. Mo, 300
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K H
WI{I’I‘E PLAINLY—USING UNFADING BLACK

N

RLED MAR 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No-,&l— PRIMARY REG. DIST. KO, ‘sz Registrar's Na ..a( 3'

Stote File No

O

CBIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Waere Jdetossed lived. 1If instizution: residencs befors
. COUNTY . STATE o b. COUNTY- P sd.nision).
. Jasper e Missouri ‘Jasper "
b. CI“II;Y (H outcide corporate limits, wiits RURAL sod rive cm_ I:'!’ENGTH lOF c. CITY 1t outaide corporate limits. write RURAL azd give wwnahm) Z{)
. 1ownahip) {ig this place}
Town  Garthage, Mo. 14 “Wiks, [ Town Waco, Mo. 2
d. FHéSLPr'IeAhl‘_EO%F (If not in hoapital or institution, give streot addros or locatlon) dAsL:)TDRFEEESrS {If rzral, give location)
nstirution: MeCune Brooks Hosp, . e e e o -
3, gs%"éﬁs%% a. (First) b. (Middle) ¢. (Last) a4 DSP—: (Month)  (Day)  (Year)
{ Type or Print} Ray‘mond N. COoX peaTH  Feb, 8, 1950
5. SEX 6. COLOR OR RACE | 7. MAREI!'IE-ZB Nf]‘:‘\fERCIESRR]ED 8. DATE OF BIRTH 9. AGEl.r(‘;:;:m)m 3 ux.n 1 YEAR | F UKDER u HES,
{Bpecily) t ¥ on ye | H. Min.
Male White "METBLEdT ' | Aug. 24,1893 | 8 B ap | e | e
102, USUAL OCCUPATION ((‘hnhndo!work 10b. KIND OF BUSINéS (l)JgTIRN‘l: 11. BIRTHPLACE (Stats or foreizn eountry} 12. CITIZEN OF WHAT
moat i.!rulJ. . COUNTRY?
RaYivsad ’I*'é'fegr r Reilrocad Andover, Kansas, / .S,
13a. FATHER'S NAME - 13b. MOTHER®S MAIDEN NAME 14. NAME OF miiisnmn OR WIFE
Alexander B, Cox Orilla Riso Flossie C. Cox
{5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YuY or ucknown) | {If yos, qur dates of service) NO.
A Flossie Cox Waco, Mo,

INE—MARKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onecause per
lize for (a), (b), and (c)

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This doey s00 tmean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

NTERVAL BETWEEN
ONSET AND DEATH

Emeo.

Morbit conditions, if any, giving DUE TO (b}
rise {0 the above cause (a) stating
- -the underlying couae lagh: -+- -

the mode of dying, such
82 heard fallure, asthenio,
“ete. It means the dis-
case, injury, or complica-

‘BUE TO (¢

11. OTHER SIGNIFICANT CONDITIONS -~

Condilions contributing to the death but not
related to the disease or condition causing death.

tion which eaused death.

524

19a. DATE. OF OPTE.&JADI 194, MAJOR FINDINGS OF OPERATION ™ ~ - i i. - - 20, AUTOPSY?
1l . . ves (4" w0 [J
21a. ACCIDENT - {Bpecity) 21b. PLACEOF INJURY (o.t.. norabous | 2Ic. (CITY, TOWN, OR TOWNSHIR) (COUNTY} (STATE)
SUICIDE boma, tarm, [satory, strest, office bldg., eto.) . B .,
HOMICIDE .
219. TIME (Moath) (Day} (Yeaz) (Houn 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR? )
WHILE AT NOT WHILE
INJURY .- - o | “work AT WORK : . - S - .
2. I hereby oérti{;t I altended the deceased from M lo _Z,&J__, 1980 | ithat I last saw the deceased
= alive on I , 19 S'U and that death occlirred at m., from.the causes and on the date staled above

.

23, SIGNATURE

Sbegma ortitle)

: SIGNED

+

23b. 2&5 , e

i = -
212 BURIAL, cm:m- b. DATI %ic. NAME OF CEMETERY OR CREMATORY | #49. LOCATION (Clty. town, or oounly) (sma)_
TIO%REM V . N o | © !
7 412-10-1950 -Sarcoxie Cemetery! Sargcoxie Mo
DATE REC'D BY LD%%L REG! A'S SIG RE /3 25, FUNERAL DIRECTOR' S SI|GNATURE * ADORESS -
~ 4o ,P A. Ulmer Funeral Home Carthage, Mo,

‘?‘Tﬁ-?&qm‘

tenen! on Reverse Side)




W

REGEIVED 2 -77-54
Jasper County Health Office

County File Number____ 50~1-89

Date Filed_____2-38-50

o0
“‘\‘ . L .D - ‘r\ ’

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 bymmmmnenne. -

working under my personal supervision,

StUdENt cocuissansmnesacsostnsnssannnsansss
Student Embalmer

’ P. O. Address 4 /
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply/with

the above constitutes grounds for revocation of License.)
- If this body is not embalmed, fact should be so stated above,




