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DEPARTMENT OF COMMERCE
Buarau oF THE CENSUS

HLEDD JriUI,; 1/1-7!%7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__ze_.m

State File No

20558

m——
Registrar's N o._.éj:?L___

1. PLACE OF DEATH:

(o) County
(8) City or town

Greong

Springfield
{if ovtaide city or tawn limits, write “*RURAL” acd nams of township)
(c) Name of hospital or institution: O

S5t. Johns Hospital

{1l not in bospital or institotion, write street nxmber or location)
(d) Length of stay;: In hospital or institution
< weeks ¢

{Specily whether

In this community..._..
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Greene

39

(@) State Missomi {3 County
@ City ot town Springfield 2
{I{ outsids city or town limits, writs “RURAL™) -
@ Serect No___ 037 flost State Street VA
(If rural, give location) Ll
. . No o
() Citizen of foreign country? {Yes or No)

1f yes, name country.

B
i

WRITE PLAINLY—USE UNFADING BLACK INK-=MAKE A PERMANENT RECORD

6. (c) Age of husband or wife if

6. (5) Name of husband or wife.. ..o uirens

)" Na 5
D. W. Reginald Cox alive__JnRKnOWT
T/Birth date of deceased...... AUEUSY 11, 1884
{MonLh) {Day) {Year)
ér. AGE: Ycars Months Days If less than one day
/ 62 lO R | oo hf. oo min,

Migsouri (7

{S1iate or foreign country)

- - . Qreene County;. -

{Cily, tuwn, or county)

9.-Birthplace_.:

b
3. (&) PRINT MA TILDA J. COXI 2 MEDICAL CERTIFICATION
FULL NAME L . 3
- - 20. DATE OF DEATH: Month July:r. . day. 33
3. (8 If veteran, 3. () Social Security ear. 19217 h -y it 15 jiwm
4 ] [e]Hig ». mintite n
pame None No-ftone — ’ —
- 2. I hereb7éert1fy that I attended the deceased from
/ XS. Color or 6. {a) Single, widowed, married, [ 19’_{110_______"______._? ,3 S gg_f?
4. sexfFemale. /] neWhite.. mvomfdannied.f that T last saw hBA__ alive on 7z a._

and that death occurred on the date and hour stated aLove

Immediate cguse of death

Due to

g et R A R R PR R eSS S iaAR A nmnmesanas amma

Other conditions ‘\

.y 3 /-\
10. Usual occupation. Housewife {Includo pregnancy within¥g monthe of AefTh)
11, Industry or business Home ..| PHYSICIAN
] . L -, Major findings: \ ' \ - R
{8 12 Namenoo Sambel M: Yowmg. . ' '~ |7 Of operatlons. N - g ~g rrrrrr b | ndertine
=4 .- ~ 7 -
2l Bisthplace.—— Gnaene-ﬂaunt.y, _glssgij‘rzh_.____) . { R the cause o
N tals or ign country { - h db
:‘%}: 14, Maiden name... UL B Weaver Of autogy TR # -%;:z;r:e{:}a:;
g . Greene County, Missouri /) - - istically.
© | 15. Birthplace T — T w—— 22. If death was due to external causes, fill in the following: /
~ - » cona!
. . . . . '
t6. @ dnformant D H.. Beginald Cox. (busband}. || @ A“““F““'(m*“\”‘m‘“d" (3pecify)
) Address_.___ 63'1,_‘?!_13 st State Street, City ||® Date of occurrence N
17. (a) Burial (&) Date thereof. 7,[.6[1—.9,&? {c) Where did injury occur? e T e
{Buria), mml.im,ornmovnl) . (Mosib) (Day) {Yeer) (d} Didinjury occurin t homer , in industrial place, in public place?
() Place: burial or eremation Buple Park Cemetery | ,—\
:18 (a) Slgnature ol fuMmul-ghmeyi?r_ fd.unpral Hf‘}mFi While at work?.._....‘, - Y (S:I:ml'y ¢4 r:ahf?ﬂ,‘)f £ V11 E o S ovoslie
tresa. ™ pringfie issouri '}‘7 ,Q'
) Ad ! z Al 8 23. Signature ¥}... (M. D.orother, [~
1. (a) -f?""é:‘f;}-— @ Ps
{Dat® received local fexfstrar) {Registrar -ugnnn:g{ /// Address... = Dlate signed b

r—
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STATEM BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this eertificate was embalmed by me, or by

Oérmm‘, Registered Apprentice No Zl 7 7

working under my personal supervision. Qﬁ
Signed MM M

Note: The above MUST BE SIGNED BY THE LICENSED EM MER in his OWN
the above constitutes grounds for revocation of license.)

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




