THE DIVISION OF HEALTH OF MISSOURI 36328

No. 300 ¢ .
o ] FIEDOCT 25.1955  STANDARD CERTIFICATE OF DEATH State Eile N
' f’ ' SIATH NO. !Ef_. DISY. MO, 5 1 q PRIMARY REG. DIST. NO. _ ‘m_. Regisivar's Nc........-ﬁ. i s e ot i
a0 . 1 PIZ“?SNET\’OF DEATH ’ z U?Tli'?el- RESIDENCE (Whers decetsed lived, If Ioatitution: reridence befors
afl< A - a. b. COUNTY adinbuion?.
1L Wright . Mo, Douglas
8 I b, CITY (f cutside limits, writs RURAL and give . LENGTH OF . CITY Flesidencs
: = sormems ‘u “ townahip) gTAYﬂnlhhﬂnu) ¢ OR d'l-'duﬂam';'.ngh ot o
“[lL__TOWN Mtn, Grove, Mo, 4 monthg TOWN . Grewe, o XX 5 37
“[lz d. FULL NAME OF (If uot in bosplual or instivation. sive street address oz lostion) «. STREET (It rorat, give location) ’
: HOSPITAL OR ADDRESS
INSTITUTION- Mtn, Geeve General Hospital (Rural) Route #2, Mtn, Grove, Mo.
33DNEACME OEFD B. (Flrst) b. (Mldd.l!) e, (Last) 4, D(A)}'E A (Month) (Day) (Yean)
3 (Type or Print) Louise - Katheryn Cox OEATH _ Qct, 7, 1954
+5. SEX / I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years| IF ONOER | TIMR | O DNDER 11 s,
H . WIDOWED, DIVORCED (8pecity) last birthday) ]Months| Duys | Hours | Min
‘Female White Married / May 4, 1907 . 47 l |
* || ;30a. USUAL OCCUPATION (Giwekind stwesk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y . .
I+ done most of working life, sven if Iw!) - i DUSTRY (City and State or Foraiga Cosntry) Izcg[l_l-';]l']z'gu{?quAT
i 1:_Housewife Housekeeping GCedar Rapids, Towa /
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry Zuber | Amanda Nelson | Opha Cox
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17 INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea, 80, or unkoown) | (If yoa, elve war or dates of servies NO. ’
0 Opha Cox, Mtn, Grove, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig‘I'E!E!.‘;':lﬁgEDrE\:EEN
_Enter only onscsuseper | |. DISEASE OR CONDITION 4 ) TH
Jize for (a), (b), and {¢) | PIRECTLY LEADING TO DEATH’(a.) ‘-{M .

*This does not mean | ANTECEDENT CAUSES

the mode of dping, such | Morbld conditions, if any, giving DUE TO (Of - GJE-"
s heart faflure, asthenia, | e Lo the above cause (a) sdating
de. It means the dia- the underlying cause laxt.

DUE TO (c)

caae, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
" Conditions contributing to the death but not : -
related to the dizease or condition causing death. [
A

19a. DATE OF OP'F[%AFi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, /70X ves [ o [
21a. ACCIDENT (Bpacily) 21b. PLACEQF INJURY (e.x..Inorsbeat | 27¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, factory. sirest, offios bldg., ste.) .
HOMICIDE B .
21d, TIME (Moath) (Dar) (Yeer) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WH“.EAT NOT WHILE|

2. I hereby cerh!g that T attcnded the deceased from _‘;L,é fe IJ_QL IE.ﬁ( that I last saw the dececsed

alive on ] and that death occurred at JA2 % A m., from the causes and on the dale sialed above.

Lia. SIGNATlLSE 9 ;\ E {Degres or title) ibﬁﬁiDRf

24a. BURIAL, CREMA. Zlb DATE 24z, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Specity) )
Denlow Cemetery . Denlov, Missouri

Zi. DATE SIGNE‘DS/

S

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

(City, town, or mnmy)

Burial 107/10/54,
REGISTRAR'S SIGNATURE D 0 lWlL RECTOR'S 81GNATURE ADDRESS -
Q.0, Qrvrn o !Eig! é Mtn., Grove, Mo.

DATE REC'D BY L%%AGL
lo-13-54 )

(Licensed Embalmer's Statement on Reverse Side)




FTT=ATo7 quny a1 Qunog F

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By MM, OF DY . tieiiiiissassesaseasssasscaceceeteanaraananns , Student Embalmer No............

working under my personal supervision..

Student.....coimimiiiieiiiiiiiaiiiiia i
Signature of Student Embalmer

o

<.

Licensed Embalmer No. ,3

P. O. Address /# . &A7Y

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




