5. No.300 ||y ' : . 0
L. e | UEBFER § 3 1957 STANDARD CERTIFICATE OF DEATH St B oo 39682
SIRTH NO. REG. DIST. NO, o4 : PRIMARY REG. DIST. NO. ﬂ.z___.. Regi:l'rar':Nn 32
}‘y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 oased lived, If I id before
a. COUNTY ' o R a. ' b. COUNTY adicimion).
)@ Saline ' - . ,__ihssouri Saline = '
b. CITY (3 outride corpurats limits, writs RURAL -nd':::up,’ %’ALYETIE.%&,L . c. CE)T;{ (1t outaid eormnh limits, write RURAL and give wnam:k 7 @‘
TOWN Mar shall sMo. L TOWN _ Mh~rqha‘l 1
d. FULL NAME OF m hoa umuuan cive street address or loeation) .[| d. STREET (I roral; give location) * = . :
HOSPITAL OR "]‘,"b ADDRESS .. N .
INSTITUTION 479 Snuth EM
Sgé?:héis%l; 8 (First) b. (Middle) e, ('Last.) 3 DS;E _(Month)  (Dey)  (Year)
(Typeor Print) _ Maude Bell Cox vEaTH Febe: 2 19562
5, SEX / 6. COLOR QR RACE 7..MIARD%}ED. gﬁggclélsRR]ED,’ 8. DATE OF BIRTH 9.&3&&:::- ; UNDER rm F .UNDER U4 HRS.
. . Spacliy] i t 1 Hours | Min.
Female | White Single /) Jan,14-1890 : (3‘"‘"118 oo | M
10a, USUAL OCCURATION (Giv-h!ndu!work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan souatry) 12, CITIZEN OF WHAT |
done during most of 'orﬂue ‘En USTRY . . COUNTRY?
Afengrt At State Sc ool-Ret., Marshall , Missourl. UaS oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. tht\or{wsnmn,oq WIFE
Samuel G. Cox Martha Elleg__gghi_g_e___ o S
IS. WAS DECEASED EVER IN U,S. ARMED Foncesv 16. SOCIAL SECURITY 17 INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yu.ﬁ. orunknown} | (If yes, xive war or dates of service!
0 - 491~ 36_9_4_53; ond Cox-Marshall sMissouri _
18. CAUSE OF DEATH INTERVAL BETWEEN -

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOURI

[l

_Enter only one cause per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthento,
ete. It means the dis-
easre, Infury, or complica-

I._DISEASE OR CONDITION

_FCAL CERTIFICAT]ON
DIRECTLY LEADING TO DEATH® ()

- ANTECEDENT CAUSES

AMorbld conditions, if any, gising DUE TO (b)
rize to the above cotze (o) stating
the underiying cause last, .

DUE TO (c) Ty

w54

tion which caused death,

il. OTHER S]GNIFICANT CONDITIONS™ T e L0

Conditiona contributing to the death but ot
related to the disease or condition cauasing death.

19a.-DATE OF OPERA-
TION

150,  MAJOR FINDINGS OF OPERATION = ~. .. ( .

“ e ax

+ |20, AUTOPSY?

‘ - YES D”ND :

! r " . . L K
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..tnorabout | 2lc. YCITY. TOWN, OR TOWNSHIP)., (CQUNTY) . (STATE) -
SUICIDE home, faem, factory, sirest, office bldg.,eve.) UL L ARSI L R L. ST b
HOMICIDE - E .
21d. TIME (Mogth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT
INJURY = | work

NOPMHILE) - T '
g@; /o 1957 to M____ t& t-hat I last saw the deceased

2. I hereby ity that I atlended the deceased Sfrom
alive, . /93_2',' and thal death occurred al _Lb

m., fromlhe causes gnd on the date stated above.

u? title)

w,;—/ -

1. 1 - . .

'mzv /5%

24b, fo/ e, I\AME OF CEMETERY OR CREMATORY
SA

DATE REC'D BY LOCAL
REG,

Feb.4-1952

24d."LOCATION (City, town, or Wnnty)L .

- (state); -




“

STATEMENT BY LICENSED EMBALMER

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

e bboeeeempveeean R e~ S e TeeCTeARaEE .St Ao omtm eSSt e et ee e b et e et e ee st ot 00 ettt ehbons semee s smepemen ,  Student Embeimer No.
working under my personal supervision,

StUdant voccesessassnaanis cetrsssanssnranan Signed.....~0 .
Student Embalmer

Licensed Embalmer No.uf. 2.4

P. O. Addrus%/Wr.m‘

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

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




