No. 300
10. 48

PERMANENT RECORD

MAKE A

’

FILED OCT 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _lgi{f_ PRIMARY REG. DIST. No. A0 T Registrars NoodeOX...

State File No...uuus 35’8@1

Proprie

BtRTH MO. o REG. DIST. MO, of o&F ]  FRIMARY Kb, Hiobd. WV. o 1 Sl [OQISITAF 3 0¥ Ooens o 530 de sisssinrsinian it
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M iastitatlon: residence before
. COUNTY . STATE b. COUNTY sdimbtoni.
* Saline -~ SAEMissouri : Saline """
b. CcI)'Ii;Y (If qutside corpurate limits, wtite RURAL snd give " %TAE"EN[EL};I. OF c. chY d. Is Hesidence within Bmits of
township) { place) ey menrponu-d tawn?
ToWwN Marshall day TowRalta Bend Yt 9,0
d. Fgclsgpll‘l_lf\hil_E OF (1f not in bospitsl or institution. give streot sddres or locatlon) ASDTDRREEESrs (If rural, give location) ©q i V"'D
iNstimunion Fitzgibbon hospital Streets not numbered
36\1&5&!\&%5%% 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
( Type or Print) Floyd Cox DEATH Qet, T7th, I955
5, SEX £ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF uxbtn 1 Tir | & unogn b e,
WIDOWED, DIVORCED (Bnecif:r/ * blrlhdu) Mnnm, Days | Hours | Mis.
Male White Marrie May 24th,I870 |

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
dcmdurmlmnﬂ% working fe, sven if retired) DUSTRY

Drug store

11. BIRTHPLACE {City aad State or Foreign Cnunlry;/

Londondeery, Ohio.

12, CITIZEN OF WHAT
NTRY?

shtolt e

132. FATHER'S NAME

John Cox

13b. MOTHER'S MAIDEN

{Eliza Schne

NAME 14. NAME OF HUSBAND’OR ¥iFE

ider Addie Cox

15. WAS DECEASED EVER IN U,.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y“ﬂar unksowd) | (If yeu, give war or dstes of service) NO.

None

7. INFORMANT'S SI1GNATURE OR NAME ADDRESS
Miss Eleanor Cox,Hickman Mills, Mo.

18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Enter only enecsuseper | F- DISEASE OR CONDITION ﬁ 7{ 4’
oo for (o5, (b, and ( | P'RECTLY LEAGING TO DEATH®(5) tf-(/( da( 7} c {AKY S
«Thia does mot meen ANTECEDENT CAUSES
the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (B)
o2 beort fatlure, asthenin, | Tite (o the above cauae (o) sating ] ]
ctc. I means the dis. ] the underiying couae last. . . 4 5/ )( .
case, injury, or complica- DUE TO (c}
-tion which eeused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death bui not
related to the diseare or condition causing death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION . p
YES [:] NO

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..inorabest | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE boms, [arm, factory, sirest, offfes bldg..ene.)

HOMICIDE . .
2id. TIME (Month)  (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILEAT ] NGTWHILE

INJURY WORK AT WORK
-~

.22. J hereby ce at, I attended the deceaszed from 7. £ .IgBS 4 , lo M IB.’.Z._- that I last saw the deceaced

alive on ‘,_gnd that dea!h occurred att L _ m., from the couses and on the date slaled above.

23a. SIGN;EURE k

ﬁtitle@

23c. DATE SIGNED

- mf% P A4 My

WRITE PLAINLY—USING TINFADING BLACK INK

[met’s

i

2. BUFfI M‘ﬁ.\}.AchpE.:‘!A' 24p, DATE 24c. MME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
{ ¥
Bk § '0ct . 29,1955 alta Bend cemetery IMalta Bend
DATE REC'D BY LOCAL | REGISTRARS {IGNATUR BJES ?unznn DERECTOR'S SIGNATURE ADDRESS
REG. * =1 .
ekrs 8 | CVNND 0. inmplel|-Lewis Alagshall e

Statement of Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ...cvicaaeraceractisionnrarrar i ssaanraraa
Signature of Student Echalwer

Licensed Embalmer No.~¥70.

P. O. Add:eaM‘

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

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



