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All diseases 'm.Pwt | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
LU JUN 1 1@ Registration District No. .........,....2.,—,7 o___-____annry chlsnuﬂon Dumcl Mo, ‘5_9_9_5__@_ _______ R,gi‘"gr'. No.

09-018583

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence bafore

a. COUNTY Pemiscot - a. STATlI\:TLiSSOUI'l b. COUNTYPemiSch%asnon)
5. CIDTRY {If outside corporate limits, give TOWNSHIP only) Ingide Limirs c. CgRY inside Limits
tomCaruthersville YesJel Mo Tow Caruthersville | Y] *0
<. FgLL NAMEOOF {If NOT in hospital, give location] | Length of stay in 1b 0725 S'I[')RD%EET {If outside, give location) Reside on Farm
HOSPITAL OR A
/  wsinuvion Kelly Qris.m,15th 2 Yrs P i%elly Qtrs.E.15th, 8t YO vebd
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
Ernest Randolph Cox CEATMay 24 1959
5. SEX 5. COLOR OR RACE 7'MARRIE'§{:|NEVER waRRiED[] 8, DATE OF BIRTH 9. AEsEt Ei':n:.::;; ::,T,?,ER;LEAR l::l:DER 2;:.“.
Male o |white , wooveo[] _oworceol]| Feb, 15,1900 5¢ | |
100. USUAL QCCUPATION (Give kind of work done inb. KIND OF BLISINESS OR 1. BIRTHPLACE ((’:itr and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) IN.DUSTRY.' /
Carpenter Buildin | Greencastle Indiana TISA

13a. FATHER'S NAME

ohn W, Cox

13b. MOTHER'S MAIDEN NAME

Jeanette CGreen

14. NAME OF HUSBAND OR WIFE

Marv Dennvy Hood

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yan, no, or unknqwn]l(ll ye», give war or dates of service}

307

14. SOCIAL SECURITY NO.

18 5Q0A

17. INFORMANT

Leslie W,

Cox

Noblewvslle,Indiana

DEATH WAS CAUSED BY:
IMMEDIATE CALISE (o)

PART L.

Conditions, if any,
which gove rlse 10
above cause {a),
stating the undar-

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

DUE TO (b} Mﬁ@%fﬂjlﬁ/u f_/,(./:/dj/l 10

z lying couse last. DUE TO (c)
= PART fl. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl disease condition given in PART I (a) 19. WAS AUTOPSY g
by 44 n PERFORMED?
[ )( yEs[] NO[]
| 200. ACCIDENT SUICIDE HQOMICIDE 2Mb. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
8 o o O
S| 20c. TIMEOF Hour Month, Day, Yeor
' INJURY a.m.
X 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, streef, office bldg., li:)

AT WORK

i‘_' In

Death occurr

21. | ottended the deceased from %4 l ’ zi / Cf! to

o mon the :;Z ubovc, an

lag buw

r.l tq the bcsl of my kne

ﬂ ive on

f/
wiedge, from :ﬁ. cauu%sfoted ;

7 “kaé%

it TS Mﬁ Mﬂéé/% ¢

7

Z3a. BURIAL, CREMATION, |\a3b, DATE
REMOV AL (Specify)

g

23c. NAME OF CENETERY OR CREMATORY

Maple Ce

etery

24. FUNERAL DIRECTOR ADDRESS

H.S.Smith Funeral HoOme C'ville.M

0

25 DATE RECD. BY LOCAL REG
-~
~/¥5

(Li

4 Embat: Y

on Revarse Side)

23d. LOCATION (City, town, ar Jt..m,)

26. RE:STRAR S SIGNATURE : :

o=y ]




”»

STATEMENT BY LICENSED EMBALMER

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

by M, O DY ..oerreiiiiiiiiiieiiirn e e e e e e
working under my personal supervision.

Student .....ooeviiiiiii s Signed ?I&M % ...........................

Signature of Student Embalmer
Licensed Embalmer Noﬁt

P. 0. Address

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




