THE DIVISION OF HEALTH OF MISSOURI

"FILEDJAN 3 1958

No. 300
e STANDARD CERTIFICATE OF DEATH e i ~40867

VEIRTH NO. REG. DIST. NO. /‘ 2 PRIMARY REG. DIST. NO. _LOAG Kegistrar's No 5 ?35
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residesce before
0 a. COUNTY JB.CkS on a. STATE Mi 8 SOU.I‘i b. COUNTY Cl inton -dmhm@.

)
b. CITY (If autside corpursto limita, write RURAL and give i %T !:(EP}GT;IH EF c. ng _ . ;t‘ Is Residence within m&f&

town Kansas City tomestied | ST ‘d'a'fyes"' rown  Osborn R

d. FULL NAME OF (If not ia bospital or institution, &ive strect nddreas or location) STREET (If rars), give location) .
HOSPITAL OR ADDRESS
insTuTioN 8St. Joseph Hospital ‘*\
3. gE%héE sCéiE 8. (‘First) b. (Middle) e, (Last) 4, os‘ll;E {Month) (Day)  (Year
{ Type or Print) SARAH KATHERINE COoX DEATH 12z 15 54
5. SEX { | 6. COLOR OR RACE | 7. Mrgémgg. Eﬁg&ﬂ@gm[so. 8. DATE OF BIRTH . 9. AGE (In yexm| ¥ UNDER | YEAR | IF UNDER u HRs.
(Bpecify) las; day} [Mooths! Days | H Miz.
Fe Wh Married Feb.6, 1885 &g | our
10:1.;;1}3;msupkrbﬁiﬁfﬁ::gﬁzmx; 10b. KIND OF BUSINESSD%ng[I;lY- 11. BIRTHFLACE Gty wd State o Foreign Countv) 12. CITIZEN OF WHAT
BEEVEb g Own Home Tennesseen. / ST A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| R. B. Hutton Racheal Howard William Pickens Cox
1‘5{ WAS DECi‘EASE:J EV!;:R IN U.S.ARMED FORCES? | 16, SOCIAL SECURLTOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ea. no, or unknown. (It yes, give war or dates of service) A
New o None Mrs.Carl McDaniel,Maysville, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN ‘
. Enter only onecauseper | 1. DISEASE OR CONDITION - ) v

DIRECTLY LEADING TO DEATH* (o5

ONSET :ND DEATH

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

*This does not mean ANTECEDENT CAUSES

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

the mode of duwing, stich
o2 heart foflure, asthenia,
ete. It means the dis-
cate, infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rite to the above couse (a ) tating
the underiying couse lost.

DUE TO (e}

Loniertow Fodritlotom | >

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contridvuting to the death but 1ot
related o the direase or condition causing death,

- i B ] '
- TB?)—J:}‘_

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - . 20. AUTOPSY?
TION
ves (1 o B
21a. ACC[DENT (Bpocify) 21b. PLACEOF INJURY tag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE bome, farm, [actory, strest, ofice bidy., e10.)
HOMICIDE
21d. TIME (Montb) (Dsy) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT~ NOTWHILE
INJURY = | “work AT womLD

22, I hereby certify thqf I attended the deceased from

it

alive on

/¢ Ahh;

, and thal death occurred at 2 * <~

, to M_‘_, IQ[f, that I last saw the deceased ‘
fram the causes and on the date stated above.

23a. SIGNA%

W W

7 &

{Degree or titlg

23b, ADDRF_"'ZS

/éaa

2, / Z / w%'& DATE SIGNED

/e SY

24n, BY CREMA-
Tlouél Heciy)

2ab, DATE #

12-17-54

24:, RAME OF CEMETERY OR CREMATORY
Evergreen

244, LOCATION (City, town, or county) (State)}
4 Osborn, Mo.

DATE REC'D BY LOCAL
. r5 -

REGISTRAR'S SIGNATURE

?%V7m&;az

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Pagnsry Pureral Nome, 7 & o

(licensed Embalmer's. Statement ¢n Reverse Side)




comg — A

STATEMENT BY LICENSED EMBALMER,

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

, Student Embalmer No............

working under my personal supervision..

Student .. oo i e Signed. ...l e AT ittt o |
Signature of Student Embalmer |

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



