. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

%% diseases In rary T m

FLED JUN 27 1956

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. g\ -t

19?771

STATE FILE NUMBER

1. PLACE OF DEATH

-

2. USUAL RESIDENCE ({Where d-ctau;d

% 12[ gq.lgm“; N3 "}' 8

lf mshtuhor\ Resldem:e before
udmuslun)

a. b
o COUNTY Butler STATE Jiggourd’ UMY ﬁutl
b. CITY {If cutside corporats limits, give TOWNSHIP enly) | Inside Limits el ('_2|T‘lr 0 jdl- & Flhside Limits
OR P . o
TowwnRR # 8 Poplar B]..L‘!ff,r U Noys Town RR # 5 Poplar Biuff | veso w0
c. Egl.s.é.l_’::'f\ggﬁml*%_[_in&spiml, give location) Lengt“f stay in 1b 4 STREET " (M outside, give location) Reside on Farm
INSTITUTIOND A 1 e R 0P f . Mal 40 ¥Is., aooressRRES Poplar BIuff | ved woo
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type or print) PERRY ESTILL COX peATH 6-10-1956
8. SEX O f COLOR OR RACE 7. MARR}QD E NEVER MARRIEDD 8. DATE OF BIRTH |9. ?f(?l::ﬁzc;r)a ;::‘:l:‘ﬁl]‘ ID\;E".:R F;:zfn!zf;:s
Male White wioowep (1 oworeen [} 5-13-1898 8 .
-10a.” USUAL OCCUPATION { Gize kind of work dome [ 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) / 12. CITIZER OF WHAT COUNTRY?
during most of working Iife, even if retired) ]
Farmer Farming Kentucky USA

13. FATHER'S NAME

Richard Cox

14. MOTHER'S MAIDEN NAME

Josephine Payton

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fee, no, or unknown} (S pes. give war or dates of service)

16. SOCIAL SECURITY NO.|17. INFORMANT

Address

{Licensed Embalmer's Stgtement on Reverse Side)

NG None. . - | Nona. Hps, H ig C 1xBl _Iic
18. CAUSE OF DEATH [Enter auly one cause per line for (a), (b). and (©).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 0 ONSET AND DEATH
IMMEDIATE CAUSE (a) L araV VYL G‘LLMJ-—G‘T\J
Conditions, if any, } oyE To (b) Mﬁw M %Aj M
- whlchgaurta fo X far st 3 sz -
- atbovc c:uu ;)- - :
sating the under- !
> lying cause last. DUE TO (e}
1e PART ‘1= OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED 1O THE TERMINAL-DISEASE CONDITION GIVEN N PART 1(n) IR 2 x»;ig:;%g&’;‘f
- ?
S L. ‘-/260 yes[] wo B
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior ‘Part H of item 18} ~
é O - Q O
# 20c. TIME OF Hour Month, Day, Year
s INJURY a.m. [ LI L . . LS I T T
E pP.m. - - +*
X | 20d. INJURY QCCURRED, .+ | 20e. PLACE OF INJURY (e. ¢, in or aloul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, sireet, office bidg., elc.)
WORK AT WORK
21 1 a'rr'ended'tiie d'eéea;ed !rma ” / é ., to / d last saw ,-b aliva on
Death occurred at had £ i m on the d. stated above; and to the best of my knowledge, from {fie causes stated.
2a. :5&\‘:‘? , (Dzgree or thile) [225. AvoREsSS R 22¢. DATE SIGNED
%0 - J N ville V ' a AAE
Qéd;Mti% s - eely » Mo 6=14-56_
23a. BURIAY, CREMATION, 23¢c. NAME OF CEMETERY OR CREMATORY Zﬁﬁ %TTN (Citv wn or;ountw (Stale)
Lot Specifyd 5_12 1956 | CGochran Cemetery u (HO .
FUNERAL DHRECTOR P RES 25, DA RECD. BY, LOCAI.. REG. 26, REFISTRAPeS SIGNATURE
reer oroy & Fitch "Yoplar Bluff, %o (7/ Qéﬁ%&




RECEIVED
JUN 25 1956
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

DY e, OF By .ttt i itiiieret e ite et teeasteaaern e aaaaanaaen freemeas . Student Embalmer No......

working under my personal supervision,.

Student .. ..iiiee i iciiieireiesecscsieacnneaaneaan
Signature of Student Embalper

Signed../.. 7? ...... Qantz" .

Licensed Egbalmer No..7..

L . Tt . o, P, O. Addr&%.....

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

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. - -




