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Exact statement of OCCUPATION is very importantdor
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EXACTLY.

AGE should be state[
8o that it may be properly classified.

tion should be carefully supplied.

N. B.—Every item of infa;l;

CAUSE OF DEATH in plain te

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS . ’ 30y (-
rﬂ E CERTIFICATE OF DEATH d "j 8 3 ()
1. PLACE OF DEATH '
Counly............... Buchanan..ns Registration District NolOOI .......... ] File No. Y
Township Primary Regnstmﬁon District No..... . Registered No.. : . H d J
Clty...oooe St.Joseph,.... vo... Noyes Hospital . St. Ward)
2. FULL NAME........ George E.Cox
(a} Residence. No St., Ward. Avenus C1 ty. Mo.
(Usual place of abode) (If nonresident, give city or town and Stats)
Length of residence in city or town where death occurred - yrs, mos. 2 ds. How longIn U. 8.,1f of foreign birth? yrs. mon, ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICACI: CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %{ﬁf&%‘?&?fﬂffrﬁ? or 16. DATE OF DEATH {MoNTH,oaY AnoYEAR) July, 7, 1929 19
Male Whi te Single 7.
1 EREBY CERTIFY, That I attendpd deceased from..........comrvivmsnener
St IFMAmRiER Wioowep, oRDwvorczd (L S haaer b 9% Pto. ,% ......... 7. 19.5%9
(OR) WIFE oF that T1dt saw b.... 3T ative on.... Syeadas . YA . lﬂf and (hat

denth occurred, on the date stated &QEQ P- ............... m.
‘THE CAUSE OF DEATH*_WAS AS FOLLOWS:

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) About 1867

7. AGE YEARS MONTHS DAYS If LESS than 1
I‘Il)', ----------- hm. ...................................
About 62 0 0 - s

/U/.'

‘8. OCCUPATION OF DECEASED /
{n) Trade, profession, or . 17 £ oy A
particular kind of work Parmer R R A
(b) General nature of industry, CC:E;FCI;LBDH:%RY
business, or establishment In
which Toyed (0 EMPIOYEr)........icireemrcrereersencessssnssssnimirssavessesnsmsrossassassnsmssaa| 1o smres ¥
{c) Name of employer . 18. WHERE WAS OSEAS
9. BIRTHPLACE (CITY OR TOWN) IF NOT AT QLACE O! EATHJ
STATE OR COUNTRY nkn :
¢ ) U ovn / DIty AN OPERATION PRECEDE DEATHT.! 3‘4 DATE OF
10. NAME OF FATHER =2
o David M.Cox WAS THERE AN AUTOPSY?
o
g*? 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WH Trzsrcourmu 7]
= (STATEOR GOUNTRY) Unlcn.own (Signed)
u ...........................
E 12. MAIDEN NAME OF MOTHER ' Unknown 0 19}7 (Address)
1;3; BIRTHPLACE OF MOTHER (CITY OR TOWN) 'Stnte the D;émsn CausING DEATH, or in deaths from VIOLENT CAUSES, state
) 1 1 , and (2) Whether ACCIDENTAL, SBUICIDAL, or
(STATE OR COUNTRY) U own go:::ﬁ,‘m ATURE oF InJURY, and (2) ather
";/ OFMANT Cassius Cox 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
@ddmm) /_) 19 29
D ___High Proirie Cemetery | July,10.% o
5. Fiteo ~ Loos NDERTAKER ADDRESS
TP A7 2% | I =
‘99 Wl 7)1 eE F bLe 1302 faraon St.
= 77







