THE DIYISION OF HEALTH OF MISSOURI

wee  FILED FEB 3 1958 STAN DARDéE?IFI(ATE OF DEATH ST EE e :
::;:- Registration District No. ’/ Primary Ra_g_ish-_:ﬂi Dis!riﬂt,»“m_m“ ngistrus‘ﬂl_m,__?g__________-
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whore deceased lived. [f institution: Residence befare
0 a. COUNFY Greene o STATE Mo, b. COUNTY (3rgen édm-wy)'
57 b, C:JTRY (if autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Ry Springfield Yos [KNo Tom Springf leld a§ e N
¢. FULL NAME OF {If NOT in hespital, give locotion) | Length of stay in 1b d. STREET u'llld give lo ulion‘-l').’ “Reside on Farm
HOPALORBLY 8. National | 42 yrs. sooRessBlils 8. | ona ves O Mo B
3. :‘TAMBE‘SF'?:)CEASED First Middle Last 4. DATE Manth Doy Year
ypecre CARRIE JANE cox ooy Jan. 28, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1n ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female White ::;aj:zgnevsnn:ﬂv?::zg May 15,1880 et bichder) Months | Days | Hours I Win.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
4 ?J"ﬁﬂsufe"ﬁinfhh' aven if ratired) INDUSTRY Home DiCkﬂon, Tennegsee U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_UgBAND OR WIFE
Robert J. Work Malissa Blngham James C.

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

(Yo npy g wmkoar)] Uf yon, ghve wen or datas of service) no Mr. James C. Cox Spr ingf ield, Mo.

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, end {c).} / INTERVAL BETWEEN
[Z %_ E z ! Z E E! ONSET AND DEATH

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

which gave rise ta
obove couse {a),
stating the undar-

Conditiona, if ony, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss last, DUE TO (c)
3 = PART 11, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condlition glvan in PART | {a) 19. WAS AUTOPSY
: = PERFORMED? 2.
] 443 X Yes[] NO[M
. 2| 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | ¢r PART il of item 18.) v
- wr
] ] (] 0 ]
] F
: Wl Ac. TIMEOF Hour Month, Doy, Year
: 3 INJURY  a.m.
E E p.m.
E 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
3 WORK AT WORK
¢ 21. | attended the deceaxed from J_W od 8Ne 28,1958 .ndion saw S, alive on
. Death occurred at L] m on the date stated above; ond to the best of my knowledge, from the couses stated.
3
5
{

22a. 2b. RESS . DATE SIGNED
7/ . Y 2203
230, BURTAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY é’m LOCATION (City, tewn, o1 couniy) (s-.-.; ! e
Y ST 3&,/{ Y Greenlawn Springfield,
24. FUNERAL DIRECTOR ADDRESS EM ™ [ oate reco. oy LocaL Res.

AR’S SIGETUREM

Ralph Thieme Springfield,Mo. /__g/_

{Licensed Embolmes’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY 1ivreiriirereiriieiriiiiisceriiiecesteriesnnaseraneesausararisnrestersrrransearenntanes .» Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer

t ' - Licensed Embalmer Noa568 ........

T ' p. 0. Address SPTingT 1eld, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
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.




