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NE—MAEE A PERMANENT RECORD (J)

WRITE PLAINLY—USING UNFADING BLACK I

FILED JUL 13 1945

! BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ..

49951

\‘mrf File No i ecsrsssrsnsernns e -

REG. DIST. No. /2~ 7 PRIMARY REG. DIST. NO. M am,mmm_/.zm.,...... -

Hardin Cox

Martha Sau

Yes

. Enter only onecause per

N ete. - It meona the dis-

i5. WAS DECEASED EVER IN U.S.ARMED FORCES’
{If you, wive way or dates of sarvioce)

{Yes, nio, o7 unknown)

16. SOCIAL SECURITY
NO.

ffa J, Cox

1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decossed lived, 1f inatitution: residency’ hefgre
a. COUNTY . a. STATE b. COUNTY nl.
. Missouri. Jasper: f
b. CITY (If outslde corpurate limiti, write RURAL snd give c. LENGTH OF ¢. CITY (If outaide onrporate limits, write RURAL and give township)
OR townahip) | STAY tin this place) R " ‘
TOWN Capthage Hours TOWN Webb City ' e
d. FULL NAME OF (If met ia hospital or institution, give strest sddross o locatlon) d. STREET (! rural, give location) -
HOSPL R 0 ADDRESS /
INSTITUTION ne s Hbeplital [ 5 West Broadway
S.EI;JEAC%ES%FD 8. (First) b. (Middle) i. c. (Last) 4. DATE (Month)  (Day) ¥ (Year)
(Typeor Print) (loanree ' Cox DEATH July 5!1949
5. SEX 0 6. COLOROR RACE | 7. xIAD%T\I'EB E[Eng$SRRIED' 8. DATE OF BIRTH 9.[:G5i \'{:ndrun IF UNDER 1 TEAR | ¥ UMDER 1 HRs.
(Bpecify) t birthday) |[Moptha| D BHoyrs | Min.
Male White Married Aug, 29,1891 1678 | ™|
10a. USUAL OCCUPATION (Givnkiudof-ork 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired DUSTRY o COUNTRY?
steopathic thsici Jacksonville,I1ll. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ders | Effa Jean Cox
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
Webb City,Mo.

18, CAUSE OF DEATH
lime for (a), (b), and (&)

* This does not mean
the mode of dping, such
os heart fallure, asthenia,

case, Infury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATIO INTERVAL BETWEEN
, ONSET AND DEATH
DIRECTLY LEADING TO DEATH®(4) A : é él : 4

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying cause last. -

DUE TO (c)

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition cousing death.

795k

19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION WWL :
. ves [ wo

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (og. inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)’

SUICIDE bome, farm. faatory, strest. office bldg., e14.) . .

HOMICIDE 2o ‘2”43_
21d. TIME {(Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJU QCCUR

oF : " .| WHILEAT[ NOT WHILE

INJURY : m. WORK AT WORK
7,

2, I hereby cerfify iha! I attended the deceased from < ﬁ that I last saw the deceased

alive on fz, and that deatb/occurre uses un.d the date stated above.
2. SIGN RE egres orkt Ue}' Z3¢. DATE SIGNED

eg WY M
24a. BURIAL, CREMA- | Zéb. DATE 24c. NAME OF (.'EMEI'ER'I’ OR CREMATORY TION {Oity, town, or county)
TION. REMOVALM : . ~
Burial July 8,1949| Mt. Hope Cemetery Webb City,Mo. .
DATE REC'D BY LOCAL | R ¥ RAR'S SIGNATURE /9 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
1.%-14 o’ 10 € h. D ohnston-Arnce-Simpson,Webb City,Mo.
= o R A N by {
d () > WP d.Enbalmer's Statement on Reverse Side)

LE



RECEIVED 7-11-49
Jaspér County Health Qffice L

COI".lf:It; Fite Number._49-7-538_ e
Oate Filed_._. 7z1249 ... S

< <
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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, 0T by e

‘Student Embalmer No. ... .

working under my personal supervision.

Fl

Student cocusssenasasanransrrsrraen-res . ng'ned MA‘?V ot
Student Embalmer é
’ Licenzed’ Embalmer No.. 4 '5/ 3

vy 2 4 ‘"ﬁ‘ Doa...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with

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

\




