THE DIVISION OF HEALTH OF MISSOURI 3
STANDARD CERTIFICATE OF DEATH State Fil

REG. DIST. NO.LPRIHMY REG. DiST. NO. 35/5/.?\!(”3"6?1”0-?5% ..............

2. USUAL RESIDENCE (Where decsssed lived. If lostitution: residencs before
a. STATE I\.{i 8 SD 1 ri &, COUNTY Ra V adusissign).

¢. CITY (if ouwide corporats limits, writs RURAL azd give township) d ‘{r 7’ ‘,_f)
/

. No,.300
. 10.48

ALED OCT 24 1950

-BIRTH NC.
1. PLACE OF DEATH
a. COUNTY Clay

b. COIEY {H outcide corpurats Umits, writs RURAL aad give g‘rALENGTH pF
rom Excelsior Springg=se| STAgE gy

d. FULL NAME OF (If not in hospital or institytion, give atreot address or locatlon)

1608 Rural- Richmord Township
d. STREET (¥ rurs), give locstion)

Neritorion Excelsipg Springs HospiffalA®®fB% npi1es NE Richmond
3. NAME OF a. (Flrst) b. (Middle) e, {Last) 4. DATE Month),  (Day)
DECEASED ;
(Typeor Py  Henry Lenc Cox | DEATH ctoter 5 T?SO
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | 0 UNOGR 4 WRS,
Fema le Thbte | WOMHCHRHD et |lugust 20,1878 ywan” | oy |5 0

T1. BIRTHPLACE (Btate or forelgn country)
Ray County,Missouri

10a. USUAL OCCUPATION (Give kind of wark
done Juring rxost of working 1ife, even if retired)

armer

i0b. KIND OF BUSINESS OR_IN-
) DUSTRY
Farming

12, CITIZEN OF WHAT
RY?,

13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME T4, NAME ( Husamcj OR_WIFE
Lafayette Cox Alice Crain Sarah(Shaw} Cox

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME . ADDRESS
FeRor oo | R ERE o | None Charles (o0X, hmond, Missouri

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c)

P ICAL CERTIFICATION INTERVAL BETWEEN
|. DISEASE OR CONDITION - * ONSEJ/AND DEATH
DIRECTLY LEADING TO DEATH* ()

“This does nol mean ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

the mode of dying, such
os heart fellure, asthenie,
etc. It means the dis-
case, infury, or complica-

Morbid conditions, if any, gicing DUE TO (b) /
rise to the above couse (o) steting
the underlying cause lasi.

L5 IX

tion which caused death,

. DUE TO (&) -
1. OTHER SIGNIFICANT CONDITIONS ) =
Condiligns contributing to the death but not -

related Lo the disease or condition causing death.

7

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION —
ves [_] NO
21a. ACCIDENT {Spmelly) 21b. PLACE OF INJURY (e.5..inorebest | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, tarm. factory. sirost, offios bldx, gued -
HOMICIDE " i —— ——
21d. TIME (Month} {Day) ({(Year) (Houn 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
ar e WHILE AT NOT WHILE ™~
INJURY w. | woRk AT WQRK P
2. T hereby , 19, to -, 19 that I last saw the deceased
0:3 Jrom the cguses and on the date staled above

23a. SIGNATURE

eerti ndcd leceased fro
alive on , 18 ngyhap death occurred

24a. BURIAL, CREMA-
TION, REMOVAL (8pecity)

Burdal

Wctober 8,1A450 EHickory “rove

23¢c. DATE SIGNED

4 ~ f? E
county) + (Slate)

Yiscouri

ay County

DATE 7‘D BY

RAR'S NATURE 25.

. FUMERAL DI :c-rou S SIGNATUR ‘ADDRESS
it o |Bgost-rite RirdRt o
14 ahm nnd 14
{Licensed EmbaBfier's Statement on Reverse Side}
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P-‘
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STATEMENT BY LICENSED EMBALMER

wotrking under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalasr No.
Student ....ciaeireirncncasnanes

Student Embalner

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of {icense,)
If this body is not,embalmed, fact should be so stated above.




