" THE DIVISION OF HEALTH OF MISSOURI 58-028525
*alth,

. Wellare STANDARD CERTIF'(ATE OF DEATH STATE FILE NUMBER
Public
rs,.é.ic. F[LED SEP 8 lgsagisfruﬁon_ Distriet Now .. L._#{:__---_--Primury Registration District N°-.--_‘$ézld __________ Registrar's No..,.4 _.0.________._‘_“
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [f institution: Residence bef 4 '
A o WY Chariton = STATE M ggourd b ST Chapi tase )
]—'57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY P q I~ Inside Limits
TOWN Salisbury Yes g No[] o Salisbury ¢ Yosfg) No[]
c. FgL[I;I NAMEOSF (1f NOT in hospital, give location) | Length of stay in 1b d. SBT)I}EQEE‘S'S {If outside, give location) Reside on Farm
HOSPITAL pt
INSTITUTION E. hth St. | Wl yrs 302. B, hth St. Yes (] Nt ]

3. :ITAME OF DE)CEASED First Middie Last 4. DATE Menth Doy Year
it OF
efrett william James Cox pEatH Aug. 30, 1958

5. SEX & 6. COLOR OR RACE|"7. MARRIELEE] §EVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
- Mal o '[‘.ﬂ:lit e WIDOWEDD? oivorceo[] July 23 s 1 872 BFI;" birthday) [ Menths D.oys Hours | Min.
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
4 during post of werking_life, even if retired) |NDUSTRY O
g retired cileric Wighn Insp, Buredau Middletown, Mo USA
3 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
3
George 8ox Marla __Saunders Flizabeth Rank#n Cox
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yus, no, or unknawn)| (If yes, give war or dates of setvice)
; 1o S ety 709-/2-Leo/9 Mr, Avihur Cox, Huntsville, Mo,

18. CAUSE OF DEATH (Enter only ona cause per lind far {a), (b)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

nd {e}.}

bl

[NTERVAL BEAWEEN
ONSETjNDEaH _

Condltians, if any, DUE TO (b)

.
which gave rise 1o L4 v ’
cbove couse (a),
stating the under-
lying cowss lost. DUE TO (c) 4]

hdahib ek

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a)
o
= (]
3 i 334 X
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= i .
3 o 1 | |
5 S[ 20c. TIME OF Hour Month, Doy, Yeer
2 'S INJURY  am.
§ B p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factary, straet, office bidg., etc.)
5 WORK AT WORK N . .
E 21. | attended the deceused Fr — , 1o [ hnd nd last saw Ihilm alive on ! SO~ .S )i
E Death occurred ot m on the fote stated above; and to the best of my knowledge, from thefcauses stated.
_§ 22a. egres or title) 20 2b. AD 22c. PATE SIGNED
-] ’
F _ﬂ/ /] g
23a2. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY EMATORY
MOV AL (Specify) -
urial  [9/1/58 Memorial Gardens~
0 )

ERAL @TO




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY coriiiiiiriierin e crie it reer e e e e re s e re st a s s s s e e , Student Embalmer No. ...................

working under my personal supervision.

SLUGENE et i r e sa e e sa e
Signature of Student Embalmer

Licensed Embal No..%.( .........

P. O. Addressl...;.QﬁaﬁleAﬂ. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 sb%l%b’e so.stated above.

L



