No . 300
10.48

BLACK INK—MAKE A PERMANENT RECORD

UNFADING

USING

-

PLAINTLY

WRITE

THE DiVISION OF HEALTH OF MISSOURI

FILED AUG 2 6 1957

STANDARD gﬁRTIFICATE OF DEATH

PRIMARY REG. DIST. 0. m. Kepistrar's No

Stdte File ~92934I
7340

dooe duﬂng most of 'Mj_f‘ Ufe, avan if retired}
Hougew:

108. USUAL OCCUPATION (Ghve kind of work -Iﬂb KIND OF BUSINESS ?JETII{‘Y

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f institution: residepce before
a, COUNTY .—-a.,.STATE . . b, COUNTY adintnetont.
Missouri. '
b. CITY (1f outcide corpursts limits, weltse RURAL and give ¢. LENGTH OF [| c. CITY 4. Is Residence within Hmits of
townabipl| STy 6ﬂn this place) OR . a eity obtnenrpur.ud town?
Toun  St, Louis, Mo Days,| TOWN St} Louis, o *o
d. FSEIS:P{"?AT.EO%F {If ot in boapital or institution, give atrect addres or location) o. STREET (If rural, give locatlon)
iNsTTUToN  5t, Louis Chronic Hjspital /‘5-/El 54908 Miami
3. NAME OF . (First b. (Middle) €. (Last)
DECEASED 8 ( ‘fs ) ( ( 4. DATE (Month)  (Day) (Year)
{ Type or Print) Loig- .= Mildred Cox DEATH August=3- 1957
5, SEX / 6. COLOR QR RACE | 7. MARR\F!I'%D NEVEECPEGRR]ED"/ B, DATE OF BIRTH 9.hA‘GE m:i.:.;n Bl; u&u |Dfn.l ;um u W,
{Specil; ¥ o aye ours | Min,
Female White. YErTied Aug.li,19)2 W f f
11. BIRTHPLACE

{City and State er Foraiga Country) / 12, Cll}'lZEN OF WHAT
Jonesboro, Arkansas

, Enter only onecause per
line for (e}, (b}, ond {¢)

ANTECEDENT CAUSF_,
Morbid conditions, if any,

*This doea nol mean
the mode of dying, such
as hearl faflure, asthenia,
ele. It means the dis-
rase, infury, or complica-

the underlying couse laat.

N

DIRECTLY LEADING TO DEATH";,/ '_

giring DUE TO ()

- L] »
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph!¥W «Hughey Edith -M.Cordon Ra
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, rynkoown} | {If yes, give war of dates of wervies)
“Ho |L93~07-5333" | Ray M.Cox, LLO8 Miami St.
18. CAUSE QF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
y |. DISEASE OR CONDITIO

ONSET AKD DEATH

rise (o the above cause (a) stating

DUE TO (&)

tion twohich coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
redaled fo the diseate or condition causing death.

DATE OF OPERA-

19a. 13544 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ..2
’
‘/2\3/.;7 WM— - Mmt%‘—ws I:I
21a. ACCIDENT (Ey&x_) ot 2 CEOF INJURY (a.5., 8orabont | 21c. (CITY. TOWN, OR TOWNSHIFP) (COUNT {STATE)
SUICIDE home, farm, fastory, street, office bldg.,ato.)
HOMICIDE .
21d, TIME  (Mgowh) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT"
WHILEAT NOT WHILE
INJURY . m. WORK AT WORK

alive on

22. [ hereby certify that I' attended the deceased from duly 25, |
, 19_57, and thet death occurred at 10210

19.57,t0 _Ang. 3, | 19_57, that I last saw the deceased

rom the causes and on the dale steted above.

23a. SIGNATURE

{Degree or titlz)

Dae. L.

23b. ADDRESS
S F0

23c. DATE JGNED

8/5/57

Zj BURIAL, CREMA- | 24b. DAT|

TION, EEM VALﬂdul 8—’4“57

P

24:, NAME OF CEMETERY OR CREMATORY

24, LOCATION (Clty, town, or county) {State)

Dexte!',MOo

DATE REC'D BY LOCAL | REJiSIRAR’

MIG b 5T Y

0 -v""

SIGNATURE

_r"Albert H,.Ho

1 7 4
et APtk i P

75. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

Washington Blvd,

(Licensed Embalmer’s Statement on Reverse Side)
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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:

by me, oF by ........... ereeesneecaraenns eaeeeeemesettesresasesseseseenssasacas eeeeas , Student Embalmer No...........

working under my pergonal superwaion. -
e

Student....cooveuuiennrrearaiccriansicsasazsenaarnrrans
Signature of Student Embslmer

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

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1< this body is'not emba.lmed fact should be so stated above.
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