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FILED JAN 16 1949
REG. DiIST. NO. L"z

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

364
Ll

State File No.

2
PRIMARY REG. DIST. uofﬂ:lh.’_ Registrar's No

. Enter only oneoause per
line for (a}, (b), and (c}

*Thiz does not menn | ANTECEDENT CAUSES

the mode of dping, such

DIRECTLY LEADING TO DEATH® (5) m)
@M é:Qp

1. PLLACE OF DEATH 2. USUAL RESIDENGE (Whers decewsed lived. I L remidence bafors
& GOUNTY  Buchanan & STATE Missouri b. COUNTY Buch e
b, %TRY (U1 ogtaide eorpurate limtta, writs RURAL snd give %TAI?ENET‘:: ’EF c. ng (1 outadds sotporate limits, write RURAL and glve township) 5

) ( ] -
owv Rural (Wash., Twn.)7T |~ "l rown Rural (Wash, twn.} -
d. FULL, NAME OF (1f oot in bospltal of inatitution, glve streat addrem ot location) d. STREET (I rursl. give location) [
HOSPITAL OR ADDRESS
NSTiTUTIoN R, F, D. # 3 R. F. D, # 3

3. I;IE%ME %F‘D s (First} B b. (Middle) <. (Last) 4. Dg'rl__‘E (Maath)  (Dsy)  (Year)
(Typeor Pty  Charles .- Edwin Cox paH Jan., 3 19549

5, SEX 6. COLOR OR RACE 7 7. #AR%EB. lgs'z‘\fggc réunmsm. 8. DATE OF BIRTH 9. AGE e veans] o oex | nﬁ v o u W

, {Bpacity) ) onths Heoura Min.
Yale (| white NG 77 | Jan. 1, 1865 | “BE™ l |
102, USUAL OCCUPATION (Qwakind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o torelgn sountra} 12. CITIZEN OF WHAT
doH memt of yorking Ulfe, even if retired) RY CQ NTRY?
etire Fruit Grower Connerville, Indiana /|US
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR/WIFE
Henry Cox Margaret A, Riley - = =
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yes, 00, o7 unknown) | (If yes, mive war or dates of sarvice) NO. v
no = none Mr, Harold Cox - St. Joseoh, o,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Lo

Morbid conditions, if ang, giﬂng DUE TO (b)

as heart failure, esthenta,~ rlu to the above cause (aJ Hating

de. It memma the.dh- nderlying couse last . / ’ T . D g : -
etse, tnjury, or compliza- DUE TO (o) i S
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS :- - - .- * - = ¥ U ’
Conditions contributing to the death but not N . / L
related Lo the di ar condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C i r - 2. AUTOPSY?
TICN
, N , ves [ wo B
2ja. ACCIDENT (Spacify} 21b. PLACE OF INJURY (s.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tsotory, street, offioe bldy,, me) ST ST .
HOMICIDE — — — E— —_—
21d. TIME (Mosth) (Day) (Year) (Hown | 21s. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY — — wm | " work AT WORK —— )

, 19547, 1M 1947, that 1 last saio the deceased
. 2 .m., Fom the causes and on the date siated above.

2. I.hereby cgrtify that I attended the decedsed W
alive ML‘_'__L 19595 and that oceurred at

WRI_TE'PLATNLY——USING UNFADING BiACK INE—MAKE A PERMANENT RECORD

(Degree or titls) | 23b. ADDRESS 23c. DATE SIGNED
EJW L.z #-3-
24b. DATE / £4c. NAME OF CEMETERY OR CREMATORY, X TION (Olty, town, or county) - « - (State)’
1-5-49 Ashland Cemetery St. Joseph, mo,
REGISTRAR'S 5(5‘?__ 25, FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
g2 :1:52 ﬂa:::a St. Joseph, Mo,

(ﬁnnndﬁmhlmct’l&mmmllh-&d!)




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 — ... S

......... . Student Eabalmer No.

)
Sfgned....... seasanes veesaaseacane sevrenas cenen Licensed Embalmer No L4487
Student Embalmer . ! ‘
P. 0. Address_ St _JOseph

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

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




