. THE DIVISION OF HEALTH'OF MISSOURI 324 50

1ealth,
Welfore HLED S EP 2 4 1957 STANDARD CERTIFICATE OF DEATH ; STATE FILE NUMBER
=) bl' .
S:rv::- I Registration Di‘sir_ict No. n!é 'lp Primary Ruglsirmmn Dlsmct Ne. 3 0 5 e Regisfrur'g MNo.___. [.l__?:_....‘.‘....:_
| |
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence behrg
w f o WY Jshnson SATEMissouri  » “Johnson 7.
1-57 b. CIOTY (1f outside corporata limits, give TOWNSHIF only) | Inside Limifs c. CBTRY tnside Limits
Tow Warrensburg Yool e U 0w Rural: Warrensburg |[{Ve0 G
¢ ng':': ;1:{:15 SF Weor rensdd ue geation) Length of stay in 16 d. i}ﬁzgs (If ourside, give bocation) tf” :"Jside m;J Fg
| INSTTUTION Medical Center 130 Days RFD # 4 es fg] o
3. (NTAME OF DE)CEASED First Middle Last 4. DSLE Month Day Year
yps or pring
Charlotte A, Cox peatiSept. 20, 1957
5. SEX l 6. COLOR OR RACE| 7. MARR‘EDENEVER marrien[ ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER i YEAR] IF UNDER 24 HRS.
- lpsrpirthday} | Month Doys Hours Min.
5 Female White WICOWED[] pivorcen[ ] April 17 ’ 1910 ﬂ,?i rhday} | Months I 4 l
: 10, USUAL OCCUPATION (Give kind af wark dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: FoUsEWL e v et | 0w Hdme Corder, Missouri U.S.A.
= 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
: )
: Charles Crandstaff Unknown, Orville S. Cox
za 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18 SOCIAL SECURITY NO.| 17. INFORMANT Address ’
;,.. (Y-:Nbor unkmwn)' (IF yes, Lye war or dates of service) none Orvill e S v COX R RFD #h‘ , warrensburg . Mo
4 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.} INTERVAL BETWEEN

_|_ .. _PART . DEATH WASCAUSED BY: __ ¢ . - ‘ . e e e _-..) _ONSET_AND.DEW. . —
IMMEDIATE CAUSE (a) .
DUE TO (6} _CAMu:mA)_@wInJ__ rd pr0ul

Condltions, if any,
which gave rise to
above couse [a),

stating the under-

Iying couse last, DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasass cendition given In PART 1 {a) 19. WAS AUTOPSY 0
/ 7 0 PERFORMED? -
. X YES[] NO[]

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
O O O

20c. TIME OF .Hour Month, Day, Year
INJURY  qm.

MEDICAL CERTIFICATION

p.m. .
204. INJURY OCCURRED | -20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)

WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

21. | attended the deceased from y- , - \.5' 7 , to q-z,a-dz undlcumwﬂ alive on . -

Dmh ocr.urred at m on the date stated above; and to the best of my knowledge, from the causes stated.

iV WP, Wik JAERE WAE WY SIEINUTE IO T TTR PRI 1.

Al diseases in Part | must be cousally reloted.

| .0 1220, SIGHAT L @ {Degree or title) A | 22b. ADDRESS 22<. QATE SIGNED
 Syrieo D U 0~
CREMATION,| 23b. DATE Q 23e. NA&é OF CEMETERY OR CREMATORY 23d. LOCATIO . 10wn, or county}) {State)
REMOVAL [Specity) . .
Burial = R2 Sep 97 Marshall Johnson County, Missouri

24. FUNERAL DIRECTOR ADDRESS ) DATE RECD. BY LOCAL REG. 5, REGISTRAR'S SIGNATUR .
weeney=-Phillips,Warrensburg,Mo. 221931 W

i J Embolmer’s § on Reverss Side} - i

QN




Sgers H -
AR 5 R

p -STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid_e.of this certificate was embalmed

DY e, OF DY 1iereii ettt ee e s e st e ee e e e ee v et rreeerar e et rre e raaaaen ...vs Student Embalmer No.

working under my pérsonal supervision

.......... - y 2‘/ ﬂ/

Signature of Student Embalmer

Student

Licensed Embalmer Noll-963 ............

P. O. Address -Warrenaburg,Mo‘

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

.+ " If embalmed by a STUDENT, he also shall sign in his:OWN handwriting. : : I
If this body is not embalmed, fact should be so stated above. - i




