. Health, - THE DIVISION OF HEALTH OF MISSOURI V 58_033444

& Weifare FI LED S E P 2 9 19 STAN DARD (ER"HCAT! OF DEATH : STATE FILE NUMBER _
Publi
S:rvi':- §eg|stranon District No. }_g ? Primary Regisfwﬁon District No. 3 6 9é Regis?rcr'! No._____ 2:___2___"_5....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased tived. If institution: Rnl(ihctl‘gnc_n byfore
. R admissio
5. 300 a. COUNTY Livings tOn o. STATE Mis so.llri b. COUNTY Daviess /f'
1-57 b, CIDTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits cé CloTRY Inside Limits
¢ 1w Chillicothe Yes k03 1031 10w Lock Springs Yes3t No[]
c ng{;ﬁ NA{_A%}?F (I NOT in hospital, give location) | Length of stay in 1b d. iTD%EREETSS {If outside, give location) Reside on Farm
Hi TA
NsuTuTIon Susans Rest Homg 1 Yr, 5 Mo, - Yes [J NoJ{J
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) OF )
Betty - Cox DEATH Sept, 21 1958
I 5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER warriep[] 8. DATE OF BIRTH 9. AGE S:c;;;; ::‘::EER;::AR I:‘:I‘:J'DER 2:‘::!5.
. Female / | White wooweo(® .y owvorceol]| Aug, 3 1882 | 78 I
§ 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duting most of working life, evan if refired} INDUSTRY O
s Housewife 0 Home Livingston Co, Mo. | USA
13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF l‘i'U‘SB.AND OR WIFE
John Sterling Margaret Porterfield Charles Cox {(Dec'd)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
Yeos, unkngwn)] (If yes, give w ¢ dotes of serview)
R e S M S None Levisey Cox, Chillicothe, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE {a} C_Q/Lx, 51,4‘/(, ZE&JM -ém.<, . A0 Ao T
Condlitions, if any, } DUE TO (b}

which gave rize to
DUE TO (c) 332X

above couss [a),
statlng the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fal
21. | attended the deceased from é é %fbﬁ 1 2 Z # ! Egg 5"’% /?M and last baw Il" alive on ?1{ M /'? r’,?’
Death eccurred at L 5 H Am on 1hc date stoted gbove; and to the bast of my knowledge, from fﬁe couses stated.
Na. TURE {Dregree or tj1le} 22b. ADDRESS 22c. PATE SIGNED
FE S M AR e 0 PRSI b, o, 77235y

23a. BURIAL, CREMATION,| z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

"Burinl '—)25-19533! Lock. Springs Cemetery ock Springs, Missouri

DDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE -
¥

o, | 9/23 /)58 | F

z lying couse last.

. ,‘—3 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner r.lcud to the terminal disease :nmliflun given In PART I (a) 19. WAS AUTOPSY
N B e Ty AN
] T ! L yes[] wO A"
_;, | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ot PART tl of item 13.)

R B a o =

3 1
Y U | 2c. TIME OF .How Month, Day, Year
A 2 INJURY  am
g "% p.m.

E 20d. INJURY OCCURRED e. PLACE OF INJURY {v.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE [:l = farm, tactory, street, office bldg., etc.)
k] WORK AT WORK
]
3

s
3
"

B
<

. g,

(LI:uuod mbalmer's Stotement oo Reverse Side)




.

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, or by

working under my persconal supervision.

Student

Signhature of Student Embalmer

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.
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