THE DIVISION OF HEALTH OF MISSCURI

3. No.300
. FllEl] JUL 1 31949-; STANDARD CERTIFICATE OF DEATH State File No..
C lmIRTANG. s Fe oo REG. DisT. wo. [LEL—  PRIMARY REG. DIST. N-bS_L:_‘n_. Hegistrar's No, __.{’,.’{..,.._,.
q 1. PLACE OF D%-ﬁ;rH ai b i 7. USUAL RESIDENCE (Where d A lived, If i \dence belore
- o - AL COUNTY (029, a. STATE b. COUNTY . adinineion).
= Iron Missouri Ironé/ "7
L L | CCI)'IF;.Y..:(I! ontoide cotputate limitsFevite RURAL azd’ 'give gzl'ALYENlnGTH DEF c. ng (If outside corporate limits, writa RURAL and rive township) 4
rabip) (in this placed ¢
) town Middlebrook townatio . town  Middlebrook o
d. FULL NAME OF (If not in bospital or i give streot add orl d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
& INSTITUTION
3. NAME OF a. (First) v b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Y
DECEASED : 7. far)
(Type or Print) Charles Earnest Cox ooy June 14 1949
5. SEX 0 6. COLOR CR RACE | 7. ma}%ﬁfﬁg. PE!)'E‘\"'EECIESRR ED, 8. DATE OF BIRTH 9.:.(;55 o ya)in n:’ u:.m T YEAR | [ UNDER X s
(Bhecity) . ' irthday, I D Hours | Min.
male /| white Merrie }‘ Oct. 14 1882 el
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn ogufitey) 12. CITIZEN OF WHAT
dons during moat of working Lifs, even if nl-lnd) B DUSTRY . UNTRY,
farmer Union Mo. - S
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Cox Margaret Phillips Lena Cox
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, #lve war or dates of service) NO.
no | - Mrs. Lena Cox, Middlebrook MO
18. CAUSE OF DEATH - MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecawsaper | |, DISEASE OR CONDITION _ _g ONSET AND DEATH.
Yine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH ()
e 'his does mot mean ANTECEDENT CAUSES
the mode of dying, such § Morbid conditions, if any, giving DUE TO (b) -
a8 heart fellure, asthenia; | Tise o the above cauae (a) stating” * .- - - - R
de. It means the dis- the underiying cause last. —_—

vo T DUE TO.(Q) - i4-
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related fo the dizease or condition causing dealh.

195. MAJOR FINDINGS GF OPERATION

cate, injury, or complica-
tion which caused death.

151

20. AUTOPSY?

19a. DATE OF OPERA-

IION Lo e B _- .. ' 7 - TESD "0@/

T ——
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY to.x.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) « (STATE)
SUICIDE bome, arm, factory,atreat, office bldy., o) .
HOMICIDE _— )
2td. TIME (Montk) (Day) (Yeaz) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[™] ‘NOT WHILE _— : : .-
INJURY =. | "work AT WORK

18 ‘{j‘ that I last saw the deceased

2. ] hereby ceSzJ‘y that I attendcd the decedsed from m___ 19_.2 io U’V‘W !

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—

alive on , and that death occurred al .&,_5_0_ P: from the causes and on the dale stated above,

Bs. SIGNATURE, (Degreeor mm - DATE SIGNED
[y 2 %2, 0/I4g
% x Ay ,,? ! g\hu-CREMA— 24b. DATE z-sc NAME OF CEMETERY OR CREMATORY | 24d. Ld:ATlON (Oity, town, or county) (tate) *
(Bpedity)
Buriai 6-1b -49 ¥iddlebrook Mo, - | Middlebrook Mo. -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / sA G| 5. FUNERAL DIRECTOR'S SiENATURE ADDRESS
Yurnss 15 1948 | e & White Funeral Home 2 [ (J{hite
i =

‘s Statement on Reverse Side)

{Licented




~ZCEIVED --27-Y7
- siriot Hoalth 0#2106r Moo -t omowt

disecict Mle hhu_-.@_i-i:-,&-g’.é
Date PMlled. ... - e -

.

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, or by—m..—.

....... \ Student Embalmer No.
working under my personal supervision.

) . ; /R
Student ...i.iiiernntccsnnssaaasasrsnsiania Signed \}}‘////f'/{.\._ &jM

Student Embaioer

Licersed Embalmer No T O S 2
! el
P. O. Address W/{M

.

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

Ifthiabodyi:notembalmed,factshouldbewmdabove.‘




