No. 300 FILED APR 1 THE DIVISION OF HEALTH OF MISSOURI 9161
o 21355  STANDARD CERTIFICATE OF DEATH State il oo
BIRTH MO, nee. o1sT. no. 24 ) priuany ve. o1sT. w0. 422 Registror's Nod 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, II lastitution: residence befors
: a. COUNTY a. STATE ] . b. COUNTY dipimion).
Putnam Missouri Putnam ﬂ'rha
b. CITY (If oatsid Limite, writsa RURAL and gl . LENGTH OF c. CITY . idene
I [¢] o .. eomnth “ h& * t-o":lhip) gTAY {in this placy) . . « ll’:i‘:; ublan:ivglhhdmw‘::; d
-TOWN  [Unionville bout 17 d?gs TOWN [Iniomville Ye O %ol
d. FULL NAME OF (If oot in hospital or institution, give sirect address or locatlon) o STREET (If rural, give location)
HOSPITAL OR i ADDRESS . ;
INSTITUTION Monroe Hospital "Rural" Lincoln Township
3 NAME OF 8. (Ficst) b. (Midele} c. (Last) 4 Dgrl__-g (Month)  (Day)  (Year)
(Typror Print)  Charles Yenley Cox DEATH April 4 TI955%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| IF CHOER 1| YEAR | [ WDER 31 was,
] WIDOWED, DIVORCED, (Bpacity) last birthday} Muu..’ D Hours | Mia,
Male White Widowed . 2 Nove 6 1873 | 81 |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ] ]
:nmduriummtol-orﬂuﬂ!t,t:.n‘:! "::;) 4 DUSTRY {City and State or Foraign Coustry} lzcgbﬁ.f.ﬁ';?oFWHAT
_Farm Ownper Farm Putnam County Missouri (&) UeSeha
| 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George Washington Cox Jlartha Jane Crabtree Mabel Ann Cox
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 80, 0t unkoown) | (If yom, give war or dates of service) NO.
Ng None Mary Cox Um.onv:.lle. Migsouri
. 18, CAUSE OF DEATH MEDI CERTIF! 19N . . . INTERYAL BETWEEN ,
i | Entet only cnecsusper | I DISEASE OR CONDITION ) ) ' ’ ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

line for (a), (b), and (¢)

Vi

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring BPUE TO (b)

a8 hear! faflure, asthenia, rise to the nbove cause (o) stating
the underlying cause last..

ete. It means the dis- P .
ease, infury, or complics- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but no!
related Lo the disease or condition cauting death.

19a. DATE OF op‘ﬁ&i 19b. MAJOR FINDINGS OF CPERATION . . | 0. auTopsY?
AR 3§ ves [ wo (5
21a. ACCIDENT (Boecify) 21b, PLACEOF INJURY (o.g.. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) ! {COUNTY) (STATE)
SUICIDE, home, farm, fastary, strest, office bldg.,eta.}
HOMICIDE .
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F . . WHILE AT[—] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby cert y that I attended the deceased from .l_’LZ 19510 M IBZ_E that I last saw the deceaced
alive on _, 18 i and that death oceurred atI_Q__@P_rm Jrom the causes and on the dale staled above.
23a, WRE {Degreo or mle)f ADDRESS =~ - 23c, DATE SIGNED
- L e R+ A ~5
24a. BURIAL. CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

TION, REM.OVAL (Bpecity) ) .-
Burial April 7 To&s
DATE REC'D BY L%CéAéL REGISTRAR'S SIGN

.
7 L4

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

Unionville Cemetery Unionville, Hissouri
FUNERAL DIRECTOR S SIGHNATURE ADDRESS

s 0 H
Mﬂa OmeUnlonulle, Mo,




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By ottt ittt trs it sasi st nraa e a e ta s

working under my personal supervision..

Signature of Student Exbalmer

P. 0. Address (it sasid 2

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

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

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



