THE DIVISION OF HEALTH OF MISSOURI 19826

FALED JUL 3 1950 STANDARD CERTIFICATE OF DEATH * gt it e 2
"BIRTH NO. REG. DIST. NO. LQ__ PRIMARY REG. DIST. IOM_.,ZJ_ Registrar's No.....! _._._?:_'../__. o
1. PLACE OF REATH Z. USUAL RESIDENCE (Where d d lived. If i ton: residence befors
. . STATE ¥/f= ailinisslon).
a. COUNTY Dougla s a Mi ssouri b. couuw]_)ougla s
b. CITY (I outaids corpurate Limiw, write RURAL and give ¢c. LENGTH OF c. CITY (1f ourdde sorporats Limits, write BURAL azd give w-—uupj
OR . townahipt| STAY da this place) OR
TOWN Loy g TOWN Ava - d3
d. FULL NAME OF (If not in bhospital or institation, give strect address or locatlon) d. STREET, (T rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . (First b. (Middle €. (Last .
DECEASED 8. (First) { ) ) 4. DSF (Month)  (Day) (Year)
(Twpeor Prie)  OTVAL Ray Cox oeaH  6-6-50
5, SEX 4] 6. COLOR OR RACE | 7. MARRIED, NEVEECEBRRIED 8. DATE OF BIRTH 9. AGE (Inn,u: 1: ::.u |ﬂ O DOER 4 KIS
Ypeeify) birthdar H .
Malq White RS QEPREED weiein | 5_p3_g7 63 o] o | ¥ia
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tats or forelgn country) / 12. CITIZEN OF WHAT
done during most of working life, sves If rotired) DUSTRY . C%INT Yi
Lahorer Lumber Mill South Dakota J. S,
13a. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR ¥IFE

Unknown

Unknown,

Edna Ludwig Cox

15. WAS DECEASED EVER IN U.5, ARMED

{Yen, b0, o7 ynkoown)

No

{II you, xive war or dates of sarvioe)

FORCES?

16. SOCIAL SECURfTY WANT' [ SIG‘ATURE OR NAME ADDRESS
494-18-11% Ava, Mo.

18, CAUSE OF DEATH

cawsoper | 1. DISEASE OR CONDITION
- Enter only onecausoper § Ty RECTLY LEADING TO DEATH® ()

Iine for (s}, (b), and (c}

*This does nol mean

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, yiving PUE TO (B
a1 heart fatlure, asthenia, rise to the abore couse {a) :tdﬂﬂﬂ .

MEDICAL CERTIF TION INTERVAL BETWEEN
ﬁ‘ t: i ONSET AND DEATH

-ete. It means the dif- the underlying cause lagd. | - L N s
caee, infury, or complica- DUE TO gc) ]
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disesse or condition causing death.

A Y]

19a. DATE OF OPERA- ‘| 196. MAJOR FINDINGS OF OPERATION Foe R ’ v, A, AUTOPSY?
CTION | )
, L | ves O we 0.
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIOE bome, farm, notory  atreet, offioe bldg.. e1a.) . el .
HOMICIDE : .
21d. TIME (Month} (Duy) (Year) (Hour) 21e. IHJURY OCCURRED 212, HOW DID INJURY mm -
oF - WHILEAT [~} NOT WHILE .
INJURY WORK AT WORK

e deceased from

2. I hereby ceriify that I attend
alive on , 1 ,,__, angthal b occurred af

.;—o - . - - —
195'9 to _g‘“~ é 19° 5, that I last sow the decenzed

2 f'm., frifm the causes and on the date stated above.

PAYE L S B s dom, Yo \ YT
BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 comnty) /' ./ (Skale),

TION, REMOVAL Ml

Burigl {2 E¥=50 Avsn

. Ava, Mlgsourl

1

' WRITE PLAINLY—USING ".UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG

(- 28— 58

SIGNATUR . g"‘ﬁ

FUNERAL DIIEC‘I’OI s llﬂl‘l‘llll - ADDRESS

blinkingbeard Funeral Home, Ava,Mol

(fk;d:(ﬁ_n&ﬁmf_'l Sexterrant on Reverse Side)




nso-7¢/

ISTRICT HEALTH OFFICE £6
MONETT, MISSOURI

M7'/“50

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recor on the reverse side of this certificate was embalmed by me, 07 by e eemeccrcmeees
Nkl ... 44 ........ o A _____ - N A ,  Student Eabslmsr No. . 273 \

working under my persona! supervision, .
I A A A A %A ............
P. Q. Address

Signed......(...F

Student Embalaer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license,)

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




