MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63<029246

DEPARTMENT OF PUBLIC HEALTH AND WEL FA& /@ . STATE FILE NUMBER
DONBi’ WRITE Registration District Ne. A E Primary Registration District No. ..._.3--_--___Rethnr'a Na. _%s_'_;.z__—-

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dc‘cuud lived. If institution: Residence befora
a. COUNTY MGI’OGI‘ . stae Mlsaourk couwwy Mercer admission)

b. CCI)LY {If cuniide corporate limits, give TOWNSHIP only} Langth of stay In lb [ X CcI’TRY Innide Limita
TOWN Princeton life TOWN Meracer Yo O No [k

<. f{%épftﬂsogF {If NOT in howpital, give location} Inside Limits d. SIREET (If cutside, give location) Reside on Farm
ADDRESS
wstmution AXtell Hoepital Yes (X No O Y g Ne

VS 300
Rev. 4/ 59

DATE AMENDED

3. ng OF DECEASED First Middle Last 4. DATE Month
int
vpe ot print) James - cox Jr veam  July 25, 1953
5. SEX & COLOR OR RACE 7. Marnied Never Married [] [B._DATE QF BIRTH | 9- AGE (lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
msele white Widowad Diverced [ 3 - 23 - 9 5 5 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or cowntty) | 12, CITIZEN OF WHAT COUNTRY
dorPyTefyvorkics life, even if retired) g farm Mercer CoO., Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Daniel Cox Dalsy Moss Florence Cox
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes,no,orunknown}’(lfyahﬂlawer or dares of servi - L R— MI‘E! FlOI‘ence cox Mer‘cer,MO

18. CAUSE OF DEATH (Enfer only one cause per line INTERVAL BETWEEN
PART }. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) ﬁgn era ] j zgd ﬁg:ggma . 8 wkS .

Conditions, if any, DUE TO (b}
which gave rite to
shove cause ([a),
siating the under-
Iying cause lesf. DUE TOQ (g) .

PART II. onqn SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEATH bul not releted to the terminal PART Wi W decensed was  femole was
disesse condition given in PART | (8} thara a pregnancy in last 90 days.

Fj Yo ] O Neo I [J Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEICIDE 20%. DESCRIBE HOW INJURY QCCURRED. (Enter narure of iniuty in PART | or PART 1) of item 18.)
O

PERFCRMED? O .
YES[] NORQ "

20c. TIME OF Hour Month, Day, Year
= INJURY - am.
pum.

20d. INJURY QCCURRED e, PLACE OF INJURY (e.g., in or sbout home, 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, stree?, office bidg,, etc.)
NOT WHILE AT WORK [J

.21, | attended the deceased from 5-25-63_ ln___'L-gz..'.'_éj__nnd lant saw h-m allve on. 7""E§

g . 2 5 a, m on the date stated above, and to the best of my knowledge, from the cauies stated.

or title) 22b. APDRESS R c. DAT) D
, Princeton, Mo. ~25. rg

23a. BURIAL, CREM N, | 2Ib, DATE . CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, or county) [Stara)

Murial | T-27-63 Princeton Princeton,Mo

24. FUNERAL DIRECTOR ADDRESS 25., DATE RECD. BY L Z REG. | 20. REGISYRPAR'S SIGHATURE
- -
Noel Moss  Princeton,Mo 7-23" ~ %MU

[Licansed Embaimer’s Statemaent on Revarse Side)
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INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death occyrred al

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.




~ 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.

= Xy
Student Signed M
u .-

Signature of Student Embalmer

- _ Licensed Embalmer No. 3

P. O. Addregss{

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with tHé abéve-constitutes grounds for revocation of license). s5: v = =% \ .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng )

Af this body is not embalmed fact should be so stated abave. - =




