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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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- Lo noi uso thys space.

Exact statement of OCCUPATION is vety important.

e carefully gupplied. AGE should he stated EXACTLY. PHYSICIANS ghould state

i)
CAUSE OF DEATH in plain terms, so that jt may be properly classified.

9, BIRTHPLACE (CITY OR TOWN) ! .....
(STATE OR COUNTRY) Missouri N
o 1
10. NAME OF FATHER
Johnathan Cox + U
E 11. BIRTHPLACE OF FATHER (cm' OR TOWN) Lt
STATE OR COUNTRY’ ]
El_« ) Mo
g 12, MAIDEN NAME OF MOTHER gLt prang
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .oooouvoesioms
(STATE OR COUNTRY) Unknown
.
INFORMANT........ M. 5. b 0. R 5. G OTION
(Addreas) Tarkio , MO

" PLACE O PENY 5 0

Pl 44556

3 Townshlp....'.l.:‘.ark io Primary Reglatration District No. &5, _3.2 ? Reglsterad No
City Davicls Mg (No. 8t. Ward)
2. FULL NAME BQnoni COx * \-‘
Fq"-ﬂr Qtt.; I‘-’O L 1 S Ward

(a) Regidence. No..
(Usual place of ubode)

Yength of residence In ¢ity or town where death occurred yrSs, mos,

(If nonresident, give city or town and State)

How long In 1. 8., If of forelgn birth?: . ¥Ta. mos. ds.

21 da,

PERSONAL AND STATISTICAL PARTICULARS

" .
MEDICAL CERTIFICATE OF DEATH ¥

3. SEX . . . 8
4. COLOR OR RACE | 5 %{'ﬁf‘:cg:,‘ﬁf:ff, ,“J,'?:;",g‘} ok 16. DATE OF DEATH (monTu.Davanoverr) May 18 1957
4 17,
Kex To Vihite Widowed H ER EBY ERTIF v Thnl. E attended deceased from................ ..

5A. [F MARRIED, WIDOWED, OR DIVORCED 27
HUSBAND oF 7 Zto A, 19,37
{oR) WIFE oF um I1ast g% h.gnand allve on......... 2 AL A oef 7, and that

death occurred, on the date stated above, at. &.............. .I.I Fonge - N

G DATE OF BIRTH (MONTH, DAY AND YEAR) T g1} 16 L1858 CAUSE OF DEATHY WAS AS FOLLOWS:, |, .

7. AGE YEARS MONTHS DAYS If LESS than 1 [/ P C’.&Lm

[ 73 I— s, BT
8 2 | 4 2 o_l- min v
e /\

8. OCCUPATION OF DECEASED \ R B M
(a) Trade, profeasion, or PSR\ | S S L2 (duratlon L? | TN -7t T ds.
e e _Ret'd Farmer 7 z 4 s
(b) General of indust CO(EETC?)LBDgIIO’]RY @m‘«d ............... gt 2L
business, or establlshment ln af’lé .;##
which empioyed (or employer) 1

{c) Name of employer

it bkt

18. WHERE WAS DISEASE CONTRACTED

/
IF HOT AT PLACE OF DEATH. c.ccovoorvcy oo ersssssssssssssss s ssssesssosss sneesessesssossosssmneos
DID AN OPERATION PRECEDE DEATHT. % DATE oF &
WAS THERE AN AUTOPSYT W W 2.

WHAT TEST CONFIRMED, NO3IST ...,
(Signed}....... 0&; .......... byt

.19 {Addreas)

*3tate the DisEASE CAUSING DEATH, or in deaths from VIOLENT CAUsES, stote
(1) MBANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BEURIAL

Turnar Cem;Fnu;att Mo, TR0 w3 7

20. UNDERTAKER ADDRESS

11/ ot 22,

S







