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FILED JUN 25 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N021463..

BIRTH NO. REG. DIST. NO. _A_z_ PRIMARY REG. DIST. NO. m Regi;"ar'; No ,I o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Institujjon: residence before
a. COUNTY a. STATE b CQUNTY dinimion).
Phelpg 2 P
b. CITY {1f outcide corpurate limits, writs RURAL aod give ¢. LENGTH OF c. CITY 3. Is Resldence within Mmits of
OR woweship)| STAY (in this plaes) ORrR » oy o incorporsted fown?
oW Rolla vy W Solaem - =
d. FULL NAME OF (I not ia hoapiual or institution, Eive streot addraes of locatlon) STREET (ﬁ runl, give location)
HOSPITAL ° ADDRESS 5
Nsti7onon McFarland Nursing  Homs Foot St n2 'Y
36‘%"&%%5%% 8. (First) b. {(Middle) c. (Last) “ 4. DATE (Month)  (Day) (Year)
{ Type o Print) J oe - Cox DEATH  Juns Q 1956
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH §. AGE (Io years| IF unplR 1 YEAR | 1r uwoem p Has,
WIDOWED, DIVORCED (Bpecfiy) last birthday) Monlh-l Days | Hours | Min.
male white | married Map 5 1873 83 l
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE . 12. CITIZEN
dona during most of -orkiuuh.-:-n:}! xu-:[r::‘) DUSTRY . (City ead Stere or Faesign Countayl 0 COIJNTRY?OF WHAT
farmer General Missouri
13a. FATHER'S NAME “{13b. MOTHER™ S5 MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
. _not avallable Not available Josie Frank Cox
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16, SOCIAL SECUR”'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, y | . EF I ice) .
e, DO, orunkN&z | you, pive war orﬂnn ol sorvice J o sie Fran k COX Sa 1em MO

18, CAUSE OF DEATH
. Enter only one couse per
line for (a), (b), eod (c}

*This doecs mol mean ANTECEDENT CAUSES

. R MEDRICAL CERTIFICATION
|. DISEASE OR CONDITION . v
DIRECTLY LEADING TO DEATH® () -

I

) , ;

INTERVAL BETWEEN
ONSET AND DEATH

_T-n_,_ .

Morbid conditions, if any, giving DUE TO (b)
rise to the gbote cause (a) statisig
the undeslying cawuse last,

the mode of dying, such
-aa heast fallure, asthenio,

ete. It means the dis-
DUE TO (&)

case, infury, or complica-
tion whick caused death, | 1V OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the dearh but not
related to the disease or condition causing death,

15a. DATE OF OP'IEFOAN- 19b. MAJOR FINDINGS OF OPERATION .. .20, AUTOPSY?
4500 | [ k.
21a. ACCIDENT (Bpweify) 21b. PLACE OF INJURY (e.g.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faotory. strest. ofce bldy., e10.)
HOMICIDE : - -
21d, TIME tMoath) (Day) (Year) {Hour) Z21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
' -7 WHILEAT NOT WHILE : RN SO
INJURY = | “work AT WORK.

22, [ hereby ccrhfy that I atlended the deceased from _)__/_.L_ I

—"

G YA .
lo —"_z_ 19.)__._ that I last saw the deceased

Q WRITE PLAINLY—TUSING TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

-
<

e , 1 , and that death occurred at 1 A& , Jrom the causes and on the dale slaled “above.
23a. BIGNATURE (Degree or title A} 23D muaee? 23. QATE SIGNED
Mo Q00 Jes Glrr/s7
24a. BURIAIL, CREMA- | 24b. DATE 24s. NAME OF csmmav OR CREMATORY | 249, LOCATION (Clty, tawn, of coanty) 7 - / (State),
TION. REMOVHL (Bpecity) i 1
ouria 6=11=56 | Mt Herman G&m Sglen ~ent~_ Co Mo
DATE BY L%(:E.:\;L REG,STRAR'S SIGNATURE ECTHR' 8 S| GNATURE :\)) DDRESS
' . A M \JD

{licensed Embalmer’s _S-tat!mzm on Reverse Side)

e




RECEIVED .
Phelps County Health Officer,
County Fite Number_44 5 - .
Date Filed ... CL2.2/S 6. -

,a

[ i

Y

STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me.' or}by ..................................................................................

working under my personal supervision..

Student. ...oocoioiiieinrniiisaaceasireze o tianas
Signature of Student Embslmer

Licensed Embal\,;ﬁ.)r qj ,4

5\
P. O. Address\j.' 2

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 handwriting.

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

-




