MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

Registration District No. _-__)_3___?...__--__anary Registration District No ~3.Q3“_é__-_-iwnmar s No. --l J__J__..------

=-62-02768%

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
m 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a © a. COUNTY awrence County a. sTATE Missouri b county Lawrence admission}
w
Rev..4/359 = B. CITY (If outiide carporate fimits, give TOWNSHIP anly] Lenath of stay in 1b . Y Tnaida Limits
4 oR - 1 da o8 Mari i1l
= TOWN Aurora y TOWN rionville Yes f No [T
1 4 : <. i‘l.g.épl;!rl'\qME OF (1f NOT in hospital, give location) Inside Limirs d. él';REETSS {if cutside, give location) Reside on Ferm
Q=2; ! DRE! v
” | Iz iNSTITUTION AUT OTa Community Hospital |veR neO 303 Mill Street Yes [ No [T
LITa8 |a
3 - 3. HAME OF DE;.'.EASED First Middle Last 4. DSFTE Menth Day Year
ype or print .
_— Henrietta W, Cox DEATH Juby 11, 1962
4 / 5. SEX 6, COLOR OR RACE 7. Marriad [] MNever Married [] ]06. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. i i Months Days Hours Min.
5 4 Female White Widowad i Pivorced O | August 1,871 20 * '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, gven if retired) . .
£ Housewife DeSoto, Missouri U S A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ) )
4 ¢ Jesse L,VWalker Christina Baumann Henry B. Cox
8 2, |n 13. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANT Address "
< {Yes, no, k } j{If -1 ar or dates of service) s ' . . . .
9z5'm w 5 N0 of Mg T e, aive w Miss Fannie Cox, Marionville, Missonri.
o - 18. CAUSE OF DEATH (Enfer only one cause per line for (s pad N INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: p oy g / QONSET Al DEATH
Sy = IMMEDIATE CAUSE (a) IO Ko,
el || B . A
e} Q I
12 > |Z a Conditions, if any, DUE TO (b} Mé— 1 P / ’ S -
{—- Q w "; which gave rise to "
2 sbove cauyse {a),
13 = = stating the under-
é ’0 lying cause last, DUE TO {c}
g 5 PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1) If decoased was female was
= diseasa condition given in PART | (a) thera a pregnancy in last 90 days,
g é | O Yes I O Ne l O Unknown
g 'ﬁ_ 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
a | PERFORMED? O O
g2 o YES ] NO
= .
z (£ & | 20c. TIMEGF  FHowr  WNonih, Day, Year
§ o INJURY a.m, .
b4 2 ; p.m.
D Z (-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W\ of WHILE AT WORK O farm, factory, street, office bldg., etc.)
. 5 NOT WHILE AT WORK ] . py
) o o Q ’ - P
Ndop | |2 2 1 srended e docessed from 7 4&9_ x5 o (LA i ke Z 11l 2
% @ ; al Death occurred at ' * m on the date stated sbove, and to the best of my knowledge, from the causes stated.
77 ] = .
§ g E 8 & Z2a. ATURE {Degres or fitle] 276, ESS 2Z¢. DATE SIGNED
£
I
=l I = " oA : T4 . 7 2
~ < 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
y a REMOVAL [Spacify) ' . ’ -
> e T uria July 14, 1962| Odd Fellows Cemetery Marionvi 1le, Missouri.
Q = < | “2aFUNERAT DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
e %l Bradford-Surridye, Marionville, Mo. — /02 - g

(Licensed Embalmer's Statement on Reverse Side}

Fe



STATEMENT BY LICENSED EMBALMER

! hereby cerfify 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. r Ve
Student ' Signed

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: 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



