No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIN OF

- STANDARD CERTIFICATE OF DEATH .
[L D State E:Ic No
!BII!THFII).E FEB 5 1954 REG. DIST. NO. 3 j 1 PRIMARY REG. DIST. gd) yf{ca:’ﬁmr‘: Nea

3657

1. PLACE OF DEATH : /w 2. USUAL RESIDENCE (Where deceased lived. If fostiwation: residence befors
a. COUNTY a. STATE b, COUNTY 1 nieston).
Scott P Missouri - New Madrid:
b. CITY () outeide eorporate Umits, write RURAL and g -¢. LENGTH OF || ¢ CITY . . .
OR = et tawnatip)| STAY fin this lace! OR . O o ea i of
TOWN Sikeston 2 Hours Town  Catron
d. FULL NAME OF (If pot in hoapital or institation, give streat address or location} . STREET (1! raral, give location)
HOSPITAL * ADDRESS s
INeTiroTIon Mo. Delta Community Hospital _ L1 e
3. NAME OF a. (First) b. (2iddle) c. (Last) (Mmm) “(Day)  (Year)
{Type or Print) Robert Morris Cox 1717 195k
5, SE})& 1 a 6. COLOR OR RACE | 7. #IAR%EB EIE‘\;"%ECRE'[BRRIED. 8. DATE OF BIRTH Lo 9, :'?E‘ (I::e)ln glr un‘:n | YEAR | o ynDER M WIS,
ale White NED, {Specify) ¥. on ‘ Days | Houm | Min.
ingle {_ 5.29-1930 2? |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . X
done m“‘i Huﬂlo.ouul:! ;::::l) - DUSTRY (Cl.lj' and Sn.u or an:;:: Countty), lzccllJHZIEi';?FWHAT |
e . 174 New Madrid, Missouri oD A
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
dward Morris Cox Pearl Brandon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yep, no, or unknewn) (M yea, rln war or dates of service) :
S | p26~26 -9878 V. C. Cox, Catroni Missouri
18. CAUSE OF DEATH R - MEDICAL CERTIFICATION, INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONBITION _ ONSET AND DEATH
Jne for (), (b), and {c) DIRECTLY LEAD.INGVTO DEATH (a)
*This does not tmean ANTEGEDENT CAUSES p
the made of dying, such [ Morbld eonditions, if any, giving DUE TO (5}
s heart fafluse, asthenda, | Tise to the abore cause (o) stating .
de. It means the dis- the underlying cause last. .
cose, injury, or compil DUE TQ {&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing fo the death but not
related {0 the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
::é NO m
2ta, ACCIDENT (Bpeciy) 21b. FLACE OF INJURY (o.g..In erabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) D homs, farm, factory, street, office bldy.,e10.)
HoMicioE Accident - -
214, TIME (Month) (Day) (Year) {Houor) 21e. INJURY OCCURRED | 2if, HOW DID. INJURY OCCUR?
e WHILEAT HOT WHILE
, ”‘”URY L - = | “work AT WORK

= alive on. , 18 and-that death. occurred ated:00 A-

M I hefcby.certijy.rthat f altended tze(deceased fron; __LL

IP& lo _L& Iﬂ that I last saw.the deceased

: m. from the causes and on the dale stated above.

“Zc. DATE SIGNED .

/—/9-.5# _

. l[23a's / ..
-2r4a B}‘JEMIAVL . QREMA- A'!ﬁ: PATE: - 242, I\AME OF.CEMETERY OR CREMATORY. Z‘dd.“ ; TION- {Olfy, tuwn.grcotmty) LA (Slee)‘
AT YAl [1-19 -54 Oak Ridge Cematery Xennett -

:DATE REC': BY ISTRAR'S, S ya_g ../)
iRy %W )

ed Embalime




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my peraonﬂ supervision..

Student.......ccoceiicrccrrenrioreerrrserozranarranann Signed. /=
Signature of Student Eabslmer

Licensed Embalmer No%ﬂ -E

P. O. Address

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




