SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61=031'751
STATE FILE NUMBER
F‘e&ﬂﬁmimgic.no -_4.-13310' FPrimary Registration District No. g__o.-.d.-g_-_-_kogistrar s No. __-___[Z_____.
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY 8. STATE b, COUNTY admission)
El * AUd.i"a.i'n M1 ssonuri MOntP;OEDeI‘Y mission
g b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)TY Inside Limits
R
w
s TOWN Mexico 2dys TowN  Middletown Yoid N O
< ¢, FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR . ADDRESS
g INSTITUTION  Audrain Hnospi tal YenEl No D no street Yeus 1 No [0
‘ 3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
{Type or print} DEOAFTH
Ralph G. Cox Sept, 21,1961
5. SEX 6. COLOR OR RACE 7. Marri Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) {IF U‘;‘:“ | YEAR | IF UNDER 1}‘:\' HR
H i H1 H in.
mal e Wh 1 t e Widow Divorced [0 DEC - 6 , 15;94 66 Pgﬁ I TS ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
b c:lurlng mast % working life, even if retired)
; carpentry Audra in County
_’, 13a. FATHER'S NAME 12k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W
? George Cox Minpie Wilcox Lucille Cox
h 15. WAS DECEASED EVER IN L.S. ARMED FORCES? T4 SNASIAL RECIIBITV NN 17, INFORMANT Address
L (Yes, po, or unknawn) |{If yes, give war or dates of serv
fo | jarion Cox,Wellsville,Mo
E - 18. CAUSE OF DEATH (Enter only one cause per line tor (), (o;, ana (o). v INTERVAL BETWEEN
“ZJ ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
§ % g IMMEDIATE CAUSE (a) Z 2‘ dﬁé} W Y7 })..MA/Q
: 2 8 . - /
= = Conditions, if any, DUE TO {b) M % Md‘s
5 ’J)- which gave rise to {
c |2 asbove cause (a),
- (= stating the under-
3 lying cause lasi. DUE TO (c)
; z PART 1l. QTHER SIGNIFICANT CONDIYIONS CONTRIBU‘HNG TO DEATH but not related to tha fermlnu PART (1. If deceased woas female was
L g diseasa Condlllon given in PART | (a) thare a pregnancy in last 90 dlys.'
: 3 2 ; " fZ'ﬁ!A;l/ lDYn' O No r[juﬂknowng'
E E 20a. ACCBENT SUI%DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nll’m’I of injury in PART ) or PART |1 of jtem 18.)
(¥] YES{] N
Z 1 20 TIME OF  Hour  Month, Day, Year
B & INJURY am.
‘ g p.m. "
20d. INJURY- OCCURRED .!. Y |« 20e.- <PLACE OF INJURY (0.9., in or sbout homa, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
s’ T WHILE"AT WORK g "¢ ='farmtfactory, street, office bidg., etc.) .
NOT WHILE AT WORK [:] 4 i
a f !
\21 : 21, ) sttended the deceased fr:m_%/ ?, 6 ! Tn.‘%_Lél_md last saw h,m slive on_M 99() £ /
=) Death occurred at / 25 ?6 ﬂ m on the date stated above, and 1o the best of my knowl dge, from the causes atated.
-t
8 " . 5 - | 22s. SIGNATURE 77 (Degree or tills} 22b. ADDRE 22c. DATE SIGNE ‘
5 = o O 7. 28¢
3 23a. BURIAL, CREMATfIy?N 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCANON (City, town, or county) {State}
} (o] REMOVAL (Speci
2 =l Removal Sept 23,1961 Falrmont Cemetery M ddl atown . Ma
= < | "24. FUNERAL DIRECTOR Middlet M 25, DATE RECD. BY LOCAL REG. RAR'S SI‘BNATURE
ri - etown (o] R
JHEEN I : : 28-/9¢/ o Nesly

{Licensed Embalmar’'s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

W
Student Embalmer No.__ e

or by

working under my personal supervision.

Student —~ - S

Signature of Student Embalmer

- Lice'nsed Embalmer No 4494

P. O. Address Wells! ille ,MQ.

Nofe: 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 handwrmng -

- If this body is not embalmed fact should be so stated above. ’






