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Coroner caonnot certify ta a death due to natural causes.

USE ONLYBLACK INK OR RIBﬁON TYPEWRITE IF POSSIBLE

-3 diseases in Part | must be cosually related.

i

i

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED JAN 3 1957

egistration District No. _..

Primary Registration District No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. If institution: Residence bafors
” » . admission)
o- COUNTY Gf, ,Francoils o STATE Missouri b ©OUNTSt ., Francolg
b. CITY {lf outsida corporate limits, give TOWNSHIP only) | Inside Limits e. CITY @ Inside Limirs
OR : , OR 5 -
TOWN Bismarck R e Yes§) NoO TOWN Bismarck 0? ‘l‘ b vesX neo
c. Eg%h#m%gl: {If NOT in hospitol, givelocation}fLangth of stay in tb 4 STREET ()f outside, give location) Resida on Farm
INSTITUTION Home 37 Yrs. ADDRESS YesO  NoK
3. :::‘Il'.‘ :l'b First Middle Last 4. DATE Month ‘Day Year
QF
(Tvpe or print) WILLIAM JAMES COX oean Dec,23,1956
5. 5EX {-)5 COLOR OR RACE 7. MAR?‘EDEI NEVER MARRIED []] 8- DATE OF BIRTH 9. ;\r.;g (In years IF UNDER | YEAR [IF UNDER 24 WRS.
R . as yrihday Heours | Min.
Male ¥hite wodweo D) oworesn[] Feb.21,1881 75 1ol
“]10a. us CCUPATION (Gw? kind of work gazg 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) 12. CITIZEK OF WHAT COUNTRY?
of working life, even if retire . /
Same Jerseyville,Illnois USA

THER'S NAME

J.R.Cox

14. MOTHER'S MAIDEN NAME

Julia Stropp

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? *
{¥ea, ? or unknown) | (11 yre. give war or dales of service)

15h5§é RITY 5)

Spanish Amer,Wdr

Address

Bismarck,Mo,

5. INFORMANT R
Mariin J.Cox

18. CAUSE OF DEATH [Enter only one cause per line (a). (b). and (e}.]
’ PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Condiians, ifans. | oug 10 (2 ﬂmmlzf

INTERVAL BETWEEN
\ ONSET AND DEATH

= ol

which_gaere ris
- above couse ﬂ)-
tlating the under-

lying  cause lost. DUE TO (¢)

Death occurred at

| Z2a; igMATURE

D.O.

21

z -
=] PART 1L OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN [H PART Ifa)- - | 19, WAS AUTOPSY
b= PERFORMED?
g ] L [ ves(O wo (X
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Fert For Part 1 of item 18.) : '
g D L D D ¥ %
2120 TIME OF ~ Hour  Month, Day, Year | -." #.
+ w INJURY ‘. m, U (S
= : p.m. S
] p
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT g nert WHILE 0 farm, factory, street, oﬂice bidg., ete.}
WORK AT WORK " o - -
21. I attended the deceased from Q/f— M‘.‘(ﬁ and last saw :;:1 alive on%
.
m on the data stated above; and to the best of my knowledge, from the causes sta .

22¢. DATE SIGNED

12-27-5b

22b. ADDRESS

Bismarck,Missouri -

230, BumiaL, CREMATION, | 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) { State)
BUFIH ™" |12~ 2h-1956 ~1,0.0.F. - Bismarck,Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIGNATUR]

Bhipman & Sons Bismarck,Mo, e, 27 ﬁ?fé

's Stat

(t.icensed Embal

snt on Réverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY IE, OF BY ittt ittt tsciais i it aasaaaa e a e en cerrrteaaenn- » Student Embalmer No...-....

working under my perscnal supervision..

Student ...l
Signature of Student Embalmer

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

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

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




