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0\) WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

10-48

THE DIVISION OF HEALTH OF MISSOURI

fILED AUG 8- 1956  STANDARD CERTIFICATE OF DEATH e rnenieed6d
' A(RTH NO. 4/‘5’4 é_ﬁ’-fé REG. DIST. NO. é ,‘é PRIMARY REG. DIST. uo.m Repistrar's No, .ﬂz S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If i id before
. COUNTY . STATE . N mission).
: Caldwell . Missouri b. COUNTY caldneli“”
b, CITY (If outside corpurats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cutside sorporate limits, write RURAL and give townshiz)
OR . township)| STAY tin whis place)
TOWNT,ipncoln rural TowN T.incoln  Rural 2 (3D
d. FULL NAME OF (If net in hospital or Institution, give street address or location) d. STREET (If rars), give location) -
HOSPITAL OR ADDRESS (24
_INSTITUTION
3. gspéhéﬁ &l; 8. (First) b. (Middle) c. (Last) | 4. DATE th) (L}?) (Yex)
(Typeor Prit)  Beverly Ann Cox DEATH 7.‘14
5. SEX / 6. COLOR OR RACE | 7. ‘”IAD%%!'EB gﬁggcgnglEg. 8. DATE OF BIRTH 9-:'?5 d.- , v tDm P UNDER b HIS.
N N (Bpecify ¥. ays | Hours | Min,
female white l July 10-1956 l I
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or toretzn eountry) o 12, CITIZEN OF WHAT
done dgring most of working life, sven if retired) DUSTRY . N COUNTRY?
- Excelsior Springs, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bennie Lloyd Cox | Margaret Kathegm Leut}in, :
ﬁ. WAS DECEASED EVER IN U).5. ARMED FORCES? ' 16. SOCIAL SECIJRITC‘,( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, Do, or unknown) | {If yea, rive war or dates of nerviee)
: Bennie Iloyd Cox ,Cowg 111 » Missouri
EDICAL RTIF TIO !
18. CAUSE OF DEATH M Cl CE ICA . E‘IEE}"A';{ g%rgsfiﬂ

 Enteronly onecauseper | 1. DISEASE OR CONDITION
Jine for (a), (b, and (cy | DIRECTLY LEADING TO DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B}
a# heart failure, asthenda, | 7ise to the above canse (4) dtating

ete. It means the dig- | the underlying cause laat.

case, injury, or compli DUE TO (&)
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS

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

19a, DATE OF QPERA- | 155, MAJOR FINDINGS OF OPERATION ’ : N 20, AUTOPSY?
TION
ves [ xo[_J

21a. ACCIDENT (Bpucify) 2ib. PLACEOF INJURY (s.g..iporabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)

SUICIDE bome. larm. factory. strest, office bldg., ate.)

HOMICIDE " ] %
21d, TIME ~ (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW:DID INJURY OCCUR? o

oF WHILEAT[—] NOT WHILE

INJURY . =m- WORK AT WORK

, 19.8°8, to . 1086, that I last saw the deceased
om the ¢Ruses and on the dale sialed above.

] 23%. DM‘E SIGNED

22. I hereby-certify that I attended the deceased from
alive-on , 19878, and that dedfl occupfed o

Z3a. SIGN . (Degros o mlcq 23, A .
5570

+ 4

y)
1Zﬂn.NB UERMtOA\nI'-A'LCREMA. 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 4, LOCATION (Clty. town, or coumy) ) (Sm.e)
ON. RE] (Spedify)
urial 7-29-1956 en Cemetery Braymer, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S’ S| GMATURE ADDRESS

Y-l -r9c8

Cramer Clark, Kingston, HMissouri

mbalmer's Statement on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._....

e .. Student Embalmer Nouveue,sreossnonecnesnannnes
working under my persona! supervision, -

Signede.e...

Student Embalmer ) : J‘V‘--
P. Q. Addre:f.

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HA.NDWRI
the above constitutes grounds for revocation of license,)

If this-body is not embalmed, fact should be 5o stated above.

G (Fadure to comply with




