MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-039150

DEFPARTMENT OF PUBLIC HMEALTH AMD WELFARK : { 7 STATE FILE NUMBER
Reﬂisuwuim@o A rimary Registration District No. 42 f._____ltegiurar'l No. _.._..-__Z__.‘
DO NOT WRITE N a H
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 - a . COUNTY JASPER = STATE M | SSOUR P 9N JASPER sdmission)
] .
Rev. 4/59 % b. C.!TRY {If cutsida corporate limits, give TOWNSH!IP only) Length of stay in 1b c. COI? Inside Limits
g TOWN SARCOX I E 62 YEARS 10w SARCOXIE va i NoO
a 5{20 :E <. Elg.ép“_ﬂEogF {If NOT in hospital, give location) Inside Limits d:g%iEEISS {If cutside, give location) Reside on Farm
2, ; s wstution 326 S. 5TH STREET Yl No[d 326 S. 5TH STReET Yes O] NoXJ
_e#90 | @
3 2 KR ('#AME OF _DE)CEASED First Middle Last 4, DA":I'E Day Yeoar
t
¥ype or prin CEC iL WARD Cox DEATH OCTOBER 15 1962
4 2 5. SEX 6. COLOR OR RACE 7. Merrind [ Nover Married ¥ [8. DATE OF BIRTH | ©- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
s MAL E WH ITE Widowed [ Divoreed [ 7_3‘] _‘l 90(? 62 Months | Days Hours Min.
———-—Q—— 10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& i) during maost of working life, even if retired)
2 All GARRIER GOV ERNMENT SARCOXIE, Mo, U.S.A,
P 1 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
' —t L)
A A. B. Cox ORILLA R1SON NonE
8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address
- /2 | . ; dates of sarvh
! 95/20 w (YEI.¢ot0éun nown)l(lfvtwwwfayr ates of sarvice) NONE CLAUDE COX, SARCOX' E, M] SSOUR I
. e [ 18. CAUSE OF DEATH (Enter only drie cevse per line for (a), (b), and (). INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
— 17 | > & £ IMMEDIATE CAUSE (o) _Ounshot wound to chest inst.
1 o049 § & 8
12 o 5 [ Conditions, if any, DUE TO (b)
?& =3 lnis which gave rise to
T2 el e d
Br-9 FF Iying  cause  last. DUE TO {9)
% z PART II. OTHER SIGNILFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART LI, I deceased was female was
' ;-O_ dissase condition given in PART § (a) there a pregnancy in last 90 days.
E :_S Il:lYeaIElNoTl:}Unkrwwn
g E 9. WAS m%gpsv 20a. AC%ENI suml_:__llos HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Ul of item 16.)
PERFO . ) .
2 § YES[] NOKI . Shotgun wes discharped while resting.againgt,
2 g Z| < TME OF  Foul  Month, Day, Year
x O 8 "§750 pm 10-15-62 the chest.
Z ] = 20d, INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, strest, office bldg., etc.} .
6 o o o NOT WHILE AT WORK [5 Home ) Sarcoxie Joasper Missouri
5 o E é 21, I & ded the d d from did not attend to. and last saw m.liwm
” ; a Desth occurred at. 1"::‘0 D.m. —m on the date stated above, snd 1o tha bett of my knowledge, from the causes stated.
m —
g i 8 & 712 SIBNATURE /’_Z_ w or title) TIh. ADDRESS 2. DATE SIGNED
> T = % ; Coroner 508 Frisco Kuilding-Joplin, Mo. | 10-29~-62
- z “%3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) (Stare)
g S| B 110218262 SARCOX1E CEMETERY SARCOX1E, MISSOURI
= & 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. R?'IRAR'S SIGNAT RE'
w >= -
= a] ULMER-MOSS FUNERAL Home,SARcoX1E Mo, /0-20-6 2 M

-
{Li d Embalmer's 5t: 1t on Reverse Side) J




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ) , /Ha/
Student : Signed 4 Q.Q'LL A AL f f 5

Signature of Student Embalmer
5121

Y

Licensed Embalmer No.

. ' l P. O. Address CARTHAGE,- MO

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.

L T



