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WRITE

1 0 THE DIVISION OF HEALTH OF MISSOURI T :
HLED FEB 14 1956 STANDARD CERTIFICATE OF DEATH St i o D

BIRTH KO, REG. DIST. NO. __Zé_ PRIMARY REG. DIST. NO. ﬂl—‘ Kegistrar's No...f.

I. PLACE OF DEATH

“ O DNallas

2. USUAL RESIDENCE (Where detoased llved. 1f institution; resilence befors

|—a. . STATE c u : o 2 I b. COUNTY E !E adininetont,

b. CITY (if cutcide e;;wﬂm Umit, writse RURAL and sive ¢. LENGTH OF [ CITY Resldence within Lmits of
. township) Y (la this place} a eily lhearpw- wnt
TOWN , TSN outsbuRrRg A
d. FHélS‘PTTéhT_E OF (If not in huoiul or institutidn, give # t?au r location) ASJSREEEgS (If rurl, give ;bauon) :E / ‘@ME
INSTITUTION 2 ng ) A L. @ oW Y P - al T+
3. NAME OF 8. (F rst b, (Middle) . {].ast)
DECEASED y ) ¢ / 4 DATE (Menth)  (Day)  (Year)
{ Type or Print) . \l e 9 DEATH Fe

5. SEX 6, COLO OR RACE | 7. MARRIED, NEVER MARRIED,
e . WIDOWED. DIVORGED 8, ci!r/

10a. USUAL OCCUPATION (Givexindof work | 10b, KIND OF BUSINESS OR _IN-

8, DATE OF BIRTH 9. AGE (o yesrs

-

IF UKDER ) YEAR | oF UNDER u HEd.
Monthe| Days | Hours | Min,

Z 122

yvKes

during most of :mr\-.[n. life, sven i retired) F
_E'a_gmn_m? olWey CAR O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER {N{.S. ARMED FORCES?

{Yes, oo, orunkoown) | (If yes, give war or dates of service}

DUSTRY N BIFTH E (City and State or Foreiga Caun!ryl 4 lztgll_].l;il]z%':‘{?FWHAT
Missouwr) a
NAME 14. NAME OF HUSBAND’OR WwIFE
Magyd. Cox v K€
17. INFORMANT' 5 S51GNATURE OR NAMEl .- ADDRESS

16. SOCI SECURITY
NO.

A

Emma DyKes Louwisbhure, Mo,

line for (&), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

Yes o W T
8. CAUSE OF DEATH QEDICAL CERTIFICATION [ _ | rERVA BTN
1. DISEASE OR CONDITION B TH
- Enter only onecuseper | Ty aECTLY LEADING TO DEATH"(g) OV o, % Nvo MA\'.J(.)&: S . W

o4 hear! follure, asthenia, | Tife to the obove cause (o) tatlag

de. It means the dig- | bhe underlying cause last.

caee, fnjury, or complicg-

DUE TO (¢)

Bvideevio s r_\-evoS? S

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but nol
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . gj’cl
. “ ves L1 wo
21a. ACCIDENT (Bpaeify) 21b. PLACEOF INJURY (e.5..Inerabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7
SUICIDE bome, Iarm, festory, strect, office bldg..eta,)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) ({(Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT{—] KOT WHILE
INJURY = | “work AT WORK

PLAINLY—USING UNFADING BLACK INK—MAKE A

2] hereby ce 1fy that 1 dttcnd i e deceased from

alive oﬂ

_‘L_E__ 19§_'Q that I last saw the deceased

and thal death occurred at 4 m, from the couses and on the dale staied above,

A\ACH

(Degres or title@

23c. DATE S5IGNED

” “@M& A N W

24a. BURIAL, CREMA- | 24b. DATE

eliirs 27 q- 5,

24c. NAME OF CEMETER

m.us\oug&a

¥ OR CREMATORY = | Md. LOCATION (City, town, or county) (State)
L.ouu s\:u&q R M\SSO wk i

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE

'z‘ﬂ"f'zEG %'*ﬂs.s—

%0 =

2. (UNERAL DIRECTOR'S SIGNATURE | 7/  ADDRESS

. 8 < aﬂrg_‘_":. ’Bvup-QA\o MO-

“(Licensed Embalmer’s Statement on Reverse Side} r QLank M_’
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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 emb:

working under my personal supervision..

Student .. ..c.icimiariicriiiiaiieicniiiaiaineaaes Signed....?%.éﬁ@..‘... -

Signsture of Student Embalmer

Li‘cens'_ed Embalmer NOL{"Z?

| e- o s Sl T

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 also shall sign in his OWN handwriting.

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



