WRITE PLAINLY—USING UNFADING BLACK. INK—MAKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOUR!

LED JUN 8 1963 STANDARD CERTIF

BIRTH NC.

ICATE OF DEATH State File No. 0 045? _—

PRIMARY REG. DIST. NO. Mnmmunm /‘%

RES. DIST, .o.__é’j_ﬁ

L. PLACE OF DEATH
a. COUNTY Stl Oddal‘d

2 USUAL RESIDENCE (Whers decesssd lved. ' If lostitation: a-unp. badors
STATE Liniion) ]
. Mo. > COUNTE ¢ oddard “==

wenmution Tate Nurs ing Home

b. C"'Y (I sutzida oorpurate Limite, writa EURAL and give c. LENGTH OF ¢. CITY (If ouralds corporats Umits, write BURAL and give
AY (ta this i} : ?J‘;J
Town Blodmfield: | & weeKs| _Tows Rural Pike |
d. ruupi‘uusos {11 not is bougltal or ustitution, give sizeet addrems of locathan) d.ASBr[;!EI' (I raral. give lomtion) [

1
¢ (Last) 4. Ds;ﬁ (Month} (Day) (Yoear)
COX Iw\m May 26, 53

Iine for {a}, (b), and (0) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbld conditions, {f any,
mctomuhum(c)

*This does ned iean
ihs mode of dring, ruch

ﬁ"’ DUE TO (b)
o2 heort feRurs, osthenin, g .

3. NAIEE SOEFI') 8. (Pirst) b, (Miade)
{Twpe or Print) JOHR ) 5.
8. S5EX 6, COLOR OR RACE | 7. mI.RRIED. PAIE‘\%R MARRIED, 8. DATE OF BIRTH 9.::5 it} n;n ¥ oo ab;n’-' F B M K,
. X RCED birthday) | Mouthe Hours | M.
Male White |wMarried / Jan. 23, 1856] 97 i 13 l
10a. USUAL OCCUPATION (Oiwvsisdof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE ' (000 oy 50 12, CITIZEN OF WHAT]
oy DUSTRY ¥ ate o7 Jeo Caunbry)
RECTIEY Fatmer ™ | Crop farming Tennessee { TuEn
[13a. FATHER'S MAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Not known not known Betty E. Cox
5. WAS DES;EAS-E)D E\:'HER INdl;l'.S.ARMdED l:(l)RCES? 18. SOCIAL SECUR% 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. B0, o ook ou. cive war cr dates of service) .
[N - NONE IMrs.., Chas. Phillips,Bloomfield,Me.R.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coscsnper | 1. DISEASE OR CONDITION DEATH

de. It mesns the 24 | ™ M"r‘u cane loxt.
eass, infurs, or complica- DUE TO (¢)
tion whieh caused desth. l: OTHER SIGNIFICANT CONDITIONS

forse comtriduiting to the death bt not
mmmwuuwmdmﬂmm

alive on , 18

19a. DATE OF Ol’_ﬁg& 150, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
L2/ ves (1. wo B
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (eg.. norabows | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, tarm, fastory, strest, ofies bldgete) !
HOMICIDE .
4. TIME iMonth) (Day) (Yeur) (Bogn _| 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: mm.l.u' NOT WHILE
INJURY o AT WORK
2. I hereby

cerli MIadmdcd(h decaascdfrom._ﬁ_z_‘. Iﬂgm_&“___,w&lhdluulnwlhadccmcd
Jand that death cecurred ate 408 :45a *m., from the causes and on the dale siated above.

. BIGN RE d {Degren g title)

M K

2. BURIAL, CREIA-
TION. REMOVAL
Bur al

24c. NAME OF CEMETER

s Zk. DATE SI%
. | 244, LOCATION (Oity, town, or county) ] (Bm

Dak Ridge cemetery

b, ADDRESS

Y OR CREMATORY

Stoddard Co. Missouri

25, FUNERAL DIRECTOR'S 81 GRATURE ADDRESS

CHILES. UND. CO. Bloomfield, Mo.

ERi. 2




v STATEMENT BY LICENSED EMBALMER

%

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,dor by LUl U ...

SEUIEAL ureenvesscarransansvenanansasasies - Smned...gm"&?&f-l/a) -
Squdent_Emdatmese .

Licensed Embalmer No..4119

P. O. Address BLoomfield, Mo..

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.)

1t thi-.body is not émbalmed, fact should be so. stated above,




