5. No.30
v. 10.48

FILED MAY 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.~ i
REG. DIST. NO. _BZﬁj_rmuuw REG. DIST. m.ﬁa#_ Registrar's Na......j_..s.*....._.._..

State File Noj}?sng_

N
W

ERMANENT RECORD
Sy

BIRTH NO.
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whefs dedensed lived. If § 1 dd bafore
a. COUNTY v 2. STATE . N . b. COUNTY B admisalon).
Newton 77 Missouri Jasper
b. CITY (If outoids corpurnte limits, writa RURAL and ghve ¢. LENGTH OF ¢. CITY (If cutalde oorporats limits, write RURAL acd glve townshin)
TOR ) townahip)| STAY (in this place) OR o
OWN Neasho TOWN Ruiral 19(/ 0
. FULL NAME OF (If oot in hospital or instlzution, give street address or location} d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS . . /
INSTITUTION 51 ¢ i i Sarcoxia R.F.D. # 1.
3. NAME OF a. {First b. {(Middle ¢ (Last
DECEASED (Fiessd { ) (Last) 4. DATE (Month)  (Day) (Year)
( Twpe or Print) Ecbert Paul Cox DEATH May 18, 1950
5. SEX 6. COLOR OR RACE | 7. wIARRV‘IIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r voER 1 YEAR | o UMOER 1 wEs.

°|
Male

White

, DIVORCED (8pecity)
ant £

CL I

Hours ' Min.

January 4, 1949 | LT

10a. USUAL OCCUPATIO|

dona during most of 'o_r‘Hu Uife, even if retired)

N (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State of forelgn country) 12, CITIZEN OF WHAT

7 d:.ogu'lzm

Infant Yokohoma Japan Y-
13a. FATHER'S NAME , 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bebert G. Cox ] Willadean Bri i

. Entet only onecstisn per

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 8, 0t gnkoown} | (If yes. give war or dstes of service} NO. .
No None None Paul G. Qox, Sarcoxia Mo. R. #l.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL, BETWEEN
ONSET AND DEATH

line for {8}, (b), and {c)

*Thir does not mean
tAe mode of dying, such

as heart fallure, asthenia, ] .

ele. Il mecns the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,y

ANTECEDENT CAUSES

Morbid conditions, if any, giring OUE TO {b)
rise to the abore cause {a) stating

the underlying cause last.

DUE TO (¢)

ease, infury, or complica-
tion wwhich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
related to the dizease or condition causing death.

7 70/

19a. ‘DATE OF OPFPO‘?G 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? n
ves [ o (X,
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. inerabont | 21c, (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, siren. ofics bidy,, s38.)
HOMICIDE
21d, TIME (Mopth) (Day) (Year) (Hows) 2le. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
orF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK - .
2, I hereby that I altended the deceased from IBJ_'J lo %%_Lz 1937 that I last saw the deceazed
, 1088, and that death o T2 55A m., from the €auses and on the date siated above.

cerl 7
alive on

- ﬁ%@zz/o"%’/ﬁ

23¢. DATE SIGNED

ﬂbAW

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A P

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)
Rurial 7

24b, DATE

0

DATE REC'D BY LOCAL

¢

223

24c. NAME BF CEMETERY OR CR?’IATORY
| Dbamond Cemete

(Clty, town, ar county,

Newton Missouri
ABDREAS

Diamond,

MERAL DIRECTPH 5 81 GNATURE

ﬁ' d




= CEIVED
Dept.
trotrich Hoalth 0PPlosr No.cusliodggn County Health Dep

T R

Pigtrict File Fumbor =:35Q 7kt Bazaaaz

Date- raled_M.AY..Z.Z.lElSll........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 Embalmer No,
working under my personal supervision.

SEUTENT vuvnrecarnrnaranansan eeeseraennens ‘ Signed..... ‘-_g&_ﬁ ....... W
Student Embalmer

Licensed Embalmer No r e L. 20

>

P. O. Address‘)z_.wﬂga?.m e resitseteee s

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

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




