signatyre of Student Echalmer

Licensed Embalmer No..451C.....

P. O. Address Hannibal Misss

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

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




