MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH & : '63..’.’02385(}1
CEPARTMENT OF PUBLIC HEALTH AND WEL FARE -
stration District Now . ______ Z_L_Pr ma stration District No. Recistr 's No. 7 /- STATE FILE.NUMBER _
B e | e e D g TR i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where “decessed lived. [|f institution: Residencea before

a. COUNTY GASCONADE - s STATRMT GSOURT b COUNTY msage admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) tength:of stay in 1b < CITY ' ‘Inside Limits

TowN Mt Sterling 17 days TOWN Linn . ‘ Yes [ Noif

¢. FULL NAME OF (If NCT in hoapital, give location) Inaide Limit d. STREEY ¥ outside, gi i i
HOSPITAL O naide Limits ADORESS {If outside, give location) Reside on Farm

‘NST'TU“O"Rev.AmbI'uster Home Yesf No ] RFD : Yes [0 No O
3. NAME OF DECEASED First Middla : 4. DATE Honth Day

(Type or peint) ] . OF

Emma Pauline Cox DEATH July Lth,1963

5. SEX 6. COLOR OR RACE 7. MartledX)  Never Married [1 |8. DATE OF BIRTH | 9- ~AGE (losr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White widowed [ Divorced O 5“22"1875 BB MT““ I D:EQ Hours Win.

10a. USUAL OCCUPATI.ON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. 'BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY

i use WY e er 1 retred) Osage County Missourl USA

13a. FATHER'S . NAME . 'l!b MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE

Grundy Hood Josephine Black W. T. Cox

15. WAS DECEASED EVER IN U.S.. ARMED FORCES?' 8. SOCIAL SECURITY NOQ. | 17. ‘INFORMANT Addrass -
Yes, no, ki If yes, gi d f i M
(Yex Br\f‘aot:r unk ncwn)l {If yes, give war or dates of servica) GuS Hartwig R ChamOiS , MO.

18, CAUSE OF DEATH {Enter only one :luse per lire {a), ( INTERVAL BETWEEN
PART i. DEATH WAS CAUSED EZ 2 ONSET AND DEATH
IMMEDIATE CAUSE (a) Ml— -

Conditions, if any, DUE TO (b}
« ‘which gave rise to

asbove cause (a],

stating the w .

lying cause latl DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CON\'R!BUT!NG TO DEATH but rot relsted to 1/ terminal PART 1M (4 decosred WS femsls was
disease cgndition _piven in PART ) (a) there 'a pregnancy in last $0 deys.

]D Yos l 0O No l O Unknawn
19. WAS AUTO 20a. ACCIDENT  5VICI HDMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART.I or PART 1 of Hem 18.)
] ) .
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20c. TIME OF Houl ©  Month, Day, Year
INJURY a.m.’
M.
202, INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strees, office bidg., etc.)
NOT WHILE AT WORK []

21, | attended the deceased from__w—-éj s %ﬁlﬂd last uwwlwe on ;/ { 2

© Death occurred at. 7 Qo Lm on ﬂm dlfe stated above, and 1o /15:: best of my knnwledge. from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
JINSTEAD OF

MEDICAL CERTIFICATION

ree ritle) 225. ADDRESS 22c, DATE SIGNED

W- Vo . P - S

a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL Specify) )

Buria T-6=1963 Useful Cemetery linn 4 Mo. R R

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EREGISTRAR‘S SIGNATURE

Mortons Funeral Servicegp Inc. linn, Mo.| 7 - Sth- 1963

({Licensed Embaimer’s Statement on Reverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




'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

Student - Signed% %‘ M

Signature of Student Embatmer X
Licensed Embalmer No ,6//2—5’ .

P. 0. Addressagz.g_%o,
-2 -

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 embaltmed by a STUDENT, he also shall sign in his OWN handwriting.

If thls body is noi embalmed fact should be so stated above.

H -4 < . . L




