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Coroner cannot certify to a death due to notural causes.

Decter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part { must ba casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE DF DEATH

” Fn ” lN 1 q 1qqg§ug| stration Distriet No. .ol gls:'rlmary Reglstrahnn District No mQB ................ Registrar's ?’5951 .....

958-019589

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased llvnd If institution: Rasidence hefore

. COUNTY o STATE b. CDUNTY . ision)
o St Louis Nebraska Richard
b. CITY (H curside corporate Limits, give TOWNSHIP anly) | lnsids Limirts c. CITY b 0 Inside Limits
QR OR
ToWN St Louis 0 YeXi NoD Tome  Falls City < 7, ¢4 Yean negy
o ﬁgls_h-?m%gg(;' g;‘;osmi:; ;l{:f;-locolnlon) l!.(anglh of stay in Jb d. STREET {Hf outside, give location) Reside on Farm
GrZJ INsTITUTION s e Rogk Ine 3 AoDRESs 507 Fulton St YesO Ned
3 MAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Earl 5 tanley cox DEATH 6 8 58
3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH ~ 9, AGE {In teara | IF UNDER | YEAR JiF uNDER 24 1RS.
O MARRIED [3 NEVER MARRIED [ ] I fad bé'r!hdﬂv) i T Do s
Male White wioowep [] DIVORCED d Dec 27 ,1899 5i
-1104. USUAL OCCUPATION (Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of workin {hfc, eoen if retired) . .
oco Engineer Railroad Kings City,Mo 6 U.S.A.
13. FATHER™S NAME 14. MOTHER'S MAIDEN NAME
Unknown Sylvia Unknown

15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Vea. no. or unknown) I (If yea. pive war or dates of asrvice)

es W.W.1 702,14 ,3157

i7. IMFORMANT Address

Mrs.Vuglma Cox Falls City,Nebraska

18. CAUSE OF DEATH [Enter only one caude per line for {a), (b). and (c).]
PART 1. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cancer Pancreas

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
ﬂtmb gare rin )lo
ve  catise 18).
atating the under. . /\S-
z lying cause loal. DUE 7O (¢) 7 X
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() 15 ;’gﬁ: g:;gg‘-:v
(= ?
«
g esf no O
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of itemn 18.) -
& 0 0O O
3]
= | 2. TIME OF  Hour  Month, Dey, Year
] INJURY g, m.
E P m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f CITY. TOWN..OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, sreet, office bidyp., elc.) i R
WORK AT WORK . . -

. Iattende f nqp-lscd from
Death oce

tsry ‘ LTINS
. to % and last saw h: alive on ?M&w
m on the daw/stated above; and to the best of my knowledge, (Mm the causes stated.

22a. l?l § qte or title)

M:O

‘1 22b. ADDRESS 22¢. DATE SIGKED

g1y

Vit Tocigs [Hoh

23a. BURIAL. C"E"""!?N‘- 23.5 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citf, town. or counly} V' (State)
RREMOVYAL { Specify -
EmovaT 6-0 58 Local Lancaster,Mansas
24. FUNERAL DIREC{TQ ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Albert hoppe 4700 Washington JUN 9 B8

(Licensed Embelmer’s Statement on Reverse-Side)




o gg%1 05 NAr
age: STNAF C

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
byme, or by ... oo v PO e eraieens , Student Embalmer No..........

" working under my personal supervision,.

Student ... it iieciisiaanas S1gned97mﬂ (4 s pya P NP

Signature of Student Embalmer

Licensed Embal

'P.;-,_Q\j\ddress -

. Ta
Note: The.above MUST. BE SIGNED BY THE LICENSED EMBALMER‘i{his
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bod:f is not.embalmed, fact should be so stated above. .

WN HANDWRITING. (F

*




