tILED APR 191954 » THE DIVISION OF HEALTH OF MISSOURI

o, 300 -
o STANDARD CERTIFICATE OF DEATH e e wo. 13038,
- _—
\'P *BERTH NO. REG. DIST. No‘.‘f'&z PRIMARY- REG. DIST. No-wmhlmr'x Na...........'z......fﬁ..}g._..
\ 1. PLACE QOF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If {nstitution: resldence befors
. COUNTY . STA 3 suciseioa
0 | ° Ripley = STATE Missourl b COUNTY  Ripley ="
b. CITY (I outside corpurste limits, write RURAL and rive e. LENGTH OF c. CITY . d 1a Resldence within llmits of
OR w OR a
ToWN  Dontiphan rowastie) ST},““ ah val. rtown Doniphan R "H"W'“H’"
d. FHé.ls.P?l_;_\Ah]i_E CI)RF (If not i boepital or institution, wive sirest address or locstion) F:t AsDrglgEESrS (If rural, mve location) o q ' V
iNsTiruTion  Don iphan Hoapi tal 8 miles N E of Doniphan ©
3 gEcsA soErE 8. F(‘th) b. (Middle) ¢. (Last) 4. DSFE {Month) (Dsy) (Year)
{Twpe or Print) Fred . Cox pEaTH  April 16,1994
5. SEX 'D 6. cot.oa OR RACE { 7. MARRIED, NEVER MARRIED.{) 8. DATE OF BIRTH 9. AGE (In years| & UNDER | TEAR | ¥ GKDER ¥ HES.
ma la Wh 1 a WIDOWED, DIVORCED (Specity _ Laat birthday) Mnnﬂu' Days | Hours | Mia.
never Marriea. | Feb.17,1881 73 1 1Zg ™

done during most of 'urkln‘ lifs, mven if

Farmer - Stock farm Farcola Ky.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WiFE .-

Solon Cox. ] Mary Asbell W/- ;

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yo g ueknomn) | (Mo sivewar or duies ofservics? none | Jess Cox Doniphan.iuo. Rt 2

18. CAUSE OF DEATH [ M ICAL C TIFICATIO_|N INTERVAL gm
, Enter only onecadss per 1. DISEASE OR CONPITION ?‘[ DEATH
Iine for (a), (b), and () DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES !

*This does not mean .
ihe mode of dying, fuch | Adorbid conditions, if any, giving CUE TO (b

a8 beart fatlure, asthenia, | Tise t0 the abore cause (a) stating
‘ete. It means the dis- the underlying cause last.

108. USUAL OCCUPATION (Gl sind st work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (00 1o seate cr Foreign Countr) / :z.ﬁgmﬁyf?rwun

case, injury, or complica- DUE TC (c)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions condributing to the death but not
related to the dizeaae or condition causing death. /
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION 20, AUTOPSY? .
TION
ves [ wo []
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.5.. Inorabom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homs, fartn, faatory, strest. offies bldg.. et0.}
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: ) WHILE AT NOT WHILE,
INJURY WORK AT WORK

22 1 hereby certy ‘th I a;tendetu deceased from 195- y lo 9‘/ [/l , 1947 YFthat T last saw the deceased
alive on 192__[. and that death gkcurred at —#.-‘3% frop/thc causes and on the date steted above.

Z3a. SlG%TyRE ! ﬂ% %ﬁrtme)q 73b. ADDR 23 DATE S|GNED

St BURIAL. CREMA-_@I)ATE 24, NAME OF CEMEI'ERY CREMATORY | 234, LOCATIONAOILy, town, or count
Tltig REMOVAL @puctr : , ‘

Apr: Bethany ‘ Ripley Co. HKo..

DATE REC'D BY LOCAL | R z 7 7 2, FUMERAL DIRECYOR'S SIGMATURE ADDRESS

4[./M Gish Funeral Home Naylor, HKo.

(Licetssed Embalmer’s Sulzmml on Reverse Side)

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




A " STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

STUAEnt ceeveiennesseerreeieieinseeaaceznns S Signe 7%— 7
Signature of Stodent Ewbalwer

Licensed Embalmer No.#.&.. /

/.
TING. (F3

v

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

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

Lo thia body is not embalmed, fact should be so stated above. *



