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WRITE PLAINLY—:UBING UNFADING DBLACK INRKR-—MAARE A FERMANENI DoCURU

IfiEp JuL 21 1953

"BIRTH KO,
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST, N0, __ A4S PRIMARY REG. DIST. wo. _ 30U Registrar's No

20¢D2
La

State File No.

2. USUAL RESIDENCE (Where decesssd lived. If instirgtion: twidenoe befoie

a. COUNTY a. STA - .b. UNT aiinisalon’,
Newton "Mi ssouri - cﬁe‘ﬁ{cm

b. CITY (1 cutalde corpurnte LUnits, write RURAL snd glve ¢. LENGTH OF c. CITY (I cutsids corporst limits, writa RURAL and give township!

OR townahip) Y (ic this place) OR
ToWN  Neosho 0 Mont bs TOWN Neosho A

d¢. FULL NAME UF (If mot in hoapital or L fon, give sireat add Flosatlon) . Ldr STREET. {If rura!, give loeation)
HOSPITAL O ADDRESS O
INsrtTU'rION Sa JQS @er al Hosp- - “i 3 o

3. g&ME %7;) 8. (First) b. (Mlddle): - S E(Las) v .+ - 14 DAT'E (Month) (Day)  (Year)

( Type o7 Print) Frank Cox_-- DEATH July 3,1953

5, SEX D 6. COLOR OR RACE | 7. M%%EB gﬁ‘}iggcaésnnmg 8. DATESOF BIRTH 9. :.?E Gn yl)an T moes ¢ TR | F ooen b e,
. e Qﬂp- Hours | Min.

Male White [ Marrieq ‘o: May 17,1895 THE
V0, USUAL g&;gﬁ\;ﬂ (Ol ki of vk 305, KIND OF BUSINESD?IET N | 1. BIRTHPLACE (i, 24 St o1 Farvian Gountry) 12, CITIZEN OF WHAT
Hetired Rancher Orangeville Utah - U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Edwin Cox : 4 Jane Redd _____ |
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' & S1GNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yeu. zive war or dates of sarvies) NO.
Ji\fs) None :
18. CAUSE OF DEATH MEDICAL CERTIFIGCATION INTERVAL BETWEEN
Easerontyovsaumer | (DA ORCOIOMON, ., Valignancy of stomach with metastatic Unknovm
-0 Tesions Lo the chest and skull
«Tais doct mot mean | ANTECEDENT CAUSES ]

the wods of dying, such | Mortid eomdtions, I an, ﬂu puE To (v _Uremia Upknovm

as heart fallure, asthenta, | rise fo the above couse (a) o L . _

cde. It meons the dig. | the underlying couse last. e C ' T -

case, injury, or complica- BUE TO (°) -

tion which catcsed death. | ‘T1. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not
related to the disense or condition cauring dmlb

152. DATE OF OP'F'&)A& 19b. MAJOR ‘FINDINGS OF OPERATION ' - . ‘ - . S 2, AUTOPSY?

' , /57X vs L] wo [

21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY te.s.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) . (STATE)
SUICIDE bome, {arm. fastory., sirest, offios bidg..ets.) . o v o T N —
HOMICIDE _ . Fonc
21d. TIME (Month) (Day} (Yeas) (Houwr) | 218, INJURY OCCURRED | 21f. HOW. DID INJURY OCCUR?
’ WHILEAT ] NOTWHILE

INJURY “=- me | CwoRK ATWORK
2. I hereby cerluxﬁf: that I alteﬁded the-deceased from Mjg i8 to July 3 19_23 that T last saw the deceased

alive on 4 JB;_ and that death occurred af .1_.;_59153{'0110 the causes tmd on the dafe steled aborve,

. SIGN / : Degmeortitleb 23b. ADDRESS 2. DATE SIGNED
W&z;—m Neo sho, Missouri 1-49-53
TION BUR N{SJ‘;\LCREMA’ 24b. DATE 2. NA\IE OF CEMEI‘ERY OR CREMATORY _ | .24d. LOCATION (Qity, town, or county) (Etate)

Buriar 7404 19531 1,0,0,F, Cemetery | __ Neosho, M .
DATE RECD BY Locm_ ISTRAR'S SIGNA 2 273 25- FUNERAL DIRECTOR' S 51GNATURE ADDRESS
1-4-53 M&&i@ﬁV - v Neosho

(icenyed Embalmer's Statement on Reverse Side)




- RECEM ™
LSRG Tt ooy &...‘.‘,’,EWTUN COURTY Bisar gy Uivi;

Distrie, FRIC Wpar ~
Date Rleq 7.7 :i.__m 7
o

NEOSHp, HISSOUR

STATEMENT BY LICENSED EMBALMER

Studont Embalmer No.

working under my persona! supervision, . ' .
@ L9007,
Signed. - >, 2EANK ,.%_-_-..m
' Licensed Embalmer No..4. 644
. P. O. Addmw&h

HANDWRITING. (Failure to comply

I hereby cértify that tke body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

-----------------------------------

Student
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




