THE DIVISION OF HEALTH OF MISSOUR!

Mo. 300
o l FILED NOV 20 1955  STANDARD CERTIFICATE OF DEATH sate s v, 3O LB, Do 2
-~ '~
2 ! BIRTH NO. REG. DIST. NO. Z& 2" PRIMARY REG. DIST. m.é dﬁ é_ Registrar's No.... 4 ?
U 1. PLACE OF DEATH =12 USUAL RESIDENCE (Whers deceassd lived. 1 instiwtion: residence before
& a. COUNTY . 2. STATE ,, . . b. COUNTY adabawion).
0 o Howell Missouri Sh
b. C&EY {1t outelds eorpumts Umita, wtite RURAL and dv:.u gI'A‘;{EHGTH OF c. ng d. In Residence within Umits of
tow) p} {io this place} A ldty bmwd
2 TowN : TOWN Fminence = .
5 d. Fgésl'pf'#ﬂ_EQOF [ not in hospltal or Institutlon, give strect addresa or location) "A%rl;ilsEESrS (If rural, zive location) 4 [ &
0 INSTITUTION Memorial Hosoital Rural 1
B 1= NAME OF s. (First) b. (Middle) <. (Last) 4. DATE  (Month) (Day) (Yead)
E { Type or Print} Wiliie Cleveland Cox DEATH NOV., 16 3 1955
5. SEX 71 6. COLOR OR RACE | 7. ‘R’I.?J%FSJ‘!'EB ISIE\YgchgéRRIED. / 8. DATE OF BIRTH 9. I%?Ehgre)ln !\:I’ UNDER | YEAR | IF UNDER u mas.
5 {Bpeclfy; ¥ the ¥s | Houry | Min.
Male White Married March 1, 1893 2 g™ |{5 |
10a. USUAL OCCUPATION (Qivekl - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
g dm'duriazmwtolworuumo.l:mn;:ti::rdl)‘ B F BU DUSTRY (City and State or Forsign Coustry) é 12, SITI%EP\‘!?FWHAT
> Farming Shannon County, Missouri eehe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Cox ! Svrena Summe L _Mintie Cox
+9] 1 E&
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ECURITY | 17, INFORMA S
ﬁ {Yes, no, or unkeown) | (If yes, xive war or dates of service) gcx:”u- S lﬁo . © . NT'S st GN‘.ATURE oR N’.)‘E ADD.RESS
= No 51)-2h-30 Mintie Cox, Eminence, Missouri.
p]a 18. CAUSE OF DEATH . DISEASE OR CONDITL MEDICAL. CERTIFICATION lggg‘;ﬂ;‘gﬂm
. Exter anly onecsus . D DITION
B |l linefor (3, (b, and (o) | DIRECTLY LEADINGTODEATH= (o) _éoba S alre PJ: eumenia 21
] *This does not mean ANTECEDENT CAUSES
2 the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)_QQJﬁI ag Q/ecarn 5eme b‘h J 6{@
| a2 heart follure, asthenia, m'“: u‘: d?:lﬁﬂ:u 0:‘1:318 agl) sating /
M ete. It means the dis- . /
o case, injury, or complica- DUE TO {g) /7/116 e )73/0'“‘! 7eq).5
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditi {ributing to the death but not
a related !?:h:og{amae J:"mduio:;amunn;zeath 05)/@73'/-/'/ [-4 ) beﬁ/{)‘l Z-IJ } fG
‘E 19a. DATE OF OP_FE;N 19b. MAJOR FINDINGS OF OPERATION S ? 2. auToPsY?
7 . A4RX | D wO
21a. ACCIDENT {HBpacily) 21b. PLACEOF INJURY (o, inorsboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
&)
= algg:glEDE bome, farm, factary, street, offics bidg., a1e.}
g 2td. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J‘ INJURY m. | work AT WORK
| 5 2z, I hereby certify that I altendad the deceased from , 18 , lo 19..._, that I last saw the deceased
B alive on , and that death occurred at m., from the causes and on the dale staled above.
- e fW W 2. DATE SIGNED
| MW% A/~ 2044
E 24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. , town, or county) (Btate)
TION, REMfVAL {Bpecily) . .
§ Nov, 19, 195 Sunmers Cemetery Ink, Missouri
DATE REC'D BY LOCAL . ’J‘é 25. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
s DUNCAN FUNERAL HOME. Mtn. View, Ho.




. . LR
STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ttt i arit i iiiiciaasssesaareaeaeaanas » Student Embalmer No............

working under my personal supervision,.

Student ..ottt ireaaaaas
S:ymture of Stadenr Embalmer

P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

* to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥¥ this body is not embalmed, fact should be so stated above.



