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BIRTH NO.

6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22947

State File Nn

REG. DIST. NO. _K__ PRIMARY REG. DIST. m.ﬂéﬁ Registrir's Noo.. 7./_..........-..._.

| I. FLACE OF DEATH 2. USUAL RESIDENCE (Where dsosased fived. If it idence before
r UN. v adin n,
a. COUNTY Dav1e ss a. STATE Migs ouri b. COUNTY DaVie 88 d h‘: )
b. C(l)'lr;Y (1 outsids corpurate limits, write RURAL and .i'n..‘hi €. ALENGTH DEF ¢. CITY (If outeide oorporate limits, write RURAL acd give township) ‘d 1
taw ] 1his place} -
Town  Gallatin | Ve Ep ToWn  Gallatin |
d. FH%P?"&T.EO%F {If oot in howpital or institution. giva strest asddrese or looation) d'As[;r[?REEEgS (U roral, give location) D
INSTITUTION - - -
3.DNE?:ME %IE a. (First) b, (Middie} ¢. {Lnst) 4, DATE ‘{Month) (Day) (Yean O
(Tyeeor i)  Napoleon Bonaparte Cox oA June 27 1949
5, S5EX 6, COLOR OR RACE { 7. MARRIED, NWERCEBR;HE?! , 8. DATE OF BIRTH 9. I.As?Eh:l.h:.”)‘n h: Il’l:i.! 1TEAR | OF UNDEN 1 upe.
p-c ¥ onf Hours | Min.
wale | wnite | “WR&owe Oct. 5 1872 78 8™ 38 | ™|

16a. LUSUAL OCCUPATI

dope during most of working [its, even if rutired)

Fermer

ON (OWekind of work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

General Farmi

11. BIRTHPLACE (8tats or forclgn souutry)

Lafayette Co, Missourl

12. CITIZEN OF WHAT
UNTRY

13a.

FATHER" S NAME

13b. MOTHER'S MAIDEN

NAME - 14, NAME OF HUSBAND OR WIFE

Sarah Ellen Cox
5 SIGNATURE OR NA_NE

ADDRESS
Gallatin, Mo

Jaunita

BLACK INK—MAEKE A PERMANENT RECORD
D~

{

Y

Ben jiman Franklin Cox | Rosana Scott
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY.| 17. INFORMANT ' &
(Yes. no, o7 unkoown) | (Il yea. sive war or dates of sorvice} NO. ), .
ZNo —— None .. Mrg,
18. CAUSE CF DEATH
‘Enter only onecaus per lbII)ISEASE OR CONDITION

line for {a), {(b), and (¢}

* Thisr does not mean
ihe mode of dping, such
‘ar beart fuilure, asthenin,
ete. It means the dis-
:case, infury, or complica-
-mn'uim_wmm.
ey, LS

- -

LY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

l\ﬁwéAL CERTIFICATJON

o Rot

Morbid conditions, if any, giring PUE TO (b)
rise to the above caude (a) stating
the underlying cause last.

DUE TO {¢)

=

I1. OTHER SIGNIFICANT CONDITIONS-

" Conditions contributing to the death but nob v
related Lo the discase or condition cousing deafh.

L ‘

2o

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
ST TION
. ves [] no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorebous | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, Iastory, strest., ofios bidg.. a0 :
HOMICIDE
21d: TIMES (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
YT WHILEAT NOT WHILE
INJURY m. TWORK

!hat I laset saw the deceased
on the date stated aboge. ,

WRITE PLAINLY—USING VUNFADING

" (Degroe or title)

27 hereb'y dy lha! I ed the deceased fr
L nhue ~A9_¢y {pind tha{/éeat occurred ail_;___ m, fro the ccuses g

%ﬁg\ | g//yafe SIGNED

24c. NAME OF CEME'rER'/
Scotland Ceme

244. LOCATION (Olty, town, or county)
Daviess County, M

OR C

REMATORY
ery

REGISTRAR S SIGNATURE

A

&‘gg ﬁ“m:'f}allat nf“iﬁo .

Side)
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STATEMENT BY LICENSED EMBALMER ., .

-

_I he_t_'eby ‘certify that the body whose name is recorded on the reverse side of ‘tl;is ccrt‘iﬁcate.was‘embalmed by me, or by__...,_..; —

Student Embalmer

working urnder my personal supervision.

------------------------------------------

Student' Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HAN'DWRITING (F::lm'e to comply with
the above constitutes grounds for revocation of licenss.)

_ If this body is-tiot embalmed, fact should be so stated above. ) o o o

-t T




