THE DIVISION OF HEALTH OF MISSOURI

. No. 300 -
- | OIF) FEB 211958  STANDARD CERTIFICATE OF DEATH 27006328
BIRTH MO. REG. DISYT. NO. 179 PRIMARY REG. DIST. NO-_.S..6_E>L Kegisirar's No.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived. It Ingtitotion: residence befors
a. COUNTY - Lincoln . a.STATE Missouri b. COUNTY Liricolrf"‘“/"'“’“"
D b. CITY (If outcide corpurate limita, writsa RURAL and glve ¢. LENGTH OF c. CILTY U Is Residence within thmite of
0 L Y t QR ac L n?
5 town Rural Bedford Twiy i w"k%"'“‘ toun  Troy A "
V- 2
@. FULL NAME OF (If not in hospital or institutios, cive strat addrems ot locationt || o. STREET (f rural. give tocatlon) o577,
HOSPITAL OR ADDRESS -
3 stitution Lincoln Co. HMem, Hosp. No Street address o
ﬁ 3, gE%héE S%IE = (First) . (Middle) c. (Lur.) 4. népz (Month)  (Day) (Year)
. (Tymeor i) Bistella Margeret Cox., peati Jan, 31, 1958
ﬁ ‘* 5, SEX / 6. COLOR OR RACE | 7. miARRlED gﬁfgg MBRRIED 8. DATE OF BIRTH 9. AGEA::;:-;:- Lllr UNDER 1 YEAR | IF UNDER 3 KRS,
- - {Bpecif: t ¥, onthe| Dy b Min.
S:Fema le | White RERPIEE” ' | June 16 1878 | 79T [
> 10a. USUAL OCCUPATION (Ghekind of wark | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE . . - 3
E :omdunumannl,or um(;.::ni’ ;’m"d) : DUSTRY . {Cicy and Stnl: or Foreigs Counatry) lzcg{lTP:']z'IEii;?FWHAT
5 Housewilfe Qwn_ Home Linceln Co, Missouri TUSA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Henry G. Bickel Margaret A, Craig James S. Cox
% 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, nNr unkeown) | (If yes, rivNJvu or dates of sorvice) - .
! o] ome None James 3, Cox, Troy, HMissouri
| 8. CAUSE OF DEATH ME L CERTIFICATION INTERVAL BETWEEN
& || Enteronly onacous per | 1. DISEASE OR CONDITION - H
Z [ 1ine for (89, (), ana o) | D'RECTLY LEADING TO DEATH*(g) -
5 *This does not mean ANTECEDENT CAUSES ¢‘
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- as beard foifure, axthenia, | rise to the abore cause (a) stating
o ete. It means the dis- the underlying cause last.
o case, injury, of complica- DUE TO (e}
= fion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death b oot
Ef  _related to {he diseare or condition cousing dealh.
[;( 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? a_
. TION
= 194 X ves [} o [
o 21a. ACCIDENT {Bpecify) 2ib. PLACE GF INJURY (e.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
h SUICIDE borae, farm, factory, atrest, office bldg., et0.}
z HOMICIDE
g 2id. TIME (Moath) (Day) (Year) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
| INJURY WORK AT WORK P
)
:(-' 2 I hcreby cerhfy that I aucnded the deceased from _ﬁ)-_’___ 19‘7!0 %31_, 19 , that I last saw the deceased
& a J  and that degth oceurred ot 2200 B3] fronfthe causes and on the dale stated above.
g 23a. SIGNATYRE {Degroe or tlt!eo 23b. ADDRESS 23c. DATE SIGNED
- _ M,D. Troy, Missouri 2/1/58
E %4', B g ER MIMREMA— 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oiunty) (State)
& . {Bpecity) 0 hissour
5 ur 2/3/58 Troy Cemetery Troy, iilsso .
e j EIE REC'D BY. LOCAL EGISTRAR S SIGNATU 25.v FUNERAL DIRECTOR'S S1GMATURE ADDRESS
C)I 21 1983°¢ )jc ﬁ . ée Kemper-larsh PFuneral Home Troy, lio,

( :censed Emhdmern 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 emba

Signature of Student Embalmer

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,




