MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIPARTMEN'ILOE PUBLIC; HE.AI.'I.'H AND WELFARE \')— —g } 70 m—m
i i T _Primary Registration District No, 7 0/ Registrar's No. _.

DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. [f institution: Residence before
" a. COUNTY - Jasper a. STATE Mj_ssoui-i b. COUNTY Jasper * &dmission)

b. Ccl)'l;Y {If outside c !eoliEitg give TOWNSHIP only) Langth of stay in b S Cé'I;Y Insnde I.|m|!s
TOWN ‘G%Hage—d N Twse, 64 yrs., TOWN Joplin Yes G No O

€. ;%gp“ﬂEOOF {if NOT In hospital, glvc'lo:nfion) Inside Limita d. EE%%EETSS {|f cunide, give location} Reside on Farm
INSTIUTION. Fajracres Rest Home- Y O NgiD 303 N. Moffet Yes [0 No i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
Dan Alton Cox DEAM  Aupust 17 1963

5. SEX 4. COLOR OR RACE 7. Marriad [J Never Married [] [8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed Divorced Months [ Days Royrs’ Min.

Male White - P |2-7-1899 6l [ o [ =]

102. 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
during most of working life, even if ratired)

echanic Mechangc Joplin Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/ 59

045
25499

DATE AMENDED

| Iilllian Cox none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. R Address

(Yes, no, or ﬁlblown}l (If yes, give war or dates of servi

none 101 E, 10th,Joplin, Mo
T8, CAUSE OF DEATH (Entor only one tauss per T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: T T F | . o | _onser ‘anp DEA™H

IMMEDIATE CAUSE (=)

Conditions, if any,]  DUE 1O {k) ‘Q@V\ . ll /4 | +€lu'_ﬂ_$_f.étd.2f_ﬂ

which gave rise to
above cause [a),
stating the under-
lying couse last. DUE TO (c) - -

PART I1l. OTHER SFGNIHCAN‘ CONCITICNS CONTRIBUTING TO DEA‘H but noet related to the terminsl PART 111 If deteasad Wi femalo  wes
disease condition glvln in PART | [a) thers a pragnancy in lest 90 days.

’ lDYe;lDNoIDUnknovm
19. WAS AUTOPSY . ACCIDENT  SUICIDE Homacms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 11 of item 18.} |
o 8]

T e o]

20c.TIME OF  Houl _ Month, Cay, Yeer |
INJURY am
p.m.

+ 20d. INJURY OCCURRED 0w, PLACE OF INJURY [e.0., in or about home, 20f. CITY, TOWN, OR LOCATION
i - WHILE AT WORK [ - farm, factory, atTeet, nfflce bidg., etc.) .
NOT WHILE AT WORK [

[ ar. aﬂe;;dad the decessed ffo‘mM, ta. 8'1 7=1 963 and last sa-w-:i'; alive on__&& ~6.3
Death occurred st 7:00 a, ___m on ihe date stated above, and to the best of my knowlsdge, from the causes stated.

ri
22a. SIGNAJLIRE " (Degree or title) 2 DRESS 22¢. D SIGHNED
\

ﬂ,ﬁ et % JJ.

23», BURIAL MA ] 23e. NA.ME OF CEMETERY OR CREMATORY 23d LOCATION (City, town of county} {512

. Cl
Burdaf e 3119/1963 Fairview Cemetery Joplin, Missouri

24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. “—%%
Mason Chapel, 108Range Line Joplin,Mo. &2 —63 _

{Licansed Embalmer’s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS
[INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body _whosg.ﬁqme is recorded on the reverse side of this certificate was embalmed by me;

or by - - Student Embalmer No.

working under my personal supervision. T Lo Z %M’_\/
; - " Signed - :

Student.

Signatyre of Student Embalmer

Licen-sed Embalmer No. 4568
Joplin, Missouri

=N SN . P. O. Address
Note: The above MUST BE SIGNED. BY THE I.ICENSED EMBALMER in h:s 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 |s not embalmed, fact should be so sta:ed above.

Ty .n Lt




