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\PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

t

O

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 18 Z PRIMARY REG. mrr NO . ﬁfd_ Registrar's No.

FILED AUG 3 1951

BIRTH NO.

State F “t.N 0. \23...64..6-
o 2

I. PLACE OF DEATH

2. COUNTY T.jyi ngston

2. USUAL RESIDENCE (Where decessed lived. 1f institution: r-um. before

a, STATE MiSS Q.l’ri b, Colﬂ'i ingstonndml—lun)

c. LENGTH OF

STé\th thia fm.;

b. CITY (If outeids eorporate llmits, write RURAL and give

198y Chillicothe Uommatio)

¢. CITY (If outside eorporste Umits, writs RURAL and give w'n-h.ln) .

ToWN Chillicothe -2 :5- .cz:"

d. F}!.{J!..SLP#AP?_EO%F (1f not in hospital or iastitution, give street sddress or loeation) d'ASDTI?FEEr‘;s (If sural, kive location) C‘
wstiturion . 950 Jackson St, 350 Jackson St. ) o
3. NAME OF (Bl ) (L 2
DMESh Aa_ (First)_ b. (Middle) e. {Last) 4, DS*'!_'E (Man:h!-( -(Pa (Ym-)
( Type or Print) onzo Earl Cox oAty July 39,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIE\\;'EEC%SRNE%) 8. DATE OF BIRTH 5. AGE a» e Il e ¥ o
. 1t Min,
Male o |White IR LER 0 1peb. 5, 1890 S é““lﬁl' -
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or fordien ecugtry) 12. CITIZEN OF WHAT
done during most of working life, sven If reired) DUSTRY COUNTRY?
Livingston Co Mo, IS4,

13a. FATHER'S NAME 13b. MOTHER'S MA|DEN

NAME 14. NABE OF HUSBAND OR WIFE

William A, Cox i F1i Mg=
i5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes, eive war or dates of service) R NO.

1o XX None Mnde_cnx._chillicnmﬂé%._
18, CAUSE OF DEATH s OR CONDITION DICAL CERTWICATION Io :ligm
Enter only onecauseper | |, DISEASE — g
Jime for (8), (b, and (cy | PVREGTLY LEADING TO DEATH* (g) W ’ pr 2B

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gieing DUE TO ()
ot heart fallure, asthenia, | ride o the abose canse (o) dating . - . - -
de. It means the dig. | e underlping couse lost, - / 5/ x
ease, injury, or 3! _ DUE TO (c),
tion which coused death. | [1. OTHER SIGNIFICANT CONDIT!ONS ) -
Conditions contributing to the death but
related to the disease or condition mu.liua death.
19 DATE OF-OP_FRA--l'IBb. -MAJO NDINGS-OF OPERATION - . 1 20, AUTOPSY?
*
/0;/’%/- 'A%‘WI\HL‘(_,_ ﬁ ves [ o

ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.2.. lnorubout %Ic. [( ATE)

SUICIDE umm.m.mm—m,m‘ . 2, 1 .

HOMICIDE . 0
21d. TIME (Mouth) (Day) (Year}) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF Ll W~ | WHILEAT NOT WHILE|

INJURY m | “woRrK AT WORK - -

¢ deceased from

, and that death occurred at _Q_ P

i‘Qﬂ, that 1 I-aat saw the deceased
ses and on Lhe date slated above,

s m.fL, lo

M 50570

Y
Burial

BURIAL. CREMA-
(Bpedty)

24b. DATE

7/21/51 Edgewood

24c. NAME OF CEMETERY OR CREMATORY

m LOCATION (City, town, or county) © . (State)

Chillicothe, Mo,

REGISTRAR'S SIGNATURE /

EZRAL :1] REZTOI'; Al GI;TUH! 2 Z AD:IESS '5

U
‘?UA%KILZL
(Licensed Embalmer’s Ststement on Reverse Side)




I

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, of by

- , Studeat Eabaiwer No.
working under my personal supervisios.

Student cicevrnnvcactcenas shesusansavrr e A—W
Student Embalmer

Licensed Embatmer No.. 20 S1.

- 4

P. 0. Adms_@ge.m,%

Noee: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘hmmmhmxﬂﬁmdﬁm)
If this body is not embalmed, fact should be 50 stated above. A




