ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o a1y

RTMENT QF PUBLI:FH."’E;-E;EIBA?:!B‘B"T;@ imary Registration District No. 3048 Regiatrer’s No. :Z D é IR STATE FILE NUMBER

| AMENDED

i___'_"_ 1. PLACE OF DEATH 2. USUAL IESIDEI-lCE {Where deceassd lived. If institution: Residence before
la a. COUNTY Nodaway astaepM { ssourie county  Nodaway admission)
g b. CITY (If outiide corparate limifs, give TOWNSHIF onfy) Length of stay in 1b . CITY Inside Limits
e OR oR
TOWN Maryville 2 days TOWN Maryville YaX] No O
=
< C. FULL NAME OF (If NOT in hospital, give location] Inside Limits d. STREET OF cutside, give location) Resida on Farm
e HOSPITAL OR ADDRESS
= wstution: 8¢, Francis Hospital |Y=Q mD 817 South FilImore |YeD max
3. NAME OF DECEASED First Mickdle Lest 4, DATE Month Day Yeor
[Type or print) OF
MUSA Ve COoX DEATH 10 21 61
5. SEX 6. COLOR OR RACE 7. Married [X Nover Married [1 |8. DATE OF B 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
idowed ivorced = Months | D, Hours | Mn.
. Female White Widowed (] ovred O | 10/20/79 86 | >
10a, USUAL OCCUPATION (Give kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
' d f life, f
2 "B TTE EWTHR e oven 1 reried Own home I1linois USA
o) 13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NANE T4. NAME OF HUSBAND OR WIFE
-4
D Lilbourn Grimes unknown Alva J, Cox
n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
L (Yné)o,orunknown) {If yes, give war or dates of service) none Mrs. F. L. Lisbona Mait'and MO.
7] ¥ 2
X = 8. CAUSE OF DEATH (Enter only one cause =3 Tina for (21, (b), and (0. "INTERVAL BETWEEN
K z PART I. DEATH WAS CAUSED B ] ONSET AND DEATH
3 s g IMMEDIATE CAUSE () oAl 2, zga.s?;_
% o I \
x | & a Conditions, if sny,}  DUE TO (b} > {itass .
n i which gave rise to 4]
r Z stating mﬂm(l):
- lying cauze last. DUE TO {c)
4 z T II. OTHER 3l CONDITIONS CONTRIBUTING 1O OEATH bet nof rclated to the ferminal PART Il If decessed Temale  was
g dlumm- given in PART 1 {a) there apreqmm:y in lasr 90 days.
g A;G I\ALVW&WM [OYe] [ | O Unknown
£ | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE q 20, HOW INJURY OCCURRED. (Enter nafure of tnjury in PART | or PART I1 of item 18.)
[+ PERFORME @] (W] (m]
] YESO N )
& | 20c. TIME OF  Howr _Month, Day, Year
o INJURY adm.
H o
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (.5, m o sbout home, | 20F. CITY, TGWRN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, offion bidg., ex.)
o NOT WHILE AT WORK [J N .
1% 21. 1 atrended the decesod fo- 14 _— NERAZGAVA et Lt smigiiveon—fO = 3 (o (5 f
o -
o D“'hm-e L] m on the date stated abowe, and to the best of my knowledge, from the ceuses st
8 o T 5t or fitle} 2. ADDRESS Z2. GATE SIGNED
% = Wﬁm\ M. D, Maryville, Missourt [0- 230y
2 73a. BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {State) '
o [ REMO‘VA.I. ’Soeci!y) M
Q =] buria 1 /23/61 Miriam aryville, Missouri
= < 24. FUNERAL DIRECTOR ~ 25. DATE RECD. BY LOCAL REG. [26. R RAR'S smm«W
W >
= a|Price Funerat Home, Maryville, Mo, [/0—28 &/ y@/f—ﬂ
(Licermed Exabaimoer’s St on B Sicle)




1]
'

STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision. ’ y
% w
Student VAL . ‘

Signed 1
|
Licensed Embal%%hg

P. O. Address

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

LI .




