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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .

T

DEPARTMENT OF COMMERCE
umz.w or THE CENSUS

FLLER,. S 5 1916

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No:.@_.‘_':z_fzﬂ,ﬁ_f 0'5‘ 7

State File No r

S24661

Registrar’s No

1. PLACE OF DEATH:

{a) County. RB.V
(&) City or town Ri f‘h maond
(If outside city or town limita, write “RURAL” sud name of townahip)
(c) Name of hospital or institution! w
Ray_County Home A
{Ifnotin hmp\nl or institution, writa sireet pumber of location)

(d) Length of stay: In hospital or Institation__ L. YOAY . .
. (Specily 'hlhﬂr

In this community
years, months or days)

2.

{a}
(€)

()

(e)

USUAL RESIDENCE OF DECEASED:

State Mis sour i (b)) County. Ray
City or town R ichmo nd .,
(If outsida city or town limits, writs “RUBRAL"™} S
Street No Ray. County Home N
(If rural, give location) -
Citizen of forelgn country? No (Yea or No)

If yes. name country.

359 PRINT 1apy ANNIE COX

MEDICAL CERTIFICATION

- 20. DATE QF. DEATH, Monthl__ ,}u} oy 20%H
3. () If veteran, e 3. ;';) Social Security year 1946 “a e Honte % ‘ iz D e M.
name wat. O L
- 21. ¥ oemfy that I ar.tend
J 5. Celor or : 6 (a) Single, Mdiw(id marné:.d /] g
8
4 sex ! omal ’““’White D__dwomed.w OW that I last saw l&\(aﬁve on...
6, () Name of husband or wife... s 6. (€) Age of husband or wi éif and that death occurred on the &
Larr idon COX eceas Immediat?ofdmth
7. Birth date of deceased... -Qeto haxr . 1 _Z .- 1856 Z.
{Moath} {Day) {Year)
8. Aél’.’.: " Years ilonth: Days If lezs thant one day Due to
8 9 . 9 8 hr., min
. . Due to
9. Birthplace._. PO.LO , Missour i/ = "
N . - -{City, tnwn. or county) - - -{State or foreign country) | i — g
. Oth m-hhnnc
10. Usual occupation Hou SGWife RS ([n:lrug:mmmx T S b Ak
11. Industry or businesa........ : i ﬁ - N PHYSICIAN
or findings: [ N
E 12. Name... .../ \ hom&S A- S G'r-iffa of °p°mfl°“’ T e Jl%&“r Underline
2 L 13, Birthptace. Hn_l_m,o.wn Kentucky '/ — e B e
E ‘e, Maid ,ry wley {Stals or foreign country) Of autapsy. ——— .11::::213 ge
. en name (d Ssta.
] 1 o tistlm_lly.
g{ 15. Birthplace...... Iig' h'miou—rl—;‘t‘y """""" (SI:E'E'S Ouei'nj’;,{) 22. If death was due to external causes, fill in the following: =~ = '
16. (a) Informant __ RZX ?C % T {2} Accident, suicide, or homicide (specify} —_—
’ '(b) Ad'! - Pia% 8 urg' HlBSOUrl- (¥ Date of occurrence e
@ .ial ______ . (& Date LM ¥"2L D(c) Where did injury oocur?. - prom— o
(B““'" crecmation, or removal) Y Dy} () Did injury occur in or about home, on fann. in industria! p!ace in public place?
() Place; buria! or crematmn_._.._Ra_yv 1‘3‘1 e [ Ko,
18. (fz) Siznature of funeml director.. &= L i
) Address. Richmond,,_M sscuri '
19. (@) %,z.z_-_g_&_ @ -)%7 atec 23.-
ate reckived local reek { 's sigpatare) Address.__......._....' Az

77 = &w (Licensed Embalmer’s Statement on ll“e{n S}lc)
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' STATEMENT BY Llcj:Nsm EMBALMER —— el

o . Licensed Embalmer No 2073
- oo P. O, Address. R ic hmo nd. LO )
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!HER in hls OWN HANDWRITING (Faﬂure to comply with

the above constitutes grounds for revocation of license.) - t
B {3 this bady is not _e_mbalme_d, fact sl_aould_be so stated above. - . e
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