THE DIYISION OF HEALTH OF MISSOURI

98—-020226

salth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
vblic 1003
ervice I:]LED JUN ]_ 3 195&gigrmtinn_ District Moo . ) __Primory Registration District No- Registrar's No.._ ﬂ?fﬂ
.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bejffre
300 a. COUNTY o STATE Missourd b COUNTY admissi
-57 b. cgﬂv (If autside corporate limits, give TOWNSHIP only) | Inside Limits <. cgg Inside Limits
tom  Bt, Louis A, Yos [5p Mo [ tom St.Louls Yes[(R Mo []
FgL;_'_!;_IA‘J:AI(EJgF {1 NOT in hospllu|, give Iocm'() Length of stay in 1b d. ST%IE!EE'QS {If outside, give location} Reside on Farm
HOSPITA
INSTITUTION A2 2 GF 1711 B,.South Broadwayll v
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print ) Q
GRACE TOLAND peati  JUNE 3,1958
& COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years IF UNDER i YEAR| IF UNDER 24 HRS.
\ ) uaRRIED[JNEVER MARRIED] 6 Viars [rontks | Doy T Fours l i
Female | White mooweogg 4 ivorceo]| 8-9=1897 o

All diseases in Part | must be causally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t0q. USUAL OCCUPATION {Give kind of wark done

dun‘Haa:ﬁesf v&rkv’li i‘ne"tn if ratirad)

10b.

KIND OF BUSIN’ESS OR

"YWt Home

11. BIRTHPLACE (City ond state or country)

[/
Rolla, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

139, FATHER'S NAME

Lee H. Cox

13b. MOTHER'S MAIDEN NAME

Mary Lee

4. NAME OF HUSBAND OR

WiFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, N6 unkmwu)‘ {if yus, give war or dates of servics)

14. SOCIAL SECURITY NO.

4oL-36-8246

17.

{NFORMANT Address

Mr, Walter Dunn, 1711 B

Broagway

18. CAUSE OF DEATHAEnIer only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

7 ' ""(’2 Z;“’/t' ‘bN)' . (;t) ) Al d W

INTERVAL BETWEEN
ONSET AND DEATH

WMW

Conditions, if cr!y, DUE TO (b)
which gave ri } (/
obove cause (n)
atating the under-
g lying couse lost. DUE TO (c)
'E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART I {a) 19. ‘gAS AUTOEBY
EREPRMED?
h]
: 6‘&0 ./ vesyl no[]
% | 200. ACCIDENT SUICIDE HOMICIDE k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) /v
Lt
v 0 O O
G| 20c. TIMEOF Hour Month, Day, Year
S INJURY  a.m.
'E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY(c.?., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the doceased from , to ond {ast suwt alive on
_~BFTruccurred of (i') = A/ m on the daote stoted ubou, ond to the best of my knowledge, from the causes sialod
0. SIGHATURE \jpe m title) / 22b. ADD ] 22¢. 97 /é
¥y, z? /% 5 00 @M/ £

230. SUH! AL, CREMATION,

RenoveE1”

3b. DATE

6-6-1958

23c. NAME OF CEMETERY OR CR

National Cemetery

EMATORY 23d. LOCATION (City, tawn, or_county,

Qefferson Barrack

tate]

O

24. FUNERAL DIRECTOR

ADDRESS

McLAUGHLIN'S, 2301 Lafayette Ave

25. DATE RECD. BY LOCAL REG.

Ji5 B8 |

(L d Ecbelmar’s 5

on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OF DY oot et et e s e s e e e e e e nenes .+ Student Embalmet No. ...................

working under my personal supervision.

Student oo e : Signed
Signature of Student Embalmer
Licensed Embalmer Ne>....... ,?/ J_J'
P. O. Address. £l ool B2 g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" 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-body is not embalmed, fact should be so stated above,

L] . . »




