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

DEPARTMENT OF COMMERCE

2LED Ft 77 1948

Registration District No....

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No. Jﬁ...?J

L

State File No,

Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . 7
(@) County BatesB ST @ sae Migsouri ® Couny. BALES
® Cicy or town.._.. utie 7
@ N h i oﬂumzo ity :ir tawn limits, write “RURAL" nod name of Lowosbip) {¢) City or town Butle by
< ame [ r in; u. .. {If putaide city oz town ti wiits "RURAL")
West Fort scott  / @ swen o 310 W Fort Heott /
(If oot In bospieat or § lon, write strest ber or loontinn} (1f rural, give location)
(d) Length of stay: In hoapital or {natitution T @ G { forel ervt WA N 4
. Specify w r 2z, itizen of forelgn country Yes or No)
In this community, Butler ’ 17 y28rs
yoars, manths or daya) If yes, name country
MEDICAL CERTIFICATION
3@ vt Benjamine Franklin Cox 1 !
20. DATE OF DEATH: Month J80e  __ day. 29 '
3. (b If vereran, 3. {c) Soclal Security 1946 P
YEar. hour. mintrte bt M
name war, No. N
2 hereby certify that 1 attended the < d from.
d S. Color or 6. (a) Single, widowed,,marHed, Qo«-ﬁ— P . o7 46-4
e 7 #
. 4. Sex M Teee. divorced_._M..__;___.__. /: t 1 last BAW Bewte alive on.__ 2T, . 2. q# Iﬂ‘éa
6. (5), Nameofhgshandorwife . . . . 6. {¢) Age of husband or wife if |[ 20d that death oceurred on the stated abové. .
Eliza Ei’iﬂﬂe n Cox g__ oy I te cause of death, : Dura!w):“
7. Birth date of d A A ugust 18 N / y . * o oo AN a2 Y A‘*‘?...
{Month) : (Dny) {Year) " .
8. AGE: "Years Monthe Days It less than one day Due to #ﬂu""‘w . "
5 / Py -
87 5 ll hr. min u N
. Due to. . : "
o, Birthot no record TIllinois/ ‘
R {City, town, ar county . - {§tate or foreign conntry) [ -
. a roag man Oth diti - e I -
10. Usual occipation Retired é id T —T ‘unfx’uﬁfi.';':, witkin 3 months of death)
11. Tadustry or business - . d: : - POYSICIAN
Z( 12 neme.Je Henry Cox A e N Vi —
= . i ; : PR D T an C;‘ | T Dok ?.\ ) i mUnderllne
= | 13. Binthptace no 1(‘e cord > the caun to
{Clty. tow State or foreign country)
£ ( 14, Matden mame_ B ¥ecord | | e l::‘::;,'ﬁ.};f
ol . N thatica v
S 18, Birthplace no re cord i 22. If death was due to exzernal causes, il In the following:
= . {Clty, town, or connty) (State or foreign conntry)
16. (¢) Informant Zllen N. Mec Cullough {a) Accident, sulcide, or homicide (specify)
) . Address Butler, Missouri . {#) Date of occurrence
17. @ . purisl (8 Date thereotd A1 o 31/46 {c) Where did infury occur? ity me wen) " Wamnte) atate)
(Burisl, cremation, ar remaval) {Mae1h) (Day} (Year) {#) DId injury occur in‘'or about bome, on farm, In industrial place, in pubhc place?
(&) Place: burial or crematio g_gé?g_%ge t =N reresnnse
IB Aa) Stmalure of iuneml dlrectar, -Kd_ B . “'hﬁe at Work? ””””” { 4 "3. ° ::;:) Of 1n]nry.._.
@ Adgrem. BU tler SQur ,a-f ')}E =
23. Si {MsD;ar
19. (o) .. M .
(l‘hu recelved lnul -!nr) [ Regiatrnr's alefinfars) Address Date «ign a .....

(Licenaed Embl.lme l Statement on Reverse blde)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No "

working under my personal supervision,

Signed....L. .. % ’

Licensed Embalmer No.. _3 S_S/ 15

P. O. Address.. ZZ ’ s I, A o . 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - o .

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




