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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ FILED MAR 29 1949

8183

State File Na... .

REG. DIST. No.m_PRI_HMY REG. DISY. mm Registrar's No. ....’IK ......... .

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbera ¢ d lived. i before
a. COUNTY a. STATE b. COUNT‘Y adinimion).
Henry Missouri Henry 1/ L)
b, CITY (1f outaids corpurate Limils, write RURAL and sive ¢, LENGTH OF €. CITY (If outelde corporate limits, write RURAL and give townahip)
< TOWN 7towmhip) STAY (in this place) 42‘
Hindsor 18 ye ToWwN  Windsor
d. FULL NAME OF (11 bospltal or insthutio dd, looatio d. STREET 1f roral,
HOSPITAL ORt 3;35 o-Ep(a Sor‘t ;Eullnoui:oel;;a‘;se roas or eeation) ADDR_ESS { give location) U
INSTITUTION -__302 FKagst Florence
3. NAME OF . , X
DE%EAS%D a. {First) b, (Middle) ¢, (Last) 4, DS"!-"E (Month) (Dey) (Year)
(Twpe or Print) Wesley Cox oeath  March 17 1949
5. SEX 6. COLOR CR RACE | 7. mARRIEI[D). rSF‘YEECMARRIED. 8. DATE OF BIRTH 9. AGE (Io years| * vocR | TEAR | o eoER M His.
. . (Bpecify) Lagy } the H Min,
Male White "Married 7% | Jan. 3, 1869 | “HEYT g™ Py ||
108, USUAL OCCUPATION (Qivekind of wark | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE {State or forelgn ) 12. CI
done mosy, of working I.ih.-:cn‘:I ;t;:'d) ) DUSTRY . o matr:. : Jl’i’%%w?F WHAT
arming Shelbyville, Illinois . O, Al
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cox lottie Roa=z Anna Stockdale Cox
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no, or unknown) | (If yms, wive war or dates of sarvice) NO. .
No None None Mark Cox Windsor, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lngg}m. HETWEEN
_ Enter only onecausoper | 1. DISEASE OR CONDITION NSET AND CEATH
line for {a), {b), god (¢) DIRECTLY LEADING TO DEATH® (5) %M
*This does mot mean ANTECEDENT CAUSES y/‘/‘ .
the mode of dying, auch |  Morbid conditions, if anp, gidug DUE TO (b) £ ey
ar beart fallure, asthenia, |. rise to the above cause (o) stating - v V4 .
de. It means the dls- the underlying cause lust. /
case, injury, or complica- DUE TO (c} Cia}
tion which coused death. | Ii. OTHER SIGNIFICANT CONDITIONS 7
Conditions eontribuling to the death but nof h
related to the disease or condition catsing death. \
19a. DATE OF OPERA 19b." MAJOR FINDINGS OF OPERATION . %4 i & 2, AUTOPSY?
. | ] ) X R YES I:I NO m
21a. ACCIDENT {8pecily) 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) . ’
SUICIDE home, farm, taotory, streat. offica bidg., ete.)
HOMICIDE
21d. TIME (Month) (Day} (Year) f(Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on _)m:éz 19_9{_2' and that death occurred at

2. I hereby certify that I attended the deceased from ,ZQ,LA, 19

o _22Ee L7 | 19445, that I last saw the deceased

: ., from the cauzes and on the date staled above.

23:. SIGNATURE (Degme or titlco

23b, ADDRESS |23c DATE SIGNED

) rmremo Zee | 3 gl

24¢, LOCATION (City, town, ot county) AStatey”

24a, BURIME, CREMA- | 24b, DATE 24c, I\A'HE OF CEMETERY OR CREMATQRY
TION, REMOVAL ¢ .
Buria 3-19-49 Laurel Qa Windsor, }ao.
DATE REC'D BY LOCAL %5“ RS SIGNATURE 4;9) 25 FPNERAL DIRECTOR'S SIGNATURE DDRESS
an 1.6 - *M : <A Maaﬁ—@b%

(Licensed Em.ba!mer s Sut:mmt on Reverse Side)




ECEIVED '
glstﬂct Health Offtest Nn-;?!

I.!—
Otstrict Fita Numborug:z-m

18 1953

3

~
)

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, vl

...... " Student Embaimer MNo.

ST gned.ssissenasnsncressarnsssssaasaasccnancnns Licensed Embalmer No

Student Embalimer .
) P. Q. Address_Z%

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 5o stated above. Ce




