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STATE BOARD OF HEALTH OF MISSOUR]

TANDARD CERTIFICATE OF DEATH

Primary Registration District No._.M_,‘_q...

State File N’is’?ss
Registras"s No. -_3’# T

1. PLACE OF DEATH:.

(a) County. L /ﬂﬂﬁgﬂ

(4) City or town. ____EOTAI {(Bedeerd }WPJ
{1f ontaide eity or town limits, write “RURAL" and oame of townshlp)
(¢} Name of hospital or [nstitution:

(IF pot In howpital o letitution, write strest number or 1oul.lnn)
{9) Length of stay: .

T
in hospital or institution

f
(Spocily whather

In thiz community...
yeurs, months or deys)

2. USUAL RESIDENCE OF DECEASED:
(@) StatL,M_I..E_f_e_ﬂ_tJ.._.m.. () County.. A.I./Y (N3 .__...?.Z

{&) City or town ﬁl/?'AZ /Efdfard }Wp. o
(I outslde elty or town limits, writs * HUML o
(d) Street No '
.l {Ifraral, giva location} [
(e} Citizen of foreign country? {Yea or No)

If yes, name country.

3. (o) PRINT
FULL NAME

Jo st Wesley Cox

3. (¥ If veteran, 3. (¢) Social Security

’namewu_W,ﬂIZc{ vAr L

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monzh._ﬁ.ﬁZL_l..... day il Dot
___A_Q.ILL___ hour__.____‘_z______mlnute._;ﬁ._g_m

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

N
! ° 21, 1 hereby certdly that I nttended the deceased from .
! . & $. Coloror 6. (g} Single, widowed, m.'arrled. {0 ﬂ W—a ‘2‘1- lg..%é
-4, Sexﬁ;g_lé,_. m&ﬂm& vorced_mm_df/ that 1last mw bt M., alive on @4—’\.4 571 : 0¥ L
6. (5) Nameof husbandorwife .. .. ..... & (¢} Age of husband or wife'if and that death occurred on the date and hour stated a!)ove. Duration
ﬁp_s& ok afive... .. yeary|| [mmediate cause of death ,4{
7. Birth date of deceased_: . . l&ﬁi Eamiaid 7
{Montl (Dly) {Yonr) N / /
8. ACE: Years Months Days If less than one d;y Due to. MMJ !
b 1— / o 2!3 hr, min. Due ¢
03 N ue to
5. Bithplace-... Ligeely Lo.... Missenri U
_ {City, town, or county)- (Stats or foreiro country) .
10. Usual occupation FA RM E r ?&he.r Em;?inn“, within 3 mogiha of death)
11. Industry ot buai ol W/v FA RN, NaiorEni - F PHYSICIAN
ajor findings: —
; 12. Name (D 2 A UdF fﬂ X 7 O operations \ ‘ {/ - Underline
= : o ' 4
= 1. Bin.hp!ncg_...LIJ\Lc.ﬂ_.zu_ﬂ.s___ — M L;,mzz:}_ ..... R 'U(j‘a Y the caase to
~ ¥, luwro, yi e (ibzc ign counry)} Of autopsy o . hanrid be
= { 14. Maiden name_.... A AEE ZE—A’——- 2. 4 L ?Psat{gﬂ o
= v.
§ 15, Birthpla.ce...l:(é“ oy ﬂm—“-;t—,)ﬂe——--— &L:{i}i:‘;‘;u,) 22. [i death waa due 10 external causen, fill in the following: -
16. (@) Informnht m rs -Xv-] [oax (w,pEJ {a} Accldent, guicide, or homicide (specif;r)
@ Atiren— TY0Y. Micrenrs ® Date of accurrence
17. (0) — .Bu_xjal_.._._._._ (). Date thereof.. ARXI). .13 244 |} (@ Where did injury occur? T T o
" (Burial. cremation, ar removal) ooth) (D" (Yeoar) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
. (¢} Place: burial or cremation.o_ld.dzm.f 1A L/d.ép?éi_ £
3 T f piarce,
18. (a) Signature of funeml g](ector . While at work?__. ....(. pﬂ’ ‘?'fo :an,)uf lnlury_ e
b dru'.s
oo B UL mm s s T — by,
) m raceived kocal Reristrar’s siemstars) Address - 270 Date sizedgg."y_é

L {Licensed Embalmer's Statement on Roverse ﬂido) v
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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. 3 ?\? &
P. O. Address Q/—W //‘77 -,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(/ (leure to comply with
the above constitutes grounds for revocation of license.)

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




