THE DIVIION OF REALTH OF MISSOURI A
43576

s, HG.S’U‘O e
v 10.48 1:“_ DEC 18 1953 STANDARD CERTIFICATE OF DEATH S40t¢ File Novrr o3 2 €O
L A, ",z RES. DIST. NO. do 7-0 O pRIMARY REG. DIST. NO. _._H_._. Registrav's No.l a3, e -
\\ Lol PLACE OF DEATH i 2. USUAL RESIDENCE (Where deomsed lived. If lnatitation: reidence befors
\-l '0 a. COUNTY M&COD &. STATE MiS e U.I’l b. mumShel)V adzimion).
\ b. CITY (If outetde carpurate limita, writs BURAL wnd give c. LENGTH OF ¢. CITY (I ouwdde corporate limits, write RURAL and give township)
OR townahip) STAI In thiy placw}|} OR
TOWN Macon, : TS| TOWN Mand Misscuri )17
Fll'i'(l)JS-PFrAﬂhl'_E OF (If not in heapital or Instieation, glve sireat addross or location) dASI;rDRREéTS i 1] @. tive loeation) / F'd
'NSNTUT'ON ariteon Jlnanital None
3 NAME OF 8. (First) B b. (Mlddis) ' . (Last) i | 4 opTE (Month)  (Day) (Year)
{ Type or Print) Tlmerp E. Cox DEATH  11-16-1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 7| 8. DATE OF BIRTH 9, AGE (In years| # DOEA 1 TUAR | # TioER 3 o,
0 WIDOWED, DIVORCED (Spacity, I last birthday) {Monthe | Days | Hours | Min.
lrate | wnsite Mapried 12-15-1871 g1 1 |
10a. USUAL OCCUPATION (G work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRYHPLACE orelgn
4o during tuetof workiag ey wren it recteed) | D OF DUSTRY (Rt o forsen sowmsem) O G Nagy T WHAT
Retired Merchant GrocervBusines Macon County, Mo, DA,
I.!wa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Cox ' Mary Hann irs, Mary G. Cox

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SlmATURE OR NAME - ADDRESS
{Yes.no,0r unknown) | {If yes, .lnuﬂr or dates of servion) : NO. .
X

o Nanas Vrs . Marvy G, Cox lJaud, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscsuscper | 1. DISEASE OR CONDITION . ] ) . . ONSET AND DEATH
linefor (&), (b, and (s) | DIRECTLY LEADING TO DEATH*(g) ___ ! L J =
A oL aecarlelor
*This does not meqn . ! -
the mads of dping, ruch | Mortid oondtons, f any, gsing OUE To w2 ly / Ut

y rise Lo the abope caude (g) : E .
o4 beartfatlure, asthenia, the underlying couae lagt sating . . - U
ete. It means the dis- . .
care, injury, or complica- DUETO () .- + "‘cq / Y
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS ' / 4 [if
Conditions contributing to the death but not y
related Lo the disease or condition cousing death. -

19s. DATE OF OPERA- ! 190. MAJOR FINDINGY OF OPERATION {/ s () # 2. AUTOPSY? -
TiON I . A o? %/X
e v [ v
.|| 21a. ACCIDENT - (Bpaety) 21b. PLACE OF INJURY ts.0.,Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

©+ - SUICIDE bome, farm, faatory, street, office bldg., eve.) :

. HOMICIDE .
21d. TIME  (Mosth) (Day) (Yest), (Houn | Zle. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m AT WORK

2. I hereby cert;iy that I olitended the deceased from _Qcéii_, 19_.5 to _M.i_, 19.5-3 that I last sow the deceased

alive on L 195:3, and that death occurred ol ________ m., from the causes and on the date stated above.
2a. SIGNQJ EZ (Dwot title)l } 23b. ADDRESS S lzsc. DATE SIGNED
Z’ g,,@/?‘ P2 A, 2Ly 1QNev 53
24a. BURIAL, CREMA- 24c. NA‘HE OF CEMETERY OR CREMATORY 24d. LOCATION.(City, town, or county) {Btiate)
TION, REMOVAL (Bpecity) AN . .
Burigl 11.1R-1a53 I Fair View co o 1Cox Postoffice, lissouri

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

)¢9 |25 FUNERAL DIRECTOR'S $1GNATURK AbORESS

'_ Barkelew & Hawkins Clarence, Mo .

) Sm:mu:t on Reversa Side)

DATE REC'D BY LOCAL RAR'S SIGNATURE

///)353“6




STATEMENT BY. __LICI::NSED EMBALMER

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

-

S

. N Student Embalimar e
working under my personal supervision, veen 2imar Ko

Silg-ned. ..... @K@o‘ﬂ;
e L ’

Stodent Embainzee Licenzed Embalmer No. #474/

P. 0. Address‘Mmlp"?W_
SED-_EMBALMER in_lm OWN HANDWRITING. (Failure to comply with

Note The above MUST BE SIGNED BY THE LICEN
the above cqnsmutes grounds for revocation of license.)

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




