. Health THE DIVISION OF HEALTH OF MISSOURI 58-—033857

& w.lfﬂ,r- SIANDARD CERTIFICA'E OF DEATH STATE FILE NUMBER -
. Public
h S:rvlc. hLED OCT 7 195&glstrnnon District No. Maz.?__ ______________ Primary Registration District Ne. -_.é..é__g-_!g_ ______ Registrar's No. .__.u/“hd__é _______
| | o~
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Ruédence before
COUNTY Ra y o. STATE Mi ssour i b. COUNTY Ra y 9 "“'”y}
£ ‘-57 CIOTRY (I eutside corporate limits, give TOWNSHIP only) | Inside Limits c chY tnside Limits
Tow  Richmond Township Ves [ No[3 10N Richmond Yes[] Ne il
FULL NAME OF (If NOT in hospr!ﬁh’eﬁf iaa)l Length of stay in Ib d. STREET {If outside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS
NsTITUTION Ray Co,. Hospitell 1 day RFD # 1 Yos (X No[]
3. NAME OF DECEASED Firss Middla Lost 4. DATE Month Day Year
(Type or print) . OF _
Bessie Mabel Cox pears Sept. 27/1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR| IF UNDER 24 HRS.
Wh 3 MARR'ED@NEVER MARR[EDD las Ealirlz&:y; Months | Doys Hours Min.
Female | White woovesT] _ovorceol| Dec. 30/1915 | I3 | l
108, USUAL OCCUPATIGN (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or esuntry) 12. CITIZEN OF WHAT COUNTRY?
du ing tife, ven if retired) (DYST . . .
Honsewirty - '@¢"Tiome Cowgill, Missouri USA
130 EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 91 PEN
John Lewis Wright laura L, Websterr Jack Lee Cox
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknawn}] {If yes, give war or detes of service +
B § ko] yen v wer o dn | Unknown Jack Lee Cox Richmond, Mo.
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c}.} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a} C/O ¥ o NA Y' \/ O C..C_/I/,S/ oY ﬁN;\EJf}P‘EMH
Canditions, if any, DUETQ(b) .,56”/ Mc 774';7_)"5/5 Vco/g "

atc. must use only standard nomenclature in item 18. No s-y;nptnms will be listed.
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- E E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizease condltion givan in PART | (a) 19. geg AgToggY
H h] FORMED?
< &= YES[] NO
5 X BL| 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIEBE HOW INJURY OCCURRED. -(Enter nature of injury in PART 1 or PART Il of item 18] o
= Z p—
g <o ] 0 N
3 YR<
S < B0| 2c. TIMEOF How Month, Day, Yoo ————— ’
£ @3 NJURY o
E _>_|' z p.m.
E Z 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
T w WHIL D m._!oﬂvrr,—!rr!et, ofhce b[dg . 81C.) ——— |
T WORK AT WORK P - — . - |
ie 21. | atrended the decm.d from 6 - _7)’,., G 3T A tan sow M alive on 7 =< /~ 25 |
o2 hnm
§ g Death occurred u —d Vo8 /0; &0 ﬂ m &n the date slutede to lhhbut of my kmn{edge}}ﬁ" the causes stoted. |
52 220, SIGNATUR -~ {Degree ¢ 27h. 4 {
T ¢ .
S : A2 o |
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY’ 23d. LOCATION (City, town, or enunty)
N REMOVAL [Specify) . .- .
L% Buria 9/29/58 Richmond Memory Gardenl Richmond, Missouri
1] T

™

24. FUNERAL DIRECTOR ADDRESS R ichm Ond 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR’S SIGNATURE
Quest-Lile Funeral Home ¥igsouri 94_30-,98 % WM

{Licensed Embalmer's Stetement on Reverse Side)




' _ to comply with the above constitutes grounds for revocation of l:cense)

‘ STATEMENT BY LICENSED EﬁB.ALMER

.~

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

DY ME, OF DY ereiiicrcr it reiisiir e s ssr e s s as s cass s rd srarasesa e e rnes s s st e

working under my petsonal supervision.

Signature of Student Embalmer

- P. 0. Address.. <Feefrmemad,..

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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. X - .
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