FILED MAY 28 1951

BIRTH NO.

AL RAYINWUN Ur FMEALIR Ur MIaoUURI

STANDARD CERTIFICATE OF DEATH State File ~01635‘1

REG. OIST. no._/ﬁz_rammv REG. DIST. NO. 3 d 25

e et vaain i

Reginteas’s No e i messomsarsssnan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. If Institation: residence before
a, COUNTY a. STATE b. COUNTY sdmimion).
Howell MO.  -r. Howell
b, CITY (I cutside corporate Umlta, write RURAL and give e¢. LENGTH OF €. CITY (M cutslde sorparate limita, umu nrm.u. sod gm twwaship)
OR . townaship) [ STAY {ln this place} / 9
TOWN Wast Plains 3 days|__ TOWN 1 8 2l b7
FULL NAME OF (If uot in boapital or Instizatlon, give streat addrem o locatlon) d. STREET. (I rural, ghve tocation) ,9
L OR ADDRESS ., h
iNSTlTUTtONL illy Cross Rest Home :
3DNEACHEIE\5°E|E 8. (First) b. (Middle) c. (Last) 4. Dg}'E (Month)  (Day) (Year)
(TypeorPrint) _William Andrew Cox pean 4 2 5l
5, SEX 0 - | 6. COLOR QR RACE | 7. m&ﬁ%g EIE\ygEchEISRRIED 8. DATE OF BIRTH 9.‘:(‘;E {lnr-)sn l: UNDER 1 YEAR | I UNDER M s,
(Epecify) ; birthday, ontha ‘| Boun | Min
M W widowed 6/22/1869 i i I el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& farelgn ]
done during most of working life, sven if rl:irz) - DUSTRY ate or fa ooty d Iztgll};i’%r{’?lr WHAT

and that death oﬁd o1 —

Farmer Missourl U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Cox Margare } Decegsed
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yeu, no, orunknowa) | (If yos, mive war or dates of service) RO.
N - None Roy Cox, Willow Springs, Mo.
18. CAUSE OF DEATH ) DICAL CERTIFI 1ION INTERVAL BETWEEN
. Enter only onecouseper | |- DISEASE OR CONDITION . - z e z ONSET AND DEATH
lize for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH () -
*This doet mot mean | ANTECEDENT CAUSES (l , ,
the mode of dying, such Morbid conditions, if any, giring DUE TO ¢
a8 heart faflure, asthenfa, | Tite (0 the above cause (o) stating
dc. It means the dis- the underlying cavse lost, i
case, infury, or complicg- DUE TO (s}
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢
" Conditions eom’ﬂbuﬁnﬂ ta the death but not
related to the d g death
19a. DATE OF 0P1I:Z%Aﬁ 19b. MAJOR FINDINGS OF OPERATION ‘, 2. AUTOPSY?
7, &2.)@\ S e [0 wo [
2la. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (s.g.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUﬁl’Y) (STATE)
SUICIDE home, farm, factory, street, offios bldg., ¢10.) : .
"HOMICIDE
21d. TIME {Mopth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ) WHILEAT[— NOT WHILE
INJURY = | “work AT WORK n
2 I hereby cerl that T attended the deceased from ID-CL, to M, 19&, that I last saw the deceased

m., from’the causes and on the dale siated above.

23b DRESS

24c. NAME OF CEMETERY OR CREMATORY

Nease cemetery
5. FURE

244, LOCATION (City, town, or coumty)

Btony Poing Twp, Mo,
IRECTOR' § BIGIATUIt

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

45/51

REGISTRAR'S, SIGNATURE 2 7
Bt Aot

(Licensed Embaimet's Statenun{-on* Reverse Side)

JVAL (Bpelty)
burials)
DATE REC'D BY LOCAL

)4 -5 "

4 s
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namW on the reverse :1de of this certificate was embalmed by me, or by ...

Studunt Embalmer No...Z .. 0 M0, et
working under my persona! supervision,

Student Embaime frerene Licensed Embalmer No.. 9(é /’J)é
' P. 0. Address LLelllled Lt 1ty 2

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

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

ure to comply witl




