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

: THE DIVISION OF HEALTH OF MISSOURI
i STANDARD CERTIFICATE OF DEATH

t

5181 File N, rremrrreacerusresnseeoressssenin .

BIRTH not LE AE E ii IgSﬂ REE. DIST. wNO, _____4_2__ PRIMARY REG. DIST. W._m_* Repisiver's No 334
’_-_——_....._._
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ingtitutlon: residence before
a. COUNTY a. STATE . ] b. COUNTY adinkseten).
: Buchanan Missouri Buchanan
b, CITY (2 outeids Upsits, write RURAL and . LENGTH OF || e CITY ;
or corporkis fimia, wole uomasbics] STAY (ia his clace) OR ‘ ¥ gy ‘o Insorpraied Yowat
TOWN 55 years TOWN  St. Joseph Yo 0
d. FHOLIS.PIIH_&T_EOOF (If pot La hospital or institution, tive street sddress or logation) . gg&gs (It rurat, glve loeation) 0 / / 7
INSTITUTION- 31716 Penmn St. 1716 Penn St,
3. NAME OF a. (First) b. (Middle) c. (_Lan) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Clarence 0. Cox ., DEATH March 23,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o 8. DATE OF'BIRTH  ~ 9. AGE (In yeans| IF UNDIR 1 TEAR | 7 OKDER 3 e,
. WIDOWED DIVORCED (Bpacify) " Last birthday} Mnnm’ Days | Houry Min,
male | white Bever married December 20,1393 60 . 1_ l
102, USUAL OCCUPATION (Gwekind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, C
:cn- urhumu:. 'wﬂumo,mltrﬁ‘:) = . DUSTRY (Cu.y and State or Foreigs Country) O COHP}%P:’?FWHAT
re employee Packing Plant Grundy County , Missouri USEL

13a. FATHER'S NAME
A bram Cox

13b, MOTHER'S MAIDEN

Julia Clayton

(Y ¢e, B0, or tnknown}

no

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(0f yes, give war or dates of servics)

16. SOCIAL SECURITY
NO.

488-14-2172

NAME 14. NAME OF HUSBAND/OR WIFE

1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Julis Cox,1716 Penn, St.Jngenh Mo,
BETWEEN

alive on _2_23_54 19

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERV,

| Enter only cnecouseper | 1. DISEASE OR CONDITION __ c H h ONSET AND DEATH

tige for (8), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5) erebral Hemorrhage % davs
ANTECEDENT CAUSES

*Tkir does not mean . .

the mode of dying, vuch | Mortid conditions, if any, gioimg DUETO () __ _Hyunertenaive Heart dizsense

a2 heart faflure, asthenfa, | Tise to the abooe canse (o} dating N

cic. It meens the dip. | theunderiying cause last.

eare, infury, or complice- DUE TO (¢}

tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dlsease or condition causing death. oL f3 X

18a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1

TION
v [ woEBX
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. Inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fsstory, sireet, ofios bidg., eva.)
HOMICIDE
21d. TIME (Momb) (Day) (Yems) (Hoas | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
IIHILEAT NOT WHILE
INJURY AT WORK
2. I hereby certify that 1 auenff-ed the d dfrom 32254 19 o B3a23.84 18, that I last sain the deceased

, and that death occurred at Bi 50D m., from the causes and on the dale staled above.

23, SIGNATURE |, Dumnor titley) 23b. ADDRESS 3 gicla 23c. DATE SIGNED

S L& W awdls T D IBirEe0ns "blag ] IS8 Saocen| 515075,
%.dua 3&1 OA\}.A.LCREMA; FITY 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btals)

burial 3/25/1954 Ashlaend Cemetery St. Joseph, Mo.
DATE REC'D BY LOCAL | R 'S SIGNATURE ?;g 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE 83
REG. (J
w27, /255 /Egaa’mz_ &_M_ pE e )
; {licensed Emb 's on R Side) R




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY ME, OF DY ettt iiiieieaiiectaaaaesarenerrems e cctsanannana PR ' Studer;t Embalmer No..-......

44y
worki::;g under my personal supervision..
L TA0Y [0 1 PP MW .............
Signsture of Student Embalper
..' -
Licensed Embalmer No. Z.. 2

P. O. Addresaéf.sé{d.é,/ﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 5 OWN HANDWRITING. (]
to cémply with the above constitutes grounds for revocation of license).
, If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above,




