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sk ay § Amrl

. LD Te'
FILED AUG 8 - 1955 STANDARD CERTIFICATE OF DEATH Stte Fite Mo PN O)
BIRTH NO, REG. DIST. NO. 23 ,a _ PRIMARY REG. DtST. HO_MZ Registrar's No...._....._{.é..f....-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If instltutlon: n-id-u- before
a. COUNTY a. STATE b. COUNTY lafont,
St, Charles Misgsourl St. Chap e°§
b. CITY Qf outeids corpurats Himits, writs BURAL and sive c. LENGTH OF || ¢. CITY . d. In Residence within limtt of
towrabip)| STAY (in this pla OR eorpor
TOWN . 5t , Charles " “l Tows St. Charles | R
d. FULL NAME OF (If not in bowpital or fustitutlon, give strect  wddress oF Toostlon) o. STREET (1 mral, give location} G
HOSPITAL OR ADDRESS &
INSTITUTION. 424 §, Main St. 424 3, Main St. o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montk)  (Dsy) (¥
DECEASED : ear)
(Typeor ity 'THOMAS L cOoX o July 31, 1955
5, SEX (] & COLOR OR RACE | 7. MiARRlED EE\}'ER ’ESR(E'EQ ) /.a. DATE OF BIRTH 9, .ﬁ?ﬁ.&i‘;. yoan] @ ur 1 YR | @ bwoor u wes,
pacify] ¥) 21 Hours | Mia,
Male White | " Married Jan. 17, 18811 %4 [$2 |5
:o:; nI;ISUAL Sitcgpfnou (Gbiehiad ot werk: 10b. KIND OF ausmassn%gr N . BIRTHPLACE (i, wd State or Foreign cmm, 12, c&'ﬂ%ﬁ’\'«?”m“"
Laborer merican Car “o. Lincoln Co., Missouri Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
i Thomas H. Cox Rebecca Barns |INola Hawkins Cox
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,n0,0r unknown) | (if yes, xive war or dates of service) » NO. '
No - 98-01-0353 \Mrs, Nola Cox, St. Charles, io.
18. CAUSE OF DEATH I ~ MEDICAL CERTIFICATION . lg;ssg%"gﬁsg
1, DISEASE OR CONDITION
- Eoter anly cnscausaper | o2 7Y LEADING TO DEATH® ) M% dx/\_ 1.2 pj M‘M P M;p‘_'

Morbid conditions, if ang, giring DUE TO (&)
rise to the above cause (a) staling
the underlying cauae last.

the tmode of dying, such
az heart faflure, asihenia,
ete. Jt meons the dis-

eate, infury, or complica- DUE TO (¢}

2500,

3/

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not
related Lo the disessc or condition causing death.,

tion which coused death,

01 Feo av?ﬁq.‘j\ /ga-(,((
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19a. DATE OF OP%F(!JAN 19h. MAJOR FINDINGS OF OPERATION

.| 20. AUTOPSY
o0 B

alive on )+ | and that death occurred at

_LLﬁ. m:, from the causes and on the date slated above.

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e..fnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE boms, farm, fagtory, streat, ofos bldg., e
HOMICIDE .t ]
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
‘ o WHILEAT (] NOT WHILE
INJURY Lt WORK AT WORK _ L
z2. I hereby cerly I attended ed from J-v"l-'fﬁ [=51~- J,IJ_.__,!hatIlastmwlhsdeccascd
: m,ﬂﬂ

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

Za. SIGﬂTu (('L M ,0 (Degres or tithD

SE.orreLes Mo

&3¢, DATE SIGNED

GusT 2 1947

(i 5 .SutmmkmSuk)

2o, BURIAL, C 24b. DATE 24c. NAME OF CEMETERY OR cszmno;v 24d. LOCATION (Qlty, town, or comnty) (State)
HEuria "laug. 2,1955| 0ak Grove Gemetery | St. Charles, Missouri
PATE REC'D BY L%CAEGL ISTRAR'S SIGNATURE B-K'}.‘- 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
. 3 g )
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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 emb.

.

.by,me, qi-' DY -t iiriiierrrrerrrnrasrrnrererrarmreeaieesiisebassesannnareaasseanas Gacmanee . Studeﬁt Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

v s £+ O, Addres

. rNote: The abov{e MUST BE SIGNED BY- THE LICENSED EMBALMER in luq OWN HANDWRITING. (F:
> to comply with the ‘above constl.tutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
1“ this body is not embalined, fact should be so stated above, -

] . L, e
‘




