THE DIVISION OF HEALTH OF MISS0URI

PART |. DEATH WAS CAUSED BY: NSEJ AND DEATH

IMMEDIATE CAUSE (o) WL
Conditians, iFany, . DUE TO (b)" MC_MMD—M
which gave rise to } .

pt. Heaolth, S A s
awaee  FILED NOV 181957 STANDARD CERTIFICATE OF DEATH . |3 12/ B
S. Publi
slth s:";:. Registration District No. Lz Primary Re_gistraﬁon District No. ~~..-.1.00-0 _______ Re_ginmr‘s No.._lz.].g--____....
K
1. PLACE OF DEATH 2. USUAL RESIlﬁEHCE (Where deceased livad. I institution: Residence before
s 300 a. COUNTY Buchanan a. STATE M13SS0OUrl & COUNTY Bucharfgnsen
ov. 1-57 b. CgRY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY 4 Inside Limits
TOWN St. Joseph YBS&NOD _TOWN St. Joseph O!I'DY.‘ NoD
c. Eng}‘—INAE%I?F {If NOT in hospital, give location} | Length of stay in 1b d. i'BRDEREET ) {If outside, give location) Reside on Farm
merTuTion 1802 S. 24th 8t.) 35 yrs. RESB02 S. 24th St. Yes O] No [X.
3. NTAME OF DECEASED First Middle Last 4. Da;E Month Doy Yooar
(Type or print) Edna P‘Iay Cox DEATH Nov. 5 1957
5. SEX 6. COLOR OR RACE| 7. MARI}!EDENEVER warrieo[] 8. DATE OF BIRTH 9. AGE (In ,.,,,LFUNDER } YEAR] IF UKDER 24 HRS.
: . a nth ays Hour, in.
- Female White wiooweo[]  owvorceo[d[Nov. 25, 1906 BPihean (Henthe l o ’ l "
':-l 100 USUAL QOCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR t1. BIRTHPLACE (City end stote or country) 12. CITIZEN OF WHAT COUNTRY?
= ing mo ] tifs, sven if retired) NDUSTRY. .
= Woasewite ™" gwn Home Henrv County, Mo. U.S.A.
3 :-g 13 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H‘U‘SBANI:! OR WIFE
L : David Wesley Caselman [Georgianna Crawford Rual G. Cox
g. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NF°WT
§,_ (Yo, n,or uui:nqwn)l(lf yes, give wer or dotes of service) ? Rual G C ox s l 802 .J o . 2 Lth S t .
2 18. CAUSE OF DEATH (Enter enly one cause per line for {a), (b), and {(c}.} |IEI,TERVAL BETWEEN
o
5
£
H
2
=2

aobove causs (a),
stating the under
lying cause fast DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not raloted 1o the terminol disease condition given in PART 1 (o) 19. geg:ggggg\’

. A00 ! ves[] no[ 3
20a. ACCIDENT SUICICE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18)
0 O |

20c. TIME OF .Hour Month, Gay, Year
INJURY  a.m.

1

menc

1

Doctor, coroner, stc. must use only standord no
Al diseases in Part | must be cousally related,

MEDICAL CERTIFICATION

p.m. .
20d. INJURY, OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . - .. STATE

WHILE ATD NOT WHILE ) farm, factory, atreet, office bidg., etc.)
WORK AT WORK

21. | attended the daceased from _s8 = F — § ? o _fI-8-877 and last Saw % aliveon __}f-Fo < & 7)
Death occurred ot > a : m en the date stated above; and to the best of my lmowlndge, from the couses stated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22a. SIGNATURE ’ ’ (Degree or title) ' T} 22b. ADDRESS 22¢. PATE SIGNED
Fhad K Nelbor. 7% 02 Sdiivr d -5
230. BURIAL, CREMATION, Zsi- DATE 23c. NAME OF CEMETERY OR CREMATORY - - 23d. LOCATION (City, town, or county} - {Stute)
BRFLdT"™ [ Nov. 7, 57 Memorial Park Cem. |St,-Joseph, Mo,
yg 24. FUNERAL DIRECTOR ADDRESS - Tt BATE RECD. BY LOCAL REG. REGISTRAR GHATURE

Clark Funeral Home St. Joseph, Mb (/3 /76"7

{L§ d Embal: on Reveres 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 embalmed

by me, ot by ..iiviiiiiiiiiiriinn T R VO PPUR .» Student Embalmer No. ...................

working under my personal supervision.

SEUEOL cveveneerireeerereeeeteeres oo, e - Signed .,
Signature of Student Embalmer

Licensed Embalmer Noyzﬁf

P, 0. Address. oA Lotepat

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by .a STUDENT, he also shall sign in his OWN- handwutmg, A
‘If this body is not embalmed, fact should be so stated above




