. No, 300
., 1048

HLEDAUG 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26697

State File No

SIRTH KO. REG. DIST. KO, _Z{c_ PRIMARY REG. DIST. m.J_ﬂL Registrar's No e
1. PLACE OF DEATH: 2. USUAL RESIDENCE (Where decessed lived. If institution: resitence befors
. COUNTY . STATE . COUNTY dinimlon).
v Daviess : Missoupi ° Daviess’ piion
b. CITY (! cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Residence within Limits of
OR townahip)| ST 1 place} OR I dgy Lni
0% Bural Jackson Twhs | Ldfe | 7o Rural R el
F}?&SLP?AT_E QF (If not in bospital or institution, give street address or location) AsDrDRREEE-SrS (1 rursl, glve locatiol B %/
nsTiTuTion> Miles N.W., Lock Springs 3 Miles N.W. Lock Springs »
3.£IE.Q:ME %'::l a. (First) b. (Middle) ¢. (Last) 4, DATE (Month (Day)  (Year)
(Type or Print) Charles Edward Cox oeamy Augus 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVERCBENARRIED./ 8. DATE OF BIRTH 9.[:\.(;5‘,(‘}:’:-“5 ;!r T Y YEAR | o ONDER w0 wms.
Iﬂale Wllite %&VOR D (Bpacity, A-ng. 25 1877 ] Dé on I Days Hmll Mia.
10a. USUAL QCCUPATION (Givekind of wark | 10b. KIND OF BUS[NESS OR IN- 11, BIRTHPLACE . e or Fo Conntr 12, CITIZEN OF WHAT
done m?ﬁoeti?rﬂuma.ovununﬁm) Farm Owner Dav iess éca A JI {iﬂ ’U coul ;‘]:l:;_?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Joseph M. Cox Martha Tye | Bétty Cox
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT" S IGNATURE OR NAME DDREST“
(Ymnanmknmm) | g;ll_hl_inwucrd.n-nimlu) None MI‘S. ChB.S. COX, LOCk Springs’ (e

. Bnter only onscause per

~|| ete. It means the dis-

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

ICAL CERT)FICATION
DIRECTLY LEADING TO DEATH® () ‘&‘, ng

INTERVAL BETWEEN

b g o
7

the mode of dying, such

Morbid conditions, if any, glving DUE TO (b}
o heart fallure, asthenta, '

rise o the nbove cause (a) stating
the underlying catse last.

DUE TO (&)

care, infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing dealh.

Q:f/ -

sl

19a. DATE OF OP'IE'IRO‘ﬁ b, MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
HF X | w0
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.g.,inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bldg., 916.)
HOMICIDE ..
21d. TIME (Moath) (Day) {(Yesr) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID IRJURY ©CCUR?
. WHILE AT[—] NOT WHILE
INJURY L = | “work AT WOBK
22. I hereby certify that I attended thf deceased from %aﬂgﬁ % , that I last satw the deceased
alwe on 5/_, 19 , and that death/occurded a2 === m., from thd causes and on thc date stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD __ -—:;

L

{Licetised Enbalmer’s Ststement on Reverse Side)

Z3a. (Degfad o ﬂ 23b/ADDRESS lﬁ DATE Sl
Tlonagfr.tulg\}hmﬂ“' 24b, DATE 12«. NAME OF CEMETERY OR'CREMATORY 10M§/{Clty, town, or county, (sme) |
(Bpacify) - . .
urial Se=fi= 4 Springs Cepl. ssouri
DATE Rac-navl.%czg. REGISTRAR'S SIGNATURE ?;ﬁ 725, FulLpH ADDRE SS !
F13-5 " | Ve peveea 91 Errgetbad | uipd atin, Mo. |
LS S



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ............ .. et eeaeeaiiteneaeneeeeananeaaa . .

working under my personal supervision..

T Lo X PR PR
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to6 comply with the abové constitutes grounds for revocation of license)..

If emnbalmed by & STUDENT, he also shall sign in his OWN handwntlng

T this body is not embalmed, fact 5hould be so stated above:



