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. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.: .U Isatisation:;residence: befors
I &. COUNTY JASPER _ | > Missoumi-- b COUNTY" JASPER o,
' b CITY (I outeide corpurate limita, write RURAL and ‘:::.u §‘1-ALYE’LGTH £F c. CITY (If outaids osrporate Usnisa, write BURAL m.i dva 'f“'u =N
to D) {in this plare) - II'L.‘ ot
5 TOWN JOPLIN . EC vmg TOWN JoPL I N A m?\(‘
d. FULL NAME OF (If not in heapital or juatitution., give street addrees or Loostion) d. STREET (11 rural, give location) £}
HOSPITAL GR ADDRESS
g iNSTITUTION. 1905 MtCHIGAN 905 MisHIGAN |
3. NAME OF 8 (First) b. (Middle) C. (Last) A 4. DATE (Manth) (D,
DECEASED N 87)  (Yean)
B (| (Typeor prine AILLIAM ANDERSON COX | oA JULY 27, 1953
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (I years] I tnota ' T ——
) WIDOWED, DIVORCED (Bpecity: ' hmf.;” nm, Hous | Min
g MALE WH I TE MARRIED Aug, 25, 1878 |
10a. USUAL OCCUPATION (Giws kind of w b, R IN- | 1. arto
z doudnﬂn;ggtcd-oruaﬁlf{(:::i;:d:dl; 10b. KIND OF BUSINESS %srﬁlv 1. BIRTHPLACE (State or forslgn sountry) d lLCgLT’:TERr{’?oerAT
s OWNE R GREENHOUSE ReEeEDps, Mo, USA
< |3a.'FAﬂ4!R'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE m
ﬂ Jo. T, Cox . 1 May STEVENS + _ALpHa Cox
i ||15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |T7. INFORMANT' S SIGNATURE OR NAME ADDRESS =
{Yos. 0o, or unkoown) | (If yes, sive war or dates of . NO.
3 NO ALPHA CoXx, 1905 MigHIGAN, JOPLIN |
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| az heart fallure, nsthenia, me 1:: ;eh'e, n:gov:a e:;:sw) Hating * - ,
8 e &t means the dia- i DUE TO Generalized Arteriosr‘leros is pana .
o caze, injury, or complica- ()
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g . Cundittons contributing to the death but nof .2 . POSS1ble Carcinoma Urinary Bl acﬁ aer .
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. SUICIDE . bome, farm, Inatory, strest, offiow blds.,et0.)
Z HOMICLDE
g 21d, TIME (Month) (Day} (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l IN.?LFRY . . wu:m‘r NOT WHILE
. AT WORK
<! ' ' : 053 23 '
E 2. I hereby certify that I aitended the deceased from ﬁfn_éL_ 1053 4 ) 15°3 | that I last ‘saw the deceased
- alive on , 1983 | and that death rredal . m,, frd%h the ¢causes and on the dale slated above.
ﬁ . SIGNATUR - (Degres or ;maL 23b. ADDRESS . DATE SIGNED
. . 4 0. - 505 Frisco Bldg. . 29 453
E a] BURTAL, CREMA- | 24b, DATE 7 Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or ) Biate)
TION, nmow. Hpedly) _
& URIAL | 7-30-53 FUuLLERTON : JASPER COUNTY, Mo,
DATE REC'D BY LOCAL S‘TRARS SIG /35 2, FUNERAL DIRECTOR'S SIGMATURE - "ADDRESS
7-.‘?/ I8 %Smw ParkEm MOmTUARY, JOPLIN, Mo,
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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 ]
o .. 'Student Embalmar Nousuessvunnncesrrnocnras
working under my persona! supervision,
Signed O; p % % Bz
gnec Student Embalmer Licensed Embaimer No..fz..3 ?
P. O. Address 44&1_1 ?7'21
Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G (Failure to comply w

the sbove constitutes grounds for revocation of license.)
If thn body is not e_mbalmed. fact should be 30 stated above.
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