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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

e DB=039776

STATE FILE NUMBER

fi LED D EC 9 195ginmtion_ _District No. / "!— '4" Primary ngistrutinn VDistricl No._i_g:.&i.ﬁ__-_" Ragistlut's_f‘{i./_zg_i..__.._-___..
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution Rcsclldgnc 'B;fnre
.
a. COUNTY Iron a. STATE Missourl b. COUNTY Iron a 7"’"
b. CgY {If curside corporate limits, give TOWNSHIP only} Ingide Limits c. ng Z ‘f“? o Inside Limits
TO\E’N Ironton Y”#l Ne (] TOWN Liberty o Yes[] No%
I ¢. FULL NAME OF (If NOT in hnsrnul, i’l{ve logation) Lungrh of stay in 1b d. STREET (If outside, give location) Reside on Form
oo t.Mary's Hosp. 8o 2 mMiREs of Glover Yesdt] N[
1. NTAME OF DE?EASED First Middle Last 4. DATE Month Day Year
(Type or print OF
HATTIE MAY COX peatnNov, 27 1958
5. SEX 6. COLOR OR RACE 7‘MARR|ED€]}(EVER marrIED ] 8. DATE OF BIRTH 9. AGE {tn years JF UNDER 1 YEAR| IF UNDER 24 HRS.
- irthda Month [+] H Min,
fem white w:oower;[:] pivorcep[ ] Apl"ll 16 1889 6°§b thday) "Y * l e aure I "
10e. USUAL DCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duri 0 king | wve ‘r- ired D! RY, ]
"Bostal e TeTu "Fét fred" ¥ S.Postal [Dept., Michigan USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND_ DR WIFE
Allen Heaston Mary Edmonds - Ralph A. Cox
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURETY NO.| 17, INFORMANT Address

{Yes,

nﬁdmlmwn)l(ll yus, give war or dotes of service)

Mrs. Jess Neighbors, Roselle Mo.

18. CAUSE OF DEATH (Enter only one ceuse, lina for dq), (l: and {c). )
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ( ; ni 4w fr /1%

INTERY, TWEEN
ON DEATH

- pa

Condlticns, if ony, DUE TO (&)
which gave rise ta }
above ecaven (a),
stating the under-
% lying cause lost DUE TO (c)
- PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal diseasa condition given In PART | {a) 19. WAS AUTOPSY
hi PERFORMED?
& 33 / X YES[] NO[]J o
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART [l of item 18.)
w
8 O O O
§ 20c. TIMEOF Hour Month, Day, Year
‘2 INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE D farm, factery, street, office bldg., efc.) .
WORK AT WORK . ot .

T

bl

. 1o Car

“. monr

2. | ::iaded the deceased from

J’ occurred at

and last suw::rdwe on //"' z_/(] ]'/K

o uh stated ubovn, and to the best of f my knowledge, from the couses stated.

22«.096{%
Q

H (7“7' /i

R ortec, Dcliliied

Tde. aun/‘cﬂ’fu‘? 23b. DATE <. NAME OF CEMEZS®Y OR CREMATORY 23d, LOCATION {City, town, or county} {S1a10)
purial /" |11-30-58 ig Creek Cemetery Glover Missouri.
4. F ERAL ECTOR DORESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
fh uneral Hom ,ironton Moa // i7) \
MT" ~36 -S4 14 20/
8 {Licensed Embolmer’s Stotemant on Reverse Side) V




STATEMENT BY LICENSED EMBALMER

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No, .........ccccevune.

working under my personal supervision.

_ Student
Signature of Student Embalmer

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




