THE DIVISION OF HEALTH OF MISSOURI

58-039662

. Heolth,
: l;wbv’”urt STAHDARD CER'""(AT! 0’ D!ATH STATE FILE NUMBER
. Public .
h Service 4] 1q|f;'kgi:trmioq District No. / 3 3 Primary Registration Dmnct HNo. 3 dv’ Roglstror's No._____ Z_é_—'ﬁ__:
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Ruégqncg bfy ,
. COUNTY i a. STATE ' . b. COUNTY admi sston
5. 300 a Harrison Missouri Harrison. /.
. 1-57 b. CITY (If oulside corporate limits, give TOWNSHIP only) | taside Limits .. CITY o i1/ Inside Limits |
TgsN Bethan,y Yes (X No[[) TS\T’N Bethaw 0 Yes[) No[J
¢. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b d. 5TREET (If outside, give location) Reside on Form
rN%STF;%'TUATlio%R Alder Street 2 YR3 ADDRESS  Alder Street Yes [ Nof]
| :
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Yeor
{Type or print) . . OF
Bather Birdie Cox DEATH  Nov 28 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {in years JFUNDER i YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[] ye
3 ; birthdoy)} | Months | D Hour, Win.
. Female ! White wioowen[[) 3 oivorceo[¥]| Jun 16 ’ 1896 82 i l o ) I |
.- 106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY? |
= durin, 1 of working,life, aven if retired) INDYSTRY i . '
s HotEswiTe wn Home 3ilver City, Iowa i U, S5. A
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
¥ . v = - :
r Benjamin Franklin McNelly Elizabeth Jane Denton Fred Cox
w
§ 2 fl 15, WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S B (Yes, no, wn)| (1f yes, give wot or dotes of sarvice) . .
0z R 1 yen oive wgpor daten of sarvics None Mrs Corda Wooden  Bethanv, Missouri
z o 18. CAgSE _(r“; Dge}#éE\;;«sr Conlﬂsone EnYusn per line for {a), {b), and {¢).} "gLERVAL BETWETEHN
. B ART ). AUSED BY:
< e
2 g wveDiaTe Cause . Massive Cerebral Hemorrhage N8 RESET |
£ =
P =
= ¥ ‘
T & Condisions, it any, . DUE TO (v _Hypertensive Heart Disease 5 yrs
s > which gave rise to
2 ; nh\;c couse nd‘a).
i tating under-
H 8 g l’yino gcal.i'lo fast. DUE TO {c) —mw_——ﬁmmx x's
S 2h: PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 (o) - 19. WAS AUTOPSY
-: N = PERFORMED
R [ Diabetes Mellltus Yg43 X YES[] NO
.E - % & | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enter noture of injury in PART i or PART Il of item 18.)
- - w
i = =
55 <NSI 20c. TIMEOF .How Month, Day, Yeor
g.?. o g5 INJURY  am.
3 Of* p.m.
gE g 20d. INJURY OCCURRED 2e. PLACE OF INJURY(e.?., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
52 3 WORK
i f 21. | attended the d d from 6"'1"56 .t 11"28'56 ond last somg'z alive on 11-20-50
g H Death occurred at : m on the dote siated above; and to the bast of my knowledge, from the cavses stated.
g § 22a. SIGNAFURE [Dogne or titla) | 22 ADDRESS 22¢. DATE SIGNED
5 i
83 ﬁ 4 D.O. Bethany,Missourl 12-2-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
4&7 REMOYAL Gpecily) N . s 114 :
\ Kov. 30, 1958 Miriam Cemetery Bethany, Missouri
7 24. FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. %‘rmn's SIGNATURE
/2-2-/75F dL Wﬂdﬂ{/
(Lidensed Embglmar's Stctemant on Reverse $ide) /




STATEMENT BY LICENSED EMBALMER

I hereby .certify that the body w_hosé ‘name is recorded on the reverse side of this certificate was embalmed
by me, :or'by eereteetarearen et aeeesataneteeeen e eoean e n e et s easaaesnaeen s eaan st eReeensatanane .» Student Embalmer No. ......cuoveven...
working under‘my personal supervision.

— S o il &, 7%,/4 .......

Signature of Student Embalmer

P. O.Address

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.

R.F =3 ° =




