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UNFADING BLACK INK~—~MAKE A PERMANENT. RECORD

*
3
S

WRITE PLAINLY—USE

DEPAR'I‘MENT OF COMMEi(‘ﬁ. 1943. STATE BOARD OF HEALTH OF MISSOURI ':. 6055
LED AR STANDARD CERTIFICATE OF DEATH State Pie No
Regeutmuon District No............ /\\7 Primary Registration Diatrict No._.._. 3 37’&-‘ Registrar's Noz./__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{2} County Jasper é{g‘
S : State...... )
(b) City or m.xn“C&Iltllagﬁ— ATl un : (2} State nLiSSanjlril b ;.oumy ]S per..
f outside city or towo limity, writs "RURAL" and nome of township (t) CitY or town...... ura - Aarion .
{c) Name of hospital or institution: 0 (If cutside city or town limils, write “RURAL"} -
"""" mgm}:\hgro Q’KS 1 (d) Street No..... Cart hage +.BY. 4. 9
(I oot iw pital or lnlntul.lou. write strect number ar locotion) (iT rural, give location)
(d) Length of stay: In hospital or institution.......ONE. . .Day /
Specify whother || {e) Citizen of foreign country? ne (Yes or No)
In this community... 5 years
 owrd, momthsor doya)— | — — = .- . __ L __TTITmImTITTTTTTT - - If yes, name country.
MEDICAL CERTIFICATION i
3. {a) PRINT .
FULL NAME BRetty Jo Cox .
3. o 1 L 3 Social - 20. DATE OF DEATII: Mnane bru ary day. 1 8
. veteran, . {e) Social Security vear 19&69- > perr 12 315 minute =RV
name war naonea No nonse
21. [ hereby certify i I attended t eceagmd from.. S
'/ 5. Color or 6. (o) Single, widowed, married \y ‘M 108747 ﬂ/ ............. T
¢ s Femalte | race. divorced._......s.ingle. that I last saw alive on 19,
6. (b) Name of husband or wife.......ccouerrrvicene 6. (¢} Age of hushand or wife if (|- Duration
alive,, ..o YEATS!
7. Birth date of deceased.......... March A 1942
{Montb) {Day) {Yeur)
8. AGE: Years Moanths Days H less than one day
2 11 15 br. min
9. Birthplace Rogers Arkansas._. /
- {City. Lown, or county) (Siute ur foreinn cwnuv)
10. Usual occupation
11. Industry or business
=
( 12. Name_...21¥is CoX ~ _ 1
21 5. Binnpisce... Wh@E1ET Texas |
o City, town, of DLy, (S1ate or foreign country)
B { 1. Maiden name uby . .Dodson 7
§ 15. Birthplace ) 8,1" coxie Mlg so_uri 22. M death was due to external &
= (City, towan, or county} {51ate or foreign country)
16. (¢) Informant Mr, Alvis Cox (g} Accident, sulcide, o:ﬁu i
®) Address.__CBLLhage Rl _#4. (8) Date of occurrence. b,
17 @ _...Bur a.l () Date thereo..... omaQ =46 [} © Whes didinjory ocour
'1,' (ﬂurml.crcmﬂon. or rc onth} (DH.V) (Y&'f“’) fﬂ]ﬂl’y pectr in of abopit
{90 Place: burial or cremation_.. 3} L. &{KV::E:.',"L ___________
18. (o) Signoture of funeral dtrector......_...,Ejj_ , T_e ¥
o e Carthage, §issour ”V
23,8 t
19. (@) ——dmd. q-% b ) u_..A_..._'S._.._Q.eQ...:E;y.&-.LQ enatr
(Date recelved local rearul.ur) {Hegiatrar's signatore) Address__-. @ / //

IS

(Licensed Embalmer's Statement on Revcru q"le)




H2-,93

STATEMENT BY LICENSED EMBALMER -

1 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..)

Licensed Embalmer No..

. P. O. Address.. Sl L@\ THE. . %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\JER in his OWN HANDWRI TING. (Failure to cé:ply willl

the above constitutes grounds for revocation of license. )

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

AN




