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FEB FEB 1 1959

"BIRTH ND.
I 1. PLACE QF DEATH

STANDARD CERTIF
rec. pist. no. /3>

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No..oovirvorinan 995

PRIMARY REG. DIST. NO. .L. Registrar's No. w ,{!

2. USUAL RESIDENCE (Wbere deceassd lived. I ingitution: residene before

*

Q

. COUNTY . STATE R . adabssiont,
: Grundy . Mo+ Mercer -
b. CITY (If outslds corpurate limits, writs RURAL and mive ¢, LENGTH OF ¢. CITY (If cutaids carporate limits, write RURAL and give townahip)
O township! STﬂé (in this place) . 2
TOWN Trenton ays|  TowN Princeton, Ho, 06 5.7
d. FH(%SLP#T.EO%F (1f pot In hospital or Instisution, Kive streat address or location) d'A%rgR% (L2 rural, ghve location) / I
INSTITUTION V14 7 ital
3 NAME OF a. (First) b. (Middle) c. (Lasty l oA Mot D v
{ Twpe or Print) Emil of Cox DEATH Jan .27=-52 |
5. S5EX 6. COLOR OR RACE | 7. M&%EB BIIE\YSQCPEISREIE?! , 8. DATE OF BIRTH l 9.lﬁGE tll;:;;n n: u:.n Bﬂ IF UNDER 3 KRS,
. (Bpavify ) ont Hours | Min.
Male  [White sing 7 Nov.17-1888 8%" ! | M=
10a. USUAL OCCUPATION (Giaxindof work | 10b. KIND OF BUSINESS CR _[N- | 1]. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT |
“T%m %-urkin: Lite, even if retired) DUSTRY / C(E ﬁ*ﬂ i
arme Kansas U.5.A, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P.B.Cox Caroline ¥Kauffman
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00,01 utnknown} | {If yes, xive war or dates of servioe) NO. .
yes Wax Albvert H, Cox Princeton, Mo,

. Enter only Onecause per

W ete. It micans the dia-

18. CAUSE OF DEATH
I, _DISEASE OR CONDITION

lire for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

«Thi dors mat mean | ANTECEDENT CAUSES

INTERVAL BETWEEN

It

v

the mode of dying, such

Morbid conditions, if any, g{aing DUE TO (b)
o# beart failure, asthenia, . ae

rise to the above cause (a) Hating
- the underlying cause last,

ease, infury, or complica- DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS

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

tion which eqused death,

19a.-DATE OF opgﬁ:)ﬁﬁ -19b. MAJOR FINDINGS OF OPERATION s D 20."AUTOPSY?
| dde [ | mwl

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..tnorabowt | 21c, (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) (STATE)

SUICIDE . bhome, farm. fastery, sireet, offios bidg., ar4.) s . .

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

~ | WHILE AT NOT WHILE,
INJURY - = | "woRK LI AT WORK

22, [ hereby geriify that I atiended_the deceased from%ﬂam;_,
alive M, 193 { deatiNoceurred al

195.;, lo , 1952,_ -that I last saw the deceased

m., from ihe causes and on the dale stated above

fff 4

Z3b. ADDREf / W DA SIGN

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

2. SIGNATURE Kr . JQU:?_}‘/ 'W)
L ONSUERIAL CREMA-" | 24b. DATE ¥ 24c. dF CEMETERY OR CREMATORY .
1
J.'uria.i’.‘“’ /_;Z?'S-Z—" A;JM

24d. LOCATION (City,

| DATE RECD BY LOCAL | REGISPRAR'S SIGNATURE /S‘ 2.
f-RG -5 &W e 'YK

town, or o#:ty) J. State)
“AoDREss

FUNERAL DIRECTO! 3 SIGHATURE
in ner Home Prlnceton, Mo.

('ﬁm:ud Embalmer’s Ststemnent on Reverse Side)




.
i

2l
g

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

. . . 5t b tesessssenneansesenatbrnans
working under my personal supervision. udent tmbalmer No y

| o e e

Student Embalmer Licensed Embalmer No. ;Z[ﬂ

5ignedisvecas

P. O Addressm.&z{ SN

N*e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 3o stated above.




