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WRITE PLAINLY—USE IIlJNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

utu jrjuu OF THE szsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.&._oa%

<144
State File No.

Remtm.uun District No... [/..

1, PLACE OF DEATH:

(a) County J asper

(b) City or town Joplin

(If outside ciLy or town limits, writs "RURAL" end name of township)
(e} Name of hospital ﬁ institution:

reeman Hospitall)

{If not in hospltal or institution, write nru!‘mngr or location)
{d) Length of stay: In hospital or Inatitution.

Years

{3pecily whether

Ino this community.
yoars, months or days)}

Registrar's No... 2.1 5 ? -

2. USUAL RESIDENCE OF DECEASED: /?

(a} State. Miasouri (2) County.

(¢} Cityor town JO’DliE, Mae ;5 _')
outsida c.ﬂyorl.o“ limjts, writs “ILURAL"

(d} Street No 5.16 Joplin St’.

N (1€ vural, give location)
0 )
2 {Yes or No)

No

Jagper

(e) Citizen of foreign country?

If yes, name country.

3. {a) PRINT

FULL NAME,_Wllljnam Al . Cox.

3. {(b) If veteran, 3.

No

(¢} Social Security
No o

name war,

MEDICAL CERTIFICATION

1942
o L "
2. 1 héreby certify that I attended the dec fro ..m% e .

20. DATE OF DEATH: Month S U une 21

hnur

()‘ 5. Color or 6. (s) Single, widowed, married, gy
4, S:x....M&lg _mi 3 diVOfced-D i—med that Ilast saw h._{Zr€<alive on ‘e 19..1.‘.. a—
6. (b) Nameof busband or wife.., e 6. (€} Age of husband or wife if || and that death occurred on the datﬁ and hour ut.au:d above. .
ﬁeceasea_ Duration
—— _.m ..,E...»C.OKA L — 1) Immcd%u:: of death
7. Birth date of d Pr11 10 1858 980'76&647/’ 7&-&(‘ Ly
: {Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to. Ww J—,—:—-.A.-a—-—f_
2 11 ) .
T, .
Due to.
5. Bisthplace...... N QBT Ind.ianapol ig. Indian ) -
(Cg tmwn, ar Wunty) (Stll.o or foreign codntey) N n
Oc Qth conditions. é z‘ it fr‘ A)
10. Usual occupation ) ex: (Iln:l:do pte;mn:y within 3 montbs of death) 7 »J
11. Tndustry or b : —% {I.. | pmvsicax
M findings: -
& { 2. Name..... mognder Cox. 5 ogemﬁ:an&__..q& | vteaine
Sl v MBFBVALLe Ky ; / ] phesmine s
) ts or foreign’country} e
% (14, Malden name )51 o i Tme Re@bﬁ Of autopsy.... should be
c 1ecero Ind tistically.
E{ 15. Birthplace (%E;Erar.mn c{un{ry) 22. If death was due to external causes, fill in the following:
16, (a) Infnrm-mz cw c& . (a) Accident, suicide, or homicide (specify)
s -(b) Addrm 516 "“JO‘Dlln S tl JOﬂlin MO : (5) Date of occurrence
17. (@) xﬁmﬁm oo (B) -Date thereof 6-22"4‘2 (¢} Where did injury occur?. o e
Burial, crimatios. ox rm"l) Mm‘h) {Day) (Year) bout h (m“f;rr:‘;'l:x)mduutdg.l Ia.ce in public place?
Ind 1ana'p° 15 In.d. ia-'n ;(d) Did injury oceur in or about home, oo N o

(r) Pla.ce br.ma.l or c:-maﬁnn
18. (a) Slznnture of funera! :hrecwr

Hurlbut. Und, Co}

| 2

of Infury s e e

(Spe€ily typa of placa)
e Means

‘o Addn:us.._._.. J‘;lein 23, Signatare. 2y (M. D. grommem)
19 (@) (Data coceived local registrar) @ {Registraf's v Address... Q =L Date signed ”-

/—!-’-f) P {Licensed Embalmer’s Statement on Rc&‘c SIJE)
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STATEMENT :BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
! -

Registered Apprentice No /. - i

working under my personal supervision.

The above MUST BE SIGNED BY THE LICENSLD E‘\IBALMER in h.ls OWN ITING. (leure to comply with

. " Note:
the above constitutes grounds for revocation of license. ) m&l\. & 3 ﬁ !\..\ &\Q ___i.‘c)___ b

If this body is not embalmed, fact should be so stated nbme.




