THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 :
o0 PALEDJAN 25 1955 STANDARD CERTIFICATE OF DEATH uate e o RSVQ.__
-
B1RTH NO. REG. DIST. w0. o2/ 7 pRiMany REc. DIST. wo. 30U Revistrar's No.d, ?‘
£~ || 1 PLACE OF DEATH i 2 USUAL RESIDENCE (Where deccassd livad. If lneliwtion: residence before
)(97 8. COUNTY Mississippi & STATE )4 ggouri b. COUNTY 114 ssissippt -
/ b CITY mﬂnld- corpurate imits, writs RURAL and give ¢, LENGTH OF c. CITY (If outside sorporate limits, write RURAL and give township) .
R. townahip) gayu.m.ﬂ.m OR !
. Jl Town Charleston TOWN Charleston 08 T A
a ) d. FULL NAME OF (If not in hospital or izstitution, give streat nddress or location) d. STREET (U rars, give loeation)
=) HOSPITAL OR _ -  ADDRESS
0 INSTITUTION Residence, 218 N, Green St. 218 N, Green S5t.
a _ 3.:"‘EAGPEES%% a. (Flrst) b. (Middle) e, (Last) l 4. DS;E-E (Month) (Day) (Year)
s (Typeos Print) JOO Louis Cox DEATH Jan., 3, 1955
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| @ Ux0ek | YEAR | & aen # wms,
g2 19, WIBQWED, PIVORCED (epeeiiy s Bk enn| Dae | o | ‘o
Male White Married Feb, 2, 1888 66
g 10a. USUAL OCCUPATION (Gwakindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn souutry} 12. CITIZEN OF WHAT
5 dong during most of working life, even if retired) DUSTRY / COUNTRY?
K armer Farming Glasgow, Xy.
< 13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
9 Ulysess Thomas Cox J Julia Marie Lewis Katherine Cox
{2 {15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT ' 5 SI1GNATURE OR NAME ADDRESS
- (Yes, no, or unknown) | (If yw, wive war or dates of service) NO. h
= No None Mrs, Maursen Sutherland,Charleston,Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION . [ﬁ:lﬁgw
t4 || Enter only onecauseper [ 1. DISEASE OR CONDITION H
Z | lige for (s), (b), and ¢y | DVRECTLY LEADING TO DEATH* ) Corora. ., e lco) Mo
ot * iz docs mot mean | ANTECEDENT CAUSES .
© | the moce of dring, euch | Mordid conditions, if ang, gising DUE TO (®) z < |4 ;W
3 as heart failure, asthenia, | 7ise to the abore cause (o) stating .- . —
“ma Alae. It means the dis- the underlying cause lagt. - - - — e e e M . e ) -
o ease, infury, or complico- _ DUE TO (c) _
[t tion which coused death. | 11 OTHER SIGNIFICANT-CONDITIONS: - =5+ % a. o o Vs .
= Conditions contributing to the death but a0t D 5,4"_,‘5 P T
a retated to the diseose or condition cawsing death. /7 =  Epaac
- 4 || 19a. DATE OF op%:%.\ﬁ 195, MAJOR FINDINGS OF OPERATION vl e, R - | .20, AUTOPSY?
& o L B feiol ves (1 wo [
© 21a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY (o.c..boorabous | 21c, (CITY, TOWN, OR TOWNSHIP} ' (COUNTY) (STATE)
: SUICIDE bome, farm, faatory, strest, offics bldg.,ma.) R N TN . S
<] HOMICIDE . ' :
g 21d. TIME (Month} (Day) (Year) (Hou | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. ' WHILE AT KOT WHILE| . .
‘bL INJURY . m. © WORK AtwoRk L) e e e e - - - ~ +
= || 22 I hereby certify that I attended the deceased from éﬁ._ 1052 1o /M3 16557 that T last saw the deceased
E alive on e 72 | 195% | and tha! death occu at 6312 m., ,%m the causes and on the dale slated above.
. E 2. SIGN ) e {Degree or title) | 23b. An?ys 23c. DATE SIGNED
O a - ’ - e /- & -5
E %a ag ER '6“\}" CREMA- | 24b. DATE 245, NAME OF CEMETERY on CREMATORY 24d. l.oc.mou (01:1. town, or county) - ., (State)
" {Bppcity)
; Bt 1/5/55 1.0.0.F. Gemetery Charleston,. ¥p.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE VRS ey 5 SIGNATUR RESS
REC. ~ b harlest
BV < ol el e era ,C arleston, Mo
Mia

{Licensed *s Stiggrlent on Reverse Side)




JAN 2 1RECD

. RECEIVED
Miss. Co. Health Dept ‘

Courts "t~ Mo.

, bowree + o w  JAN. 2.2 1958~

STATEMENT BY LICENSED EMBALMER

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

. : ,  3tudent Embdalmer No. =
working under my persoria! supervision.

SEUdENT cicansrrsssnmarmrraccanaes teessanan Signe
Student Embalmer

P. 0. Address e

. ¥,
Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I!thhbodyitnotembglmd.iactshnuldbewmtedabove. vt

s




