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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No
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Regisirar's No.

1. PLACE OF D;

{a) County. S
(¥} City or town

TH:
annon
Rural

(If outside city or town limits, write “RURAL" and name of townahip)
{r) Name of hospital or institution:

None

{If not in hospitel or institotion, writs street number or location)
(d) Length of stay:

In hospital or institution
(Specify whether
In this community.
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

. (% County... Shannon _/_C_)/

(o) Stat&..uiss-o.ur:.jx..
(¢} City or town....... . NEAT Cedar Grove . Mo o
) \‘-' {If outside city ar Lown limits, writo “RURAL™) i
{d) Street No. . LA g ' - : o
{1 ruzal, give location). R o
(e} Citizen of foreign country? NO (Yes or No)

1f yes, name country.,......-.........

MEDICAL CERTIFICATION

3. (a PRINT
AME.. _Jesse. Slyvester Cox ..
Jesae. Sly e 20. DATE OF DEATH: Momh OChObDEr ... 6
3. (8) If veteran, 3. {c} Socia urity .
@ -— N - mr_194_7 ........... hour....l..e_.g..s..______..___.._.minute. ......... P ........ M.
Bame war. o -
. éherelai-ccrtify t T attended the deceased from? .......... b beeir s namesnens
5. Color or 6. (a) Single, wiggwed, -\ -— ‘-} 19 to \ 0 - "'"f] 10 B
M 0 Ww. arr e /‘ v ( G "\
4. Bex. 1 race divorced 7 || that 1 last saw h M aliveon q-:\ ~ J §:
6. () N?,nee of hui].)and of Wife s 6. {€) Age of husbalg;?‘ wife if and that death occurred on the date and hour stated above. Durafion
ar alive. .. ..years Imm{‘j}f}@:ﬁz‘dea 1. 1.@... e
g L
7. Birth date of deceased . 08 Pb 20 881 C BR:
{Moath) (Day) {Year)
8. AGE: Years Months Daya If less than one day Due to Q—I\-‘-‘\.o bM’\o kw‘\‘"w‘"
66 0] 16 .
hr. min
Due to
o. Birnpmee._Sh@&NNoN County  Missouri _
(City, town, or connty) (State or foreign cotntryy .'r"\_
10. Usual occupation .. F.armer i} (:sh_e‘r Eondm‘ms, within 3 mantha of ?n:) YK‘
11. Industry or busi TR '}\ 3 PHYSICIAN
‘5 12. Name Geprga Cox 7 _8;051':15:;" . E! -.Jf} Underli
& T No réc¢ord / ; R the canse ta
& | 13. Birthplace 35 - = lwhich death
L nte try)
2 (1. s e HEBEEEE B oo | e el
S NO re c ord/ tistically.
g 22, If death was due to external causes, fill in the following:
(e} Accident, stticide, or homicide {specify)
(&) Date of occurrence
v @ Burlal .. ® Datdthercat... 1O/ 8/ 47 (c) Where didinjury occus? iy ariowa " Couatn) Giaee)
. (Barial, cremation, or re ¢Manth) (Day) {Yesr) (d) Dxd injury occur in or about home. on farm, in mdusmal place, in puhwe?
(<) Pla.ce: burial or ey -
. {Specify t f pl
18. (a) Signature OISf“ﬂ]e' Ml ——hile at wprk?._: PR T 7 (VDO ‘irl’;:::: Of InjULY e
- alem, Missbur P Wy - 00
(53" Address... - 23 Siguatire. : (M. D.orothen). 2N

19. (a} ..ZQ-" W

<L) ___ o AL

Dats received local registrar)

Tsda,

iy SN

Address . Date signed lb

N (Licensed Emh&’s Statcment on Reverse Side)
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District Hestth Cfficer No. 5,

District [lle iNueler /(J{’Z-.@ﬁ
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rar

STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Brdgam.

., Registered Apprentice No...
working under my personal supervision.

Signed

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.)

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




