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MANENT RECORI:JW

WRITE

PLAINLY—USING UNFADING BLACK INE--MAEKE A PER

FEDERAL SECURITY AGENCY

HﬁaﬁujIAONﬁce of V:taigS;%cL

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘&,aa,

A& 300

State File No

Registrar’s N2 ccrisssssssonns

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
(g} Coutityuirorrenee, (a) State Mlssqmi (b} County....... NeWtODB
(&) City or tow(r;r (¢} City or town........ I:Sé ne‘ca /)

" (lr noz in bositsl or lnsmut.lnn write street number or location)
{d) Length of stay: In hospital or institution —r

In this cOMDURILY et coereciinraeesneees.
¥ears, mouths or days)

{Ir out.slda cny or town limits, write *RUBAL'")

(d) Street NoRuralRoute L S

(If rural, give Iogation)

. [« T

(e} Citizen of foreign country?.....

If yes, name countf¥. o

3o el Mary B Cox

3. (b) If veteran, '

No

name war....

6. (a) Single, wiﬁc

F
4. BeXeivanmorninrrmeestonns divorced...

6. () Name of husband or wife...

Willzém D.Cox

. 6. (c) Age of hushand or wifeif

......................... years

7. Birth date of degeased..... Nla‘y 2 ll't'h 1870 ..................
{Maonth} . {Day} {Year)

8. AGE: Years Months Days If leas than one day

7T 5 p L

hr. tmin,

1 — , 19‘.‘(.2.; to

"%, Birthplaze.....Newton. County. ¥issowri. @.

MOTIER FATHER
(—-.,&."\

v

{City, tawn, Or county) {State or forelzn counu'n

10. Usual 00CHPAHION nrsrrrvrn Houwgewlfe. ..l

11, Industry OF BUSITESS. cureervrera tesersuntnsesnsers st srns sassarsevers e sran e v v e p e rasenrrann
2 Mmoo iley -Marney. - W
13. Birthplace ireleand. . .

Maiden name.

Birthplacs. . waeennes N eWtoncountYMls S Q“r 1 ]

i 14.
13 {City, town, or county) {Stzte or rorc:m country}
16. (a) ‘Informaat.... Mrs.. Pets Donaldaon.,... s’
& adaress 2,02 Poarl.St;. Joplin. Mo...
7. (o) LBURLEYL e (&) Date therest... 11=8-47

cremnﬂonau‘r removaly Moath) {Day) (Year)

(c) Place: bumﬂ or crematwn H-ane tn. Cem.e tary

(b) Address...

—
19, (o) .
(Date received local regEtran

" (Hegtstrars Slenatus _[ 2 [v)

MEDICAL CERTIFICATION

20. DATE OF DﬁATH Montbs ovamb;g Boss

Bour, minute M.

yur

21. T hereby certify that T attended the dcceas

that T last saw B &t alive 00, rmemmareoerecrsnres o (2 .......................... . 19“;

and that death occurred on the date and hour stated above.

ImmeZm cause of death...

. Other'conditionS.. i e P
(Im:!urte pregriancy. within 3 months of death) -
..................................................................................................................... PHYSICIAN
Major findings: \ IR
Of operations... .
Underline

the canse of
which death

should be
charged sta-
tistically.
22 If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (Specify) i o
(b} Date of 0CCUTTEDC .. vveirrvenssenmmeneenienemenoes apnmreens
(¢} Where did injury ocour e iesiicnnn. -
T(Cit5 or town) (County} (iHtate)

(d) Did injury occur in or about home, on farm, in industrial place, in public

I ELTY g

o {Specify type of piace) -
While at w S YT

{e} Means of injury.......... et esarin V ........ e
. (M. D,

... Date stzncdu

Jefferson City Printing Co.

(Licensed Embsl'mzr’l Statement on Reverse S:de)




£7-12-999 . s

i

STATEMENT BY LICENSED EMBAILMER

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

working under my personal supervision.

) " Licensed' Embalmer No 7'—-( c/:?
P. O. Addmgfrvé-—w-, ' %CL-O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H%wmrmc;. (Failure to comply with

the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be so stated above.

.




