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WRITI!Ek PLAINLY—USING UNFADING B'I:ACK INK—MAKE A PLRMANENT RECORD

-~ 0

1

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 24 1950  STANDARD CERTIFICATE OF DEATH )

226859

.. 4 State File No.ernnnn

/ oy o
"BIRTH NO. REG. DIST. NO. ] PRIMARY REG. DIST. MO. . 02 Registrar's No.......S...O. .................. .
1. PLACE OF DEATH < 2. USUAL RESIDENCE (Where d d Uved. I instituti resid befare
a. COUNTY . STATE - . 3 o adnision
Barry § Missouri,-: >N pappy
b. CITY (1t outoide corpurats limite, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outeide corporate limits, write RURAL and cive townahip)  °
OR townsbip) | STAY (in this placel|| R . . . é ]
TOWN  Cassville TOWN Cagsville - B b5
d. FULL NAME OF (It not in hospizal or inath give streat addrom of loeatlon) d. STREET (U rursl, glve location) B .
HOSPITAL OR ADDRESS . . o a :
INSTITUTION . :
a‘gEACbéES%FD a. (First) b. (Middle) ¢. (Last) 4, DSIE (Month) - _(Day} (Year)
( Type or Print) Raymond Buel Cox DEATH  July, 7, 1950
5. SEX 6, COLOR OR RACE | 7. MAD%Q‘!’EDD B%EECESRRIED. 8, DATE OF BIRTH 9. AGE us yc,ar' LI: uzu | YEAR | * UNDER 5 wEs.
. . (Bpecify) 7! on Days | Hours |, Min.
Male O White Marrie 7 | March 24, 1901 ‘48 l |
102, USUAL QCCUPATION (Gikve kind of work | 10b. KIND OF BUSINESS QR [N- | I. BIRTHPLACE (State ot forelgn sountry) 12, CITIZEN OF WHAT
done daring most of worklag life, even if retired) ] DUSTRY i COUNTRY?
CGounty School Supt Educatlon Barry County, Misgouri U.S5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Winford A. Cox Columbia Wallen Bess Mulkey Cox
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'5 S| GNATURE OR N AME, ADDRESS
{Yts. a0, or unknown} | {If yes, pive war or dates of service) NO. . .
No 497-22-2976| Mre, Bess Cox,  Cassville, Mo.
19. CAUSE OF DEATH M CAL CERTIFICATION i INTERVAL BETWEEN
Enteronl i. DISEASE OR CONDITION ‘ ; g . é > .?NSEND DEATH
Jine tor (o), (b3, aad (@ | DIRECTLY LEADING TO DEATH* (5) a’m AL J b,

ce

*This does not mean
the mode of dying, such
ar heart fallure, oithenia, |
ete” It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

— 7

Morbid conditions, if any, giving DUE TO (b}
“rise Lo Lhe above cause (a) stating
the underlying cause last. -

Fo-

c -

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS-

Conditions contribuling to the death but not
related to the disease or condition couring death.

PEYY

192.:DATE OF,OPERA- | 195, MAJOR FINDINGS OF OPERATION - i .o EY. 207 AUTOPSY?
TION
L - ves [ wo [J

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) “(STATE)

SUICIDE home, farm, {actory, sireet. office bldg., e10.) .. Lo -

HOMICIDE .
214d. Tcl’i;__lE (Menth)  (Day)  (Year) (Houwn _ | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

. WHILE AT .NOT WHILE
INJURY = |~ WORK r__]-,,nwonx -

. 19:£‘Q, that 1 iast sa;v the deceared

2. I hereby ¢ ify thal I gitended the deceased fronbz\!ﬂ(.lf_&mﬂ, toc%_l_
alive on- P~ 190 © and that death occurred at A m., Jrom the'causes and on the date stated above. .
232, SIGNATURE . 7/ Tt « gros or title) | 23b. ADDRESS _ , z; DATE SIGNED
RN~ > 77 s db) ./ ~16~ 53
248, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCKTION ‘(Clty, town, or county) (Btate)
TION, REMOVAL (Bpedity) N .t . .
Burial T=9=50 Horner Cemetery = - Barpry County, Mo,
REC'D BY L%CE%L REGISTRAR'S SIGNATURE /P _FUMERAL %yors $1GNATURE ADDRESS
l[-[is> W——W‘"’%% %&:@Q_féﬂé

v

=

{Livensed Embalmer’s Statement on Reversd Side)




D!VISION OF HEALTH OF MO,
District No. 5 - Springfield

RECEVED  JUL 17 1950
Dist. File_ZS5© ~¥ ¢/
Date Filed___/—7 7 = 50

STATEMENT BY LICENSED EMBALMER

Ly

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

Student Embaimer No.

Student ....caeeees ,....én.“;.l. ..............
Student almer
Licensed Embalmer No. %j 7 .
P. O Address@ﬁ“(m%.%:&.......

Note: The abc;te MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

the above mnsmuta grounds for revocation of license.)
If this body ..; not, emba!mcd, fact should be so stated above.




