THE DIVISION OF HEALTH OF MISSOUR|

o8-023215

Health,
% Wallore STANDARD CER"FKAT! OF DEATH ~ STATE FILE NUMBER
Publi P AN .
s:n;:. “_ED JUL 1 4 m;ﬁlnmioq District Now s e e ..lk8rirnary Registration District N°—.--.1_0\13 ........ Registrar’s No.,w‘,ma_-
. PLACE OF DEATH 2. USUWAL RESIDENCE {Where deceased lived. ! institution: Rcsjdgn;_e‘b)afor.
. COUNTY . STATE b. COUNTY cdmission
%0 o O o Mo, 7
V-57 b. cgﬂv {If outside corporate limits, give TOWNSHIP anly) | Inside Limits < CIOTRY Inside Limits
/ TOWN St. Louis Yes [ No [ TOWN St‘ Louig 12 Yeshe] No[]
c. ngs-li;l“INAl’:‘%gF (1f NOT in hospital, give location) | Length of stay in ib d. ?\B%%EEES {If outside, give location) Reside on Form
H A
O/ sutution Reg, 5876 Cates | 12yrs  Jf A K876 Cates Yes [] No [
3. MAME OF DECEASED First Middle Last 4. DATE Month . Day Y eor
(Typo or print) or
EUNICE AGNES COX DEATH July 6, 1958
5. SEX 6. COLOR CR RACE| 7. 8. DATEOF BIRTH 9. AGE {In yeors §F UNDER 1 YEAR] iF UNDER 24 HRS.
MARRIED[INEVER MARRIED[ ] 'E. ‘s]m:;:r; o T Byt Towrs Tt
/ wiooveo[® ) civorcen ]| Deae, 30,1872 Bé’ I
100 USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Chy ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Housewife Baldwin, I11, / USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
h Holden Sarah Johnson John Edwin Cox

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknown)] {If yes, give war or dotes of service)

No one

16. SOCIAL SECURITY NO.] 17. INFORMANT

one
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c).}

Mr helma O, Powell

Address

5876 Cates

INTERVAL BETWEEN

ﬁuovu. (Specify)
emo

July 8,195¢

8  Baldwin Cemetery
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- '3 PART |. DEATH WAS CAUSED BY; . . ONSET AND DEATH

e W IMMEDIATE CAUSE {a) Mgwmw S e - Vo

2 x t

c x 3 '

. s Canditians, If any, DUE TO () - .

5 }>—- w:‘:ch gave l'lll( ’)5 }

'E al Y8 Ccouse al,

= =z tating th der-

i gl meesEn ) oouerog /53 .0

Es DER- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose condition given in PART | {a) 19. WAS AUTOPSY

3 s . . ) PERFORMED?

AT av . v X3 e Bura Plua YES[] NOP)

-E _;_ § E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)

g E s 3 | O ]

3 ZM31 20c. TIMEOF .Howr  Month, Day, Yeor

HEl INJURY a.m.

ol : H p.m.

é ] % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

6 v WHILE ATD NQT WHILE L farm, factory, street, office bldg., etc.) -

5 24 | work AT WORK

L 21. 1 attended the deceased from e Ve Y T and last saw [T, olive on =

§ H Death occurred of 2 ~ 30 - B mon the date stated above; and to the best of my knowledge, from the causes stated.

v3

= . SIGHATU) D 1ial 22h. ADDRESS . 22¢. DATE SIGNED

g 2 220 t (Degree or title) ML.D O 8 o4 \'\OV\-\\\'\'O\-\% 'E D

X3 A% s ;)”G"J" il St \ouis \2 . -1-6a
230 BURIAL, CREWATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, town, or county) {Stare)

Baldwin, ‘m,

24. FUNERAL DIRECTOR

ONS

ADDRESS

6)75DELMAR

25. DATE RECD. BY LO’CA.L REG.

1 Embal ,
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~ p¢to comply with the above constitutes grounds for revocation-of hcense) -
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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, O DY oo e ., Student Embalmer No. ..........covueeen

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No.. 27(6 d

P. O. Address. A /}Q-;%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above

[



