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| BIRTH NO. REG.

ST ANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

27232
State File No,
DisY. MD?M PRIMARY REG. DIST. M-M Kegistrar's Nomiunn a.}

1. PLACE OF DEA
a. COUNTY -lg-ike

2. USUAL RESIDENCE (Whers decensed ilvad. If lostitgtion: residence bafore

bCITYa-:MTT. ‘G

reen

writa BEURAL and give

e. STATE Missourl b. COUNTY Pike aimisston’
¢. LENGTH OF c. CITY Residance within Lmite af
rownabip) | STAY (15 this place) Tg\ﬁﬂ SD encer Tovwns Lip Hy -0 Hw%m’

«. STREET 8 v
soness 5 mif'es Fast Vandalia ©F 7%

d. FULL NAME OFMM instivotion, give street add
NehTUTIoN Spring s E.S%L‘E
(Middle

3. NAME OF a. (Pirst) 5 c. (Last) 4. DATE {Month).. . (Dsy,
DECEASED tis Cox Bi 30 5.9%'5")
{ Type or Print) DEATH b4
8. SEX . COLOR OR RACE | 7. MARRIED, NEVER_MARRIED, 4| 8. DATE Qf BIRTH 9. AGE (In years| 1 Uworw ! T TN | ¢ tetr u s,
Male O Wnite WIYSHBRE amujidDec 31, 1879 | woien [ho on | fomn’ Bl
102, USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ... . owcer €} 12 CITIZENOF WHAT
e Bgratrietin s | NUTSETY  ORTRY [Lincoln VSt rdedup ¢ “hERy
13n,_FATHER'S N E 13b. |g E.m NAME 14. NAME OF HUSBAND’OR WIFE
omas arnes Myrtle Cox
5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY 17 IN RMANT ADDRESS
Yeu, nown} | (If yee, Kive war o dstea of service)
Lo rl " |y g g- 3g3553 e Cox, Vanda ia, MissouTl
{8, CAUSE OF DEATH -+ &1 §7= S S T T MEDICAL CERTIFICATION = T oo T LT WL -
| Enter anly anecauseper | 1. DISEASE OR CONDITION i . ONSET AND DEATH
line for {a), (b), and (¢) | O'RECTLY LEADING TO DEATH® (5) QMAAL_MMP ; ; ; ) ‘,/ }’0\_4- it
+This does uot mean | ANVECEDENT CAUSES h
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) —
as hear follure, asthenia, § rise to the abose coruse (a) un.th: e L SRR R
de. It meons the dis- | (he underlying couse lost. N 2/2 ’
caze, injurp, or complice- DUE TO {c) -
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . L ey
Conditions contributing to the death but not e — !
- related to the disease or condition cauting death. L
192, DATE OF o%nﬁ 195, MAJOR FINDINGS OF OPERATION ' I 20 AUTOPSY? |,
. P ) : — YES D ND
N E ACCIDENT (Boecily) . 21b. PLACEOF INJURY (... lnorabont | 2T¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
.. -~ T boma, farm, [astory, mrest, office bldg..ev0.) . N
Homcms ' A o E
il 219. TIME | Moothy  (Das) (Yo Houn | 210, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
: P ' to- WHILE AT NOT WHILE
TNJURY : = | work AT WORK

271 hercby cerﬂfy that I attended the deceased from _LM__, 193X lo __5_.3__ 1983 that I last saw the deceased
alive on _'1_2-_‘7_ 195-5_ and that death occurred at __ 4 A« m.

, Jrom the causes and on the dale sialed above.

Z3a. SIGNATURE.

1 )
Aug-1, 1955

(Dogros of m.laD

.23b. ADDRESS - . .DATE SIGNED

Vandalia Ce

24d. LOCATION (City, town, or county); T {State)
-.[Vandalia, Missouri

metery

ADDRESS
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Yandalia, Mo.
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- STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e e e et imm e ismaraeaarasese s , Student Embalmer No..........

working under my personal supervision..

Student....ooooii e Signed#”. M'Mﬁﬁa/é

Signature of Student Embalmer
Licensed Embal;f@o..j./..f
P. O. Address MM

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

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