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Doctor, coroner, atc. must
diseasas in Part | must

Coraner cannaot certify to a decth dus to natural-causes.

use only standerd nomenclature in item 18. No symptoms will be listed. ~All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

be casvally related.
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HON OF HEAL TR OF MIaSOUR]
STANDARD CERTIFICATE OF DEATH

324

Yo a STATE FILE NUMBER

Registration Distriet Na 3 'I 9 ... Primory Registration District No. | . Registrar's Ne, 3.6...,.
1. PLACE OF DEATH . - 2. _USUAL RESIDENCE (Whaere deceased lived. If instigion: csidtn;e baf -;
. COUNTY o STATE b. COUNTY admispien
° ™ Wright - Missouri ﬂ%ag
b. CITY (H outside corporate timits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TowN Mountain Grove Yosix Neo Toww Mowuntain Grove - ) gfb nem
" - - 7
[ Egls.é.ITNAAl{A%gF (1§ NOT inhospital, givelocation)|L ength of stay in 1b d. STREET {1t ourside, give |ncu%n R.G.?, on Farm
INSTITUTION ReFoDo# 2 6 moks., - :ADDRESs South Star Reute YesX NonO
3. NAMI OF Flrst e e "“',mwc .Lu': 4. DATE Monih Day Year
DECEASED ’r. - . . OF
(Type or prini) Opha i1, T - oEaTH  Jul 22, 1957
5, sgx 6. COLOR GR RACE 7. 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR Jif UNDER 24 WRS.
£ : MARRIED (] NEVER marrieD {310 PATE, Tast birthday) [Womtha | Daze | Hours | Srin
Male White L winolo® . bicRis (] -July 3, 1901 | 56 ¢« |4p
10a. USUAL OCCUPATION {Give kind of work done 10b KIND OF BUSINESS OR INDUSTRY | 11> BiRTHPLACE {City and atate or country) a 12. CITIZEN OF WHAT COUNTRYT
during most o f\wortm life, eoen if retired) , e 5
General Dougles County, Missouri Sehd
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Austin Cox ‘] Evya Anderson

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fes. no, or unknawn) l Uf pre. gine war or dates of serzics)

16, SOCIAL SECURITY NO.

no

17. INFORMANT Addreas

Austin Cox Mmmta. Grove, Missouri

18. CAUSE OF DEATH [Enter only one cause pe
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

Jor (a}, (D), vmd ()] - Ez éz

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gove fis¢ lo
chove czuu ak,
stating the under- .
= lying cause lost. DUE TO (¢}
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) T3 WAS AUTOPSY
- PERFORMED?
g q 3 4 I ves ] wo (0
= 202, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part 1/ of item 18))
§ a (] g
i' 20c. TIME OF Mour  Month, Day, Year
9 INJURY  a.m. ’
E p.om.
X | 204. INJURY OCCURRED 0. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE farm, factory, street, office bidy., ete.)
WORK AT WORK N

= m ~ frey— -~
2, I attended the deceased fIOM . to%‘%—ll&&:%lnd last saw him alive on 7 22-~5 7
Death;qcurred at 10!?0 A. m on the date stdted above; and fo the best of my knowlsdge, from the causu atated.

{Degree or title}

PR

22¢, DATE SIGNED

% %»-( lecs . \P-23-57

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Burial

23¢. NAME OF CEMETERY OR CREMATORY

‘Izao DATE - }
July 25,195-'}?-‘ -Denlow -Cemetery - -

23d. LOCATION (City, towrn. or county) (State)

Douglas County, 'Missouri

24. FUNERAL DIRECTOR ADDRESS

7..

Mountain Grove, Missouri

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Q|61 GM\A-D

2?.—5"7

{Liconsed Embalmer’s Stotement on Reversa Side)
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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 emt

by me, or by

working under my personal supervision..

Student.....ooieee i ieaaaaaeaoee
Signature of Student Embalmer

08:07

. LY:% Seen )
Note:

to comply with the above constitutes grounds for revocation of license),

Licensed Embal er 0:-.? 6‘
P. O. Addregs’ ¥/ X

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

Z+-1fthis bpdy .is(not.embalmed, fact should-be! so-stated above.7.~f ~~ 2.7, feterT
Voiennne it O oind oo N . .

\



