MISSOURI STATE BOARD OF HEALTH Do not ase this space.
- p BUREAU OF VITAL STATISTICS
APR :— 2 1935 CERTIFICATE OF DEATH
1. PLACE OF DEATH L 7{ 44
f County... ADA IR Registration District No... File No.........
R Township.... W ........ Primary Regisiration District No...... 300/
= .. KIRKSVILLE MO.. S
l 2. FULL NAMEI'IE IGH FLEET cox ......................
(2) Residence, No...... o0 ... MARION. 8T . R, v ) _ .
(Usual place of nbodu (If nonresident, give city or town and State)
Length of reasidence In city or town where death occurred yra. mos. ds. How long In U. 8., if of foreign birth? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B N ris thaoardy " || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) PHarcly /6,.1535
MALE WHITE DIVORCED 2 _§ HEREBY CERTIFY, That I atten eﬂdfrom
5A. [F MARRIED, WIDOWED, OR DIYORCE
D, IDC Stv ORCED B 19.3.5, w0, Phfandaceth 2 10.7.5
(oR) WIFE OF - Ilastsaw h. ../‘-!--nlw on.. ., .19, 39:5 Death iz said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) SEPT 10 th 18 64 to have occurred on the date stated above.4 . m.
7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal cause of death and related eauses ol' impomnce were as follows:

70 5 66 il e Ko Cadie Atk P

8. Trade, profession, or artwulﬁ
kind Ef wurkodong,a]; HRI\ER » RET

E Bawyer,
= 9, Indust or bwnm in which | SOVPRRTITT, TRIP - NUDITTVI [T
E wor]:ywa.s dene, as silk milt, STOCK & GRAIN
= saw mill, bank, etc.
§ 10. Dat}:mdeemed tast worltchad ‘3 1. Total txtme gem) 40 gyerg

t] oce month an spent in this

year}... “fgig;‘l eecupatioh....... ‘5 o
1

2 B e o covmy Wari1w ohto
13. NAME PETER PRESLEY COX PO e

14, BIRTHPLACE (CITY OR TOWN). .|| What test confirmed dmgnosm" reereieeriemeenens, WyA8 there an autopsy?... 200
( STATE OR COUNTRY) CHIO

U G I P

28, If death was due to externsl causes (violence), fill in also the following:
15. MAIDEN NAME DONT KNQW Accident, suicide, or hamicide?

Whets did injury ocear?............
16, BIRTHPLACE (CITY OR TOWNL .0y wusagereesrsesssesamsommsessbossissronsssessssssssspeomsssssssossss s Specify city or town, county, and State)

LU S OHIO Specify whether injury occcurred in industry, in home, or in pubile place.
1. mFoamrrr\ ad X, @or
(ADDRESS) SVImE MO Manner of INJULY........ccooviccnicemeeic e s

= OR REMOVAL AL O DU ..ot enaresrsrans . |

mcMILAm Mo DATE. ﬂz‘ /6_!} 4

-------- =] 24. Wes disease or injury in any way related to occupation of deceased?.....[.. 0.

1% UNDEREAER.... R&Ki&viﬂ&ﬁ - R (/(/me oy

.. Date of injury....ccccecuvcune... S 19

MOTHER, FATHER

wWhlle YRLAINLTYT,; Wil UVINSFAWVIRWSG INRE==1I N2 v A FeRavMiAlRNT BREWWNAY S -

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is very important.

20, FILED £ LA (Address) .

Registrar.







