TME IAYIRAY Ur MEARIT WU Miassvwie

No. 300 v .
e l STANDARD CERTIFICATE OF DEATH srre e ne—. 3185
oy .""1ng m 2 3 1954 ; gﬂ.EG. DIST. NO. ‘ o) & PRIMARY REG. DIST. NO. il__% Registrar’s No :
jfl 1. PLACE OF DEATH, DR 2 USUAL RESIDENCE (Whers decesssd lived, If institation: residence before
COUNTY e . STATE N . COUl adm .
I Dunklin . Missouri > ONTHINKlin T
b, CITY (I cutelds corpurate Umits, writs RURAL and cive e. LENGTH OF || c. CITY (If ouwide corporste limits, write RURAL sz give township) - -//
townsbip) Y d:hnhn) OR ;..7
oW Jialden 247 $rEel W Kalden 277
g d. W%PE‘:IEAT_EO%F (If not in hoapltal or inatitution. cive sirect add ot location) d'A%rl;!REErSS (If raml, give location)
Q INSTITUTION 606_N. Edwards 606 N. Edwards
ﬁ 3. NAME OF a. (FInst) b. (Middie) c. (Last) 4 OAE  (Moatt) (Doy)  (Yewd
o (Typeor Prinz)  LOURIT E. CoX peAd  Feb. 28 1954
g 5, SEX 6. COLOR OR RACE | 7. \?J'IAD%%E?) ER{CE)ECEBREIEE! ) 8. DATE OF BIRTH 9. I..A‘?E {In yeanm| I B:.I:I | AR | O CAOER u S,
{Bpecity] " B Hours | Min
% llliale White Larried kay 27 1894 R am i |
g 10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
[+ 4] done during moes of working [ite, even if retired) DUSTRY ; UNTRY
5 Farming Missouri g .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Frank Cox | Delia Dunlay Mary Cox
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE COR NAME ADDRESS
(Ywe, 8o, or unknown)} | (I yes, kive war or dates of service) . NO. P .-
No | Unknovn iary Gox lsalden, Mo.
18. CAUSE OF DEATH MEDICAL CE_RTIFICATION l(%whgm

Entercnly onecauseper | 1. DISEASE OR CONDITION

Line for (8, (by, and & | PIRECTLY LEADING TO DEATH® (5)
*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if eny, giring DUE TO (b) M

&2 hear! failtre, asthenia, gzz to ;ghfz rﬁﬂ; c:‘t:an dHating R : .. 7. . .. -

de. It meon the dis- ¢ un d/? ; . %

ease, infury, or complica- ] _ DUE TQ (c) VP/?MMAAZ: M - 5

tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS '~ - - - &

" Conditions contributing to the death but nof
related Lo the disease or eondition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . P R ' . 20, AUTOPSY?
TION ol 2O
- , ves [ wo £

21a. ACCIDENT {Bpacity) 215. PLACE OF INJURY (s5.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, [arm, Iactory, strest. ofice bldg..e0.) ‘. - .- P N s

HOMICIDE
214. TIME tMonth) (Day) (Yesr} {(Houn 21s. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

OF . WHILEAT[] NOT WHILE

TNJURY .- WORK AT WORK

, 193 “Zhund that death occurred gt s 998

z I :hereb'y certify -that gliended the deceased from i‘_ﬁ_‘i_o_* g)%’.,\to _E__éﬂ 19& that I last saw the deceased
~ A fPom the causes and on the date stated above.

WRITE. PLAINLY—USING IINFADING BLACK INK—MAEKE A

- alive on
2. SIGNATURE . (Degree or titls) | 23b. ADDRESS Z3c. DATE SIGNED
: - - Ag) o o MMJ‘QMI@A MMJ 3-£.5%
24a. BURI gl.. CREMA- | 24b. DATE  { 24c. NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Oity, town, or county) (Btats)
- (] ’ . .
TPTRL ™ [liar. £ 1954|Memorial Park Cemetedy lialden, . Mo,
DATE REC'D BY LDCE% 151'3:‘5 SIGNATU| % 7 25, FUNERAL DIRECTOR'S 8I GNATURE ADDRESS )
REG. .
3-/S5~Sy ﬁ. jz—&w"‘w Landess Funeral Home Campbell , Mo

(Licensed Embalmet’s § on R Side) |




RECEIVED - DUNKLINCOUNTY HEALTH
DEPARTMENT ...... 2.2 2 2 .25 .....
COUNTY FILE NUMBER .35.4.7..24,

----------------- ered

e ——————————————————————— e ———————————————— iy e
e ———————————_, —_ ,  ,————e——————

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ... —

TR . — .- Student Emdalmer HNo.
working under my personal supervision.

SEUENT vvrernsransranneans amererennreanas Signe@ﬂ/umkujfh‘ n

Student Embalamar

Licenszed Embalmer No lth;\ 2 7 .....

P. O. Address@lmc\.eMm.im‘:ﬁdmm.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHYG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




