THE DIVISION OF HEALTH OF MISSOURI
— 36348

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)

. & Waltare FLED NOV 15 195-’ STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER i
5. Public — ?
Ith Service Registration District No._ / \5 b Primory Registration District No. oo/ Registrar's NO-.___Bj:Z_iL__.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beford
.5 300\ a. COUNTY Jasper a. STATEMi gsouri b. COUNTY Jggpey “mssien”
sv. 1-57 b. CBI'RY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. c(IJTRY &' Inside Limits
N
TowN  Joplin Yos (g Mo [ TOWN_Joplin g4 b Yeslf MO
- c. FgL’l,. NA{:\%OF (If NOT in hospital, give location) | Length of stoy in 1b d. SERDEREETS-S (M cutside, give |ogrion) Reside on Farm
HOSPITA R Al
INSTITUTION D 30 Penn Street| 49 Yrg ' 2030 Pann Yes (] NoER
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) opP . - L
Mrs, WAYNE L. gox oeatH Noveimbér 1, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
/ MARRIED[ I NEVER MARRIED]] - ut ‘bm;"d“; Vonthe | Day—— | Fours I e
Femlae White wooyEb(Jt oworcee[]| 12-12-1889 a7
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working llie, sven if retired) INDUSTRY
| ousewife Homemaking Alte Pans, T3] i USA
'; 130. FATHER'S HAME ) . 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; John Jacob Clutts Lee George Coc, Sr Dect'd
' 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY .| 17. INFORMANT Address
{Yes, or unk I ive wor or dates of service) -
g b .- A k(52 491-01-1418 Goorge Cox, Jr 2030 Penn Joplin. Mo
] INTERVAL BETWEEN
]

lature in item 18. No symptoms will be listed.

w
)
@
9
£
w PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
t'x_: IMMEDIATE CAUSE (o} Chronio myoo arditis, . 1l vr
o .
= . .
w Condltions, if any, DUE TO (b} o .ol =" ,D,lab:eti-o.-gangré ne, right leg, 3 mo,
- whizth gave rlse to st ¥ .
= above causze (o}, }
: z tati he wnder-
§ g ‘z) I’yinlg"gczu.nwl'c::. DUE TO (c)
s Z2RE|-- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminol dissase condition glven in PART I (a) 19. WAS AUTOPSY
£ i< : PERFORMED? "L~
32 gh: 2Oy ves[] NOHE)
% = ¥ |5 . ACCIDENT™ SUICIDE HOMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART [ or PART I} of itam 18.)
-~ 2 = 1]
RN ¥ o g o '
§ & j é 20c. TIME OF .Hour Month, Day, Year " to-
-2 4Ofg INJURY  am,
.: ‘g : "% p-m.
2E . % 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {v.g., iror cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
iz u WHILE AT NOT WHILE (' |- form, foctory; street, office bldg., etc.) .. S ‘ . A -
‘c‘é 4 WORK AT WORK oo L
55 21. ) attended the deceased fmTﬂ' August 18,1957 .o _Novw, 1,1957 and last hv&hnﬂfliv- on Nov,l, 1957
5 2 Doath oceurred ar __ 20 15w 10: &5 PM . m on the dote stoted above; and te the best of my knowledge, from the cavses stated.
§‘ § a - { title) k. ADDRESS 2. DATE SIGNED
-
gi,‘ . Vm( , K_O m 607 Friaoo Bldg.,Jdoplin, Missouni 11-6=57
. I W AN v 23¢c }\jw c&usreﬁf br CREMATORY 234. LOCATION (Cis, town, or cauntr) (S1a1a)
11-4-1957 st Paric Cemetery " Hoplin, Missouri
’?2 é 24- FUNERAL DIRECTOR ADDRESS 7 £ R? BY LOCAL REG /ﬁmm 5 SIGNA .
N . .
[) Thornhill-Dillon  Joplin, Mo
) {Licansad Embalmer’s Statemant on Reverse Side}
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: "STATEMENT BY LICENSED EMBALMER
[ hereby certify that the bod‘y whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..evceeniriiirieeieneanees reerenres ©rteemmsssssressnaserssieassnanetrernrbararanarn ., Student Embalmer No. ...................
working under my personal supervision. - --
r ©
SEUBNL <vveoreerieireirrrrireseeserreesersresssasanssesesssaes Signed /02% i (}Yééf@'w ........
Signature of Student Embalmer
) - L:censed Embaime! No, \?(F? ........
- - ' ©* P.0. Address /1.0 f26 A fid

Note “The above MUST BE SIGNED BY THE. L[CENSED EMBALMER in his OWN ND RI;[‘ING. (Failure

to comply with the above constitutes grounds for revocation of llcense)

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




