THE DIVISION OF HEALTH OF MISSOURI

"we | VIEDDEC 31 188y STANDARD CERTIFICATE OF DEATH svre it ... OB
BIRTH NO, REG. DIST. NO. _l-l-_a_ PRIMARY REG. DIST. WO, JQQQ_ Registrar's No. ...__.153§.............
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved., It Ll id belore
0 l, 7 a. COUNTY Buchanan 8. STATE Missouri b. coumBuchanandZ‘jh;’y
o b. CITY (i osclde orourate Umia, wrlte RURAL sad give [ 5. LENGTH JOF || . GITY (1t oussita coforate iaits, wrtte RURAL soi eive iowmalils) o
TOWN St. Joseph. years oW St Joseph :
d. FULL N#ANE-EO%F (I oot in beapital or instivation, glve street add: ADDR dvé tion)
NSTITUTION 1107 So. 28th (home) 51107 S°- 26th St. .
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) A 4. DATE (Month) (Day) ear
oo oy ALVA I coX oS 1§51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] 7 WOIR 1 IAR | 7 Gooin 3 wn.
Male | white WIABWEGE "™ %> | 8=30-1880 I S o] B [[Bee e
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (5tate or forelgn socttry) 12, CITIZEN OF WHAT
BEELIBA IAIEER™ | Un, Ter. R.T™| Wallace, Missouri ¢ 0.8 A
|3. FA'I'HER 5 NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE * *
| Jacob Cox |Margaret . % Stella Cox fde)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ~ ADDRESS
WNB.crunknown) (1f yus, klve war or dutes of sorvios) not giv61{l0. Bernlece Oyler ’ 1107 SO. 28th St

18. CAUSE OF DEATH MED CERTIFICATION - INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION . ONSET AND DEATH
Mne for (s), (b), ead () | PIRECTLY LEADING TO DEATH?(g) -
r Ay,
*This does not mezn ANTECEDENT CAUSES W / é
the mode of dving, such | Aorbid congditions, if unv.ﬂﬁr:g DUE TO (b} — A é ! Wi 4Ly /‘,"'a

heart faflure, ia, | rite ¢o the abovr canse (a)
o fatlure, asthenta, the underlying cause last,

ac. It weans the dis-

caxe, infury, or complica- - DUE TO (¢} .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not /%/
related to the disease or condition eousing death.

19a. DATE OF OPTEI%\;; 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo (1
21a. ACCIDENT (Bpedity) 215. PLACE OF INJURY te.g..tnoraboes | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE Lome, farm, favtory. strest, cifios bldg wie)
HOMICIDE - _
21d. TIME (Month) {Day) (Yea) (Hown | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF
e maLET] s ;! 7 g/ .
2, I hereby certify that ended deceased from % _%L 18_.._ that I last saw the deceased
alive ec , 19 , apd that death pecurred a! from tRe causes and opthe date stated above.
23. SI Wé . 7 Y, . j
24a. BURIAL, ‘EJ" 24b. DATE 24c. NA Stats)
ﬁurléf“”'gj 12-24-1951| Mt. Auburn Cpmetqry oseph, Missouri

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

ADDRESS

DATE REC'D BY LOCAL
Joseph, Mo.

A&aae,

REGISTRAR'S SIGNATURE 3

Co 2 GQEZU

' (Ticenzed Embalmer's %monﬂm&dr)




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, OLdm e,
working urnder tmy personal supervision. 4 Bt R SR TP PR PP ..
Signed...  TILp Lok 7 DTI R A48 S/
3lgnedesercnenennns teteatanannas tesearsens

Licenzed Embal

Student Embalmer

[

: P. Q. Addre A&,V I8 /0 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRA . CFailure to comply witl
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 50 stated above. . - -




