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ICATE OF DEATH

State File No...........

£

Marshall Cox

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yea, mﬁgkmwn) (If yen, wive war or dates of service)

Nancv «t
16. SOCIAL SECURE’C"(

Ho

17. INFORMANT S SI1GNATURE OR NAME
Bagll M. Cox, Monett, Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only cnecaus per
tine for (&), {b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*Thiz does not snean | ANVECEDENT CAUSES

the mode of dying, such
a4 heart failire, esthenta,
ete. It means the dis-
care, injury, or complica-

rise to the above cause (a) stath

the underlying cause lasf.~ Mo

CERTIFICATION

MED L.
L
.c%ﬂ///{ ' 3
Morid conditons, §f v, tng OVE TO <u>@@&ﬁ4wa -
E o (c,%f.,cw&g

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

tion which cansed death,

534&&4@6325f

- related to the & or condition causing death.
1%z. DATE OF op_tr:%n'r‘-' 19b.” MAJOR FINDINGS OF OPERATION - ) 20. AUTOPSY?
| e 2 X | w0 B
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
. SUICIDE homs, farm, [astory, streat, oo bldg.. et0.) - . - - - LS
HOMICIDE

21d, TIME (Manth)  (Day) (r-u) (Houny [ 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

E- T WHILEAT ] NOTWHULE . e
-.~INJURY | T WORK “WK : . .

Y. )
Du":L to _-;-I&S:Z, that I last saw the deceased
m., from causes and on the dale stated above.

% I hereby certifyabes 1 attended the deceased frWﬁl
K m#g& argL{hat ofdurred at 5./ 0 A

(Licensed Embalmet's Statement op Rewverse Side)

.23, SIGN (7] Degroo or titl 23b. Anom-:s / %DM‘ESIGNED
; )&@%6 m '% 427 57
u.-aunla\hckem- Z4b. DATE 4. N)QE OF CEMETERY OR caemuonv 244, LOCATION (Oity, t-own.o:eounty) (Btate) *
)
irial D~ |Sept, 23 10517 cox Cemetery Northwest of Mcmpf tuy
mn-: REC'D BY L%CE.%L REGISTRAR'S SIGNATUF;/‘-J / 2. 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS °
4-29-5/ ‘Qr /7 Mf EBemmet t=Wormi netan MoneLL, Mg,

| _Gertrude Richardson(GoX:;

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. 1f Loati befora
. COUNTY . STATE b. N adminion).
. Rarry s Missouri PN TYBarry ”
b. CITY (I outelde corpurate limita, write RURAL snd give ‘¢, LENGTH OF ¢. CITY (If outide corporats limits, write RURAL 43 give townsbip) ~
township)| STAY (in this place) OR 0 /
TOWN Monett Mo. Town Monett, 4
A or va r .
d. F!}ijé)'sLP'lq'rAME OF {If not ia hospltal or Institation. glve strect address or location) d ll\SE'}I'I? fiid mr{n!.,dn location) J
INSHTOTION W.Willtams Home 211 Main 211 W.Main St,
3.I§IEI2:ME %Fé &. (Flrst) b. (Middle) ¢. (Last) 4. DS;I:-E (Month) (Day) {Year) )
(Typeer i) Sanders A Cox peatH Sept. 20, 1951
5. SEX 0 6. COLOR OR RACE | 7. mARRIEg gIE‘\;ngCEBRRIED 8. DATE OF BIRTH S.hA.(‘iE (Io years| & UDER | TEAR | O oEr u Kes, '."
(gp.df,) birthday) |Mooths! Days | Hours | Min,
Mald White Wi Gowe Sept. 16, 187 76 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR IN- | 11, BIRTHPLACE s
%mumnn of warking ll(h mllmh:d) ) DUSTRY (Biate or forelen eounter) lzcgll};:'lz'ﬁ’;?F WHAT
Re ed_construction employee Lawrence County ., Mo, U,8.A,
138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE Dec'd

n
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STATEMENT BY LICENSED EMBALMER

lheubyulﬁiythztthebody-bolenhmeismrd@duthg}werusidcofthisccniﬁaﬁemmbalmedbyme.orby

.. Ytudent Embalimer No.

_ working under my personal supervision, / Qﬂ g
| | SWLWA-ZZJM._ M_Qj)/—&

Stud@Nt vieeesccciecsasnsaatstressnesanans .

A }
Student Embalmer
Licensed Embaln}hl« #1/ 3 .//'7 P
P. 0. Address%. ._.,./%1._"
Note: The sbove MUST BE SIGNED BY THE LI(.ENSE:D 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.




