Health,
L Welfore
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o symploms will be listed.

efc. myust use only stondard nomenc ature in (tem

All diseases in Part | must be causelly related.
. *USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,

qLED MAY 2 1 1958:9&":::10.-{ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD (;R'I'IFICAT! OF DEATH
/

Primary ngi:trution District NO-R.Q_Q__Q." ______ Reqislrur': No.,,,_.._.l.._a..i....-_

--------- §870%z2<

1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Rg;‘i’dgncg before’
a. COUNTY Audrain a. STATE Missouri b COUNTY a4 raﬂlﬂﬂ”mﬂy
b. CITY (If outsida corporate limits, give TOWNSHIP only) Inside Limits c CITY = Inside Limits
OR " v Yos 5 Mo [] OR ) 0048 y QND
Tome  Mexico o tom Mexico esfg] Mo
c. FgLé.I NAMEogF (1f NOT in hespitol, give location} | Length of stay in 1b d. STRDERET (If outside, give location) Reside on Farm
A - . A .
isrution Audrain Hospital 5 Mons. ODRESS 3003 Latney Yosi) Ne[H
| |
3. RAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) F
Joseph Herbers$ Cox DEATH May 12 1958
5, SEX 0 6. COLOR OR RACE} 7. MARRIEDIE ] NEVER MARRIED(] 8. DATE OF BIRTH 9, APEr E‘n';::;; ::r:ﬁsa;::m I:J::DER 2:1:‘125.
Male White wipowep [ ﬂ ovorcenJ| Aug .21, 1906 l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stats or cauntry) / 12. CITIZEN OF WHAT COUNTRY?
during mpst of working L}f , sven if retired} IYDUSTRY . 4
MaThtance Man o.FPover & Lighk Davis County, Iowa USA
130. FATHER'S NAME ¥3b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William HE. Cox Irene McCormick Mrs. Esther Cox
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ] 03 Latney
{¥es, no, or unknawn)| {If yas, give war or dates of service) . . s
g = k| 0F e vz ardm el 0 0..09b,976| Mrs, Bsther Cox Mexico, Missouri
18. CAUSE OF DEATH (Enter only one cause per lina for (g}, (b}, and {2]).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: SET AND DEATH
IMMEDIATE CAUSE {a} | g
Condlitions, if any, . DUE TO (b) LAT R
which gave rise to } ra
obove couss (a), -
stating the undar- ?
g lylng covse lost. DUE TO () M%@&,’l M—
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUGING TO DEATH but not reloted to the terminal diseass condition given.ln PART | (o) 19. WAS AUTOPSY 7
6 PERFORMED?
z 1992 ves[] ~o[d”
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u .} g 0
S[ 2c. TIMEGF  Howt Month, Day, Year
S INJURY  a.m.
k3 p-m.
20d. INJURY OCCURRED + { 20e. PLACE OF INJURY{e.g., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK .

.
L

21. | attended the deceased fromﬁll_b_g_mﬁli_ A
Death occurred of q e ‘? Y. :

[=5 — —
_M / 2, -,é ﬁ and last hwm alive on -
m on 1hﬂh- stated above; and to the best of my knowledge, § o couses stated.

"320. SIGNATURE

lLut.—nJ—)

B'é{-’s.;»-a—h

{Degree or title)

b. ADDRESS

MDO

N

22¢. PATE SIGNED

235, DATE )
5-15-1958

13e. BURIAL, CREMATION,

Fert e

Z3c. NAME OF CEMETERY OR CREMATORY

Haple Hill Cemetery

23d. LOCATION {City, town, or county}
Kirksville,

/375
Y

(S

Missouri

24. FUNERAL DIRECTOR ADDRESS

ee Riley Funeral Hone g;gggg;}l,

DATE RECD. BY LOCAL REG.

Gy 13-/95 %

{Licensad Embolme’s S'ﬂdom on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

working under my personal supervision,

StUENL ciiieniiiniiii it s aaa s - Signed7/. ¢ .............................
Signature of Student Embalmer

Licensed Embalmer No. 31' 37 .....

-
P. 0. Address%hf/m.%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes prounds for revocation of license}.
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




