ealth, o THE DIVISION OF HEALTH OF MISSOURI 59 010

Welfore STANDARD CERTIFICATE OF DEATH """""""“"”sﬁ"T'E"F]EE"NUKn%?} -
ublic
arvice t 2 q 1qq@isrrolioq {_J_isrrict Ne, Primary Re?iﬂlﬂﬁaﬂ Disiricji‘-"_- Reg"’ ---------- ’7_...2 ------
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisution: Resid cp before
300 a. COUNTY o STATE Missouri b. COUNTY ?ﬂ ssion)
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Fnside Limits
; is, Mi - Yes [ No (] o8 - YosT3 Mo []
R Town St. Louis, Missouri : Tow St, Louis ealy Mo
—g I <. FgL‘l’. NAMEOOF (If NOT in hospital, give location) | Length of stoy in 1b d. S'II:')RDEE'};S {If outside, give lecation) Reside on Farm
HOSPITAL OR Al E .
¢ wsTiTuTioh Mo. Baptist Hosp. | L weeks 3757 Westminister Yes [] No[¥
3. NAME OF DECEASED First Middle Lasi 4. DATE Month Day Year
{Type or print) ) OF
Mary 1illian Cox DEATH  Feb, 22, 1959
5. SEX 6. COLOR OR RACE 7.MARR|EDDNEVER Mmmwm 8. DATE OF BIRTH 9. AGE g.i,:.;::;; t;:Jl:zER';YEAR 'ﬁu'iﬁm 2:“:_95.
Female ; | White wiooweo[] 4 owvorcen[]| Oct, 14, 1888 7 A I g I
10 USUAL OCCUPATION {Glva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o |12 cimizen oF wHAT counTrY?
during most of working life, even if reticed) INDUSTRY . . N
ewing Lincoln County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
illiam Sumner Cox Mary Emma Marmaduke None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y¢s, no, or ynknown)j (If yes, give wor or dotes of service) . . . N
) | 488-03-2888 Henrietta Cox 3757 Westminister St, Louis
18. CAUSE OF DEATH (Enter only one cause per line for {0}, {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Cerebral hemorrhage 5 weeks

Conditions, if eny, | DUE TO (b} Hypertensive vascular disease

which gave rise to
above caouse {a).
stating the under-

lying cause laost. } DUE TO (c)

23 /%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4
- S PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | {a) 19. WAS AUTOPSY N
K h PERFORMED?
2 e Yes[1 NOo(X)
_:_ 2| 200, ACCIDENT SWCIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of itam 18.}
E o O O [
|
© Ul 20c. TIMEQOF Hour Month, Day, Yeor
2 a INJURY a.m.
E =z p.m.
E 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P T WHILE ATD NOT WHILE Cl form, factary, street, office bldg., etc,)
£ WORK AT WORK
'E 21. | attended the daceased from 1-213--59 . to 2_22"‘59 and last sowh alive on 2—22—59
H Death occurred ot _ G & 05 PM. m on the date stated above; and to the bast of my knowledge, from the causes stated.
§ ﬂ:w“ {Degros or title) % [a) nb ADDRESS 22<. DATE SIGNED
: Ued 5257 Whtiigler, 357
z y i, v 2/ /7
230, BURTAL, GREMATION, [ Z36. DATE 23e. NAME OF CEMETERY OR cnsunonv 23d. LOCATION (Gffy, town, or county) 7 (stord)

REMOY {Specify)

Buria Feb.25, 1959 | Star Hope Cemetery Elsberry Lincoln Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Z%WW /y p
lifton Miller Elsberry, Missouri MARO '59 e M/ V-
T P34

{Liceased Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

-

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

, Student Embalmer No. .........ccoeeis

working under my personal supervision.

Student -vreeeiiiiiiiiineiiiirciaa i reen s raras
Signature of Student Embalmer

336

Licensed Embalmer No .70, 50 A ......e

P. 0. Address . & oy A

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,




