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All diseases in Part | must be cnu‘sally related.

~

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

. egistration District No.

THE DIVISION OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH

£09

Primary Registration District No.

59-008903 .

STATE FILE NUMBER

_aa/f..._ Registrar's NO_,?__

“{. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Res(}dqnl:_e before
=*Ta, "COUNT Y - - a. STATE b. COUNTY Gdmission
Dent lgsouri Dent
b. CITY {If outside corporate limits, give TOWNSHIF only) Inside Limits c CITY 330 Inside Limits
or Yes X1 No [ R T . & Yes[J No[]
TOWN Salem ToW_ Watking Twap
I c. FgLL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET {1t outside, give location) Reside on Farm
HOSPITAL OR .. ADDRESS
| iNsTITUTIoN  Hart Clinic 1 week Bte 1, Salem,llo, Ves [} No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ALPHEUS FUGENE coX DEATH llavrch 11 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEﬁDx{EVER MARRIED[ ] 8. DATE OF BIRTH 9. A'GE' E',.'K;:;; |; UT&ER;L}EAR IZOL::DER 24M:Rs.
- . - as [E4 an -
Hale hits winowen [] pivorcep | Mapreh 24 1885 vz l

10a. USUAL OCCUPATION (Give kind of work done

mast of working |i

o rmer

during

fe, even if retirad)

INDUSTRY

10k. KIND OF BUSINESS OR

Agriculture

11. BIRTHPLACE {City and stote or country}

d
Dent County,lissouri

USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Martin Cox

13b. MOTHER'S MAIDEN NAME

Rachel Floyd

14. NAME OF HUSBAND CR WIFE

Bessie HMitechell Cox

15. ¥Wa5 DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address '
[Yes, no, oc-unknown)| (IF yes, give war ar detes of service) - -
fo ppilyaiil 70-05=-9208! Bessie Cox Route 1 Salem, lin

MEDICAL CERTIFICATION

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

FART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) C.EREERoURSCIma

peendant

INTERVAL BETWEEN

ONSET AND DEATH

Doy Iail,

Conditions, if any, DUE TO (b) da EE BYPL Ar 7'-52'056152—0.5 ’-g
which gava rise to
above gco:s:s.(cn), }
tari he under-
hong conee Tomr. | _DUE TO (o —o Ad<sResclerosis
PART Il. OTHER SIGNIFICART CONDETIONS CONTRIBUTING TO D¥WATH but not ralated ta the terminal disense condition given in PART | (a) 19, WAS AUTOPSY
PERFORMED?
3 3’X YES[] NO[] &
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART If of item 18.)}
O | O
A2c. TIME OF Hour Month, Day, Year
INJUR a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT O]
WORK AT WORK

NQT WHILE

O

2e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bidg., eic.}

20i. CITY, TOWN, OR LOCATION

21.

| attended the deceased from

2

51

. to

COUNTY

J 3 -
{l!/;'q and lost suw:uliveun - jjb]; ; ’

STATE

00 A

Death oxuned at

m on the

date stated above; and to the best of my knowledge, from the couses stated.

22e. smrﬁaesl_ g@ﬁ/

(Degree or tithe)

ic: O :

22?!22 }’bep

230. BURIAL, CREMAJION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of caunty) {51ate)
REMOY AL {Spedify, . .. —
Burial ar 13 1950 kitchell Cemetery Doent County Lissouri

24. FUMERAL DIRECTOR

liax L,

Viarfel

ADDRESS

Saleln’ I"IOI

25. DATE RECD. BY LOCAL REG.

- /3,740

{Licensad Embalmer's Stotement on Reverse SiJn)

I

WA K] T A Lyt

]




STATEMENT BY LICENSED EMBALMER

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

_.—-——'—-'-—-___—-—_-— P —— o
By ME, OF DY oo crveees v e e s e e e e e asa s en s b sba s rasrn s ens , Student Embalmer No. .............c.....

working under my personal supervision.

Signature of Student Embalmer

P. O. Address ¥ L5, LA

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 should be so stated above.




