> s e AUG STANDARD CERTIFICATE OF DEATH Stte Fite Noe D T
. 1. : prarar
" BIRTH NO. REG. DIST. NO. [__nmnav REG. DIST. WO. Kegistrar's Ne. 22&
1, PLACE OF DEATH o 5 TY 2. USUAL. RESIDENCE (Wbere deosased lived, I instligtion: rsidenos befois
8. COUNTY Lincoln R » SATE Missouri & COWIY Lincolmzysy;
b. CITY (If outeide corpurste Uimite, writa RURAL and g‘r IVENGTH OF c. CITY (If outside oorporsta limtts, wrise RURAL a0 give townshis!
5 yown Rural (Bedford T\ﬁS‘T" A\ Bt | -4 ¥ Troy a
: d. FULL NAME OF (1f aot in bospital or institution. give street addrem or locatlen) d. STREET (if rura!. give locatlon)
S Nermonon  In ‘Cuivre River ADDRESS
8 || NAME oF s (Finy) b. (Middie) e (Last) 4. DATE )
DECEASED
= (Typeor Printy  B1IMETT D. Cox DEATH 3uly 5{? l&?%
E 5. SEX , | 6 COLOROR RACE | 7. MARRIED. NEVER MARRIED, ' | 3. DATE OF BIRTH 8. AGE da yean| ¢ iy T o
Male ¢ | white WUPPLLE™® ¥ | May 21, 1915 | "% | o R
; woek | 10, R IN- | 11. BIRTH
é mlsr_ USUAL 25';,’,':,”'0" Obreiiodof work [ 105 KIND OF BUSINESS OR IN. PLACE  (city wad State or Foraiga t"""'J 12, CITIZEN OF WHAT
A Bperator Woodworking Lincoln Co. Missouki U.S.A.
d” 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL Ok WIFE
J  Claude Cox ,N@rgaret Blair Jessie Norton Cox
ﬁ 15, WAS OECEASED EVER IN U1.S. ARKED ?ncss; l SOCIAL SEE.J[TTY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
DO, OF $- - 4 b, 1] porvios - N -
g | Vs | iy 98-07 Mrs Jessie N. Cox Troy, Missouri
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ﬁ - {i, Enter only oneoauss per {. DISEASE OR CONDITION . L] *
z ”muwmﬁﬁumm'DmmﬂxmwmngH“”ﬂAﬁ;;iengal Drowning in Culvre Rivep
f ¢ Fis
| 2 «720s does wot mean | ANTECEDENT CAUSES hing
i . §| the mode of dying, such | Aforbid conditions, if anr. ﬂ“ DUE TO (b) -
' 3 an heart follure, asthenia, | riselo the abooe cause (a) stating .
B llete. It meons the dis- | A6 uRderiying canse last. : 5
o ¢ase, infury, o complica- DUE TO (¢) -
5 || tion which coused deash. | 11 OTHER SIGNIFICANT CONDITIONS GRS
= Condiifons contributing to the deoth bul not -
3 related to the discase or condltion cansing death £ < :
i | 19 DATE OF OPERA- | 135 MAIOR FINDINGS OF OPERATION \ ' 2. AUTOPSY?
B s7 w0 e®
o |2 AccioenT q,am 21b. PLACEOF INJURY (a..incrabeut | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
Z HGEEe Acclaent |l fmeoiamtefatieons | Bedford Twp Lincoln Missour
g 2d. TIME  _(Moat) Day) (Tt Houn 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCURY -
| wiay 7/31/52 5:30R [wmea ] " wosx [ X] . :
b
E z2. I hereby certify that I attended the decensed from LI, lo . 10, that I last saw the deceaced
alive on , 19 , and tha! death occurred al m., Jrom the causes and on the dale staled above.
E 2. SIGNATURE - (Degres or title) | 23b. ADDRESS ’ | 2. PATE SIGNED
= o Eﬂg. e S TS . N, 131/ 52
E T BORTAL, 24b, DATE z. NAME OF CEMETERY OR CREMATORY /| Zid. LOCATION (Olsy, town, of county (State)

TR e

DATE REC'D BY LOCAL

Sulphur Lick Ce. Lincoln Co, Missouri
2% FUNERAL DIRECTOR"S S$IGNATURE ADDRE 8%
Kemper Funeral Home Troy, Missouri




A . &
”d,fjg'? \\

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

Licdased EmbaYaer No._..39.32
P. O. Address_ LTOYs Missouri,

working under my personal supervision,

SEUSENT vevonannssossasssnsanrresssaansscsss Signed ..
Student Embalmer

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.




