cveo | FLEDFEB 271950  STANDARD CERTIFICATE OF DEATH e Fie N
) llll"l'll "o, _ : atLe. -nuT.- wo /43 PRIMARY REG. DIST. m.%ﬂg_-;ym,;,m,-. No fL )

/z’; @ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wh.ﬂ dacensed . 1 reaid before
f il Howell . . - PSTEMissourl . sk W[:Iowell dcimlon-

¢. LENGTH OF || e cm' a om.u. mwnh N, write nun&. and m- wwnh.lp)

5%6““?"‘“ row Vit LoneBprings <4 4 5

b. CITY (Il outaide sorpurate Umits, write RURAL and l'ln

TOWN Willow Springs

% d. FHCISSLPEQ‘I._\AME OF (If not in hoapltal or § Son, give street add GA%I'I;!E% - e (t:’mu ""'t"’“'!?"’ L s f__‘_ :
o INSTITUTION Home - e e ¥y R . ,:" )
ﬁ 3. NAME oF 8. (First) . (Middle) - - ‘}‘,.':"l. . ‘ e M BSFE - (M‘E‘nmj " (Day)  (Yean
K (Typeor Prine)  Charles Wesley COoX oea Feb, 12, 1950
é 5. SEX - COLOR OR RACE | 7. MARRIED, NEVER | héé‘{?f.?:') 8. DATE OF BIRTH 5. lﬁ(‘;E o o] & m0CH TR | ¢ om 6
) 0 Hours
Male White HEPPLEG™ /™" | Oct.5, 1876 el d e s
; m:m ug.uwﬁ;oocuﬁmou (Qlrs kind of werk 10b. KIND OF Busmﬂso%gT IRN‘;‘ 11. BIRTHPLACE (State o forsisn sountry) 1zbgmzznomuxr
most retired
& T Farning { Dent County, Missouri. TRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i William Cox. | Margaret Plercd Tennessee Cox
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY |77 INFORMANT' S S|GNATURE OR NAME  ADDRESS
(Yeu, 0o, or unkmown) | (If yes, give war or dates of servics) . NO.
"No | el Mrs.Walter Range, Willow Spgs.,Mo.
19. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceussper | |. DISEASE OR CONDITION __
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH" (4

T et e | wtion o 20 Ao /’WWQ‘A /a,ea«e,/X é» G{w&p :

the mode of 2ying, such | Morbid conditions, if any, giving DVE TO ()
a3 heart faflure, asthenia, | Tise to the above caute (o) Haling ~
ele. It means the dis- mw’h‘_ﬂ cause lagt. @

em.lﬂﬂ:rl.erwmﬂia- - DUE TO (G
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS * /7,_,,, M e A CzL %M M
Condifions contributing to the death but nok 4
, related (o the discase or condifion cauring death. lr‘-‘}‘ﬁ_)\
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION -
- - . YES D NO m
212, ACCIDENT {Boweity) 210, PLACEOF INJURY (ag..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) '
SUICIDE bome, [arm, fagtory. stress. offics bldg.. eta.) to
HOMICIDE
214. TIME (Mozth) (Day) (Ywn (Hous) | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE!
INJURY = | “work AT WORK
22 1 hereby cerufy thai I atiended the deceased from , to Feb.12, 1950 , that I last saw the deceased
alive (m , 18, and that death occurred abhls TIL ey from the causes and on the date stated above.
2. SIGNATURE or t 23b. ADDRESS . DATESIGNED/
S8er, - Willow-Springs, Mo. - LA v &2
74a. BURIAL, cm;:_uA 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY . | 24d, LOCATION (Olty, town, or county) (5tats)

WRITE® PLAINLY—USING UNFADING BLACK INE—MAKE A P

%ﬁww 2/15/50. |City Cemetery Willow Springs, Mo.

DATE BY LOCAL | REGISTRAR'S SIGNATURE Z5. FUNERAL DiRECTOR' S 81 GHATUR

Burns Funeral Home,Willow PREHs . LMo,

( d Emd 's St ori Reverse Side)




REBEIV'EB .,z/:z o /ﬂ
District Heatth Officer Yeo. 8,
District File: N\.nmber.-:’g:.s.z.--é..’z_j

. ,D’h Filed r_,_‘;-zh/m

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, or by

Student Eabsimer No.

working under my personal supervision.

Signed......—..ffrad.-W.Barnes---

ST gNed ciuiirsestssarssarcnscesnscnsanssrsansnns ) ) Licensed Embalmer No 4614

Student Embalmer : . .
P. O. Address. Willow Springs, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.)

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




