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b, \LED AU G 1 9 1959 . STANDARD CERTIFICATE OF DEATH T — fz;?g?i
wlfare i
plic F Rjggunmmn District No, owneeas /f?g ...... Primary Registration District No. ... = S=a"0T0 . Registrar's No: @ﬂ;’
rvics | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. M inasitution: R"idenso _bof_qn,
a . . . admisajen
. COUNTY Greene STATE Mlssourl b. COUNTY Stone
00 b, CITY (If cutside corporate limits, give TOWNSHIP only}| lnside Limits e. CITY - i 4 ¢f0.. ’ Inside Limits
56 OR o . Yore NoD OR 1% &
town Springfield | Yoy M tomu Clever, Route ¥1 YesO) NoX
<. Eglgé.l_'::‘f:i%gl: {If NOT in hospital, give location)]Length of stay in 1b d. STREET ) (If outside, give location) Reside on Farm
institution Mercy Infirmery|3 years aooress 9 miles SE Clever! vods neo
3. NAMEI OF Firat Middle Last - 4. DATE . Monta Day Year
DECEASED OF )
(Type or print) IRA EMMETT COX CEATH August 9 . 1957 :

-'
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"
>
o
13
) .
5 5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR {IF UNDER 24 HRS.
8 K MarRIED [] NEVER MARRIED ] | /8 o b:r:hday) O RS L
o Male White wiogeo-X) oworceo (3 Sept .27, )
: -110a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Ciry and atate or country) O 12, CINZEN OF WHAT COUNTRY?
3 w duting mosl of working life, even if retired) . h :
P Farmer & Merchant [General Mdse, Stone Co,., Missouri U, S. A,
R 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
' L] w = . - a
T 9 Francis Marion Cox Fannie Sims
P 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY ND,|17. INFORMANT Addresr
- {¥Yer, na. or unkuum! ] {I] yeo. give war or dates of scrricel
2w N No - - - = Unbnown Charley Cox, Nixa, Missouri
E = % 18, CAUSE OF DEATH [Eﬂler only one cause per Jine for (a), (b), und {c}.] INTERYAL BETWEEN
© E 3 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
5 W Al IMMEDIATE CAUSE (a)
£ > ¥
o
: =z (‘\h Conditiens, if any, DUE TQ (b
] \\ - which gave risg fo N AU . . . . .
g @ - aboye cousze (o). . Coe - PR
2 stating the under. . T
S = - dying_ cause lasl., OUE TO (&)
o (=] - PART,JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) -~ 15, WAS AUTGOPSY
(=] = ’C ‘ wr 3 3 PERFORMED?
% otk a“‘“l‘wr‘"“ 7 T~ /x ves{] ro O
- % 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part Hf of item 18.) ’
3 o o O
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é 2|2 TiMe oF  Four  Month, Day, Year
[x) . INJURY T a.m. - . . - .
: E p. m. cor - -
é X [ 20d. INJURY OCCURRED ¢+ | 20¢. PLACE OF INJURY (e, ¢, in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
o WHILE AT NOT WHILE [ Jarm, factory, sireet, office bldp., ete.}
w WORK AT WORK
=1

21. 1 attended the decoaséd from ?//4/J ¢ ., to f/’ /r 7 and jast saw hers alive on f /L7
_12_.l5___a._

{iseases in Part | must be casugily relcted.

Death occurred at m on the data u.-rod above; and to the bes: of my’}::;whdge. from the causas stated.
. 2a INATURE - ) (Deﬂrze or 1 Ol22. acoggss “22¢c. pate s16nED
q h}:dr.. CREMATION, |23, DATE : }r’ NAME OF CEMETERY OR CREMATORY [4Fr Loca‘nou (City, torrn. or county) (Staze)
REAOVAL (Specifi _ L i/ -
N\ _HBurial |8/15%/1957 4 Jamesville Cemetery [ Stone Count ty Missouri

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIG
—M" Clever, Mo} f-/¢ -5z W

{Licensed Embalmer’s Statement on Raverse Side)
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ey STATEMENT BY LICENSED EMBALMER

r

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

byme, or by ... ... N P +-+vy Student Embalmer No........

e

-working under my personal supervision..

Student....... ke arasssesasremeresssnsnseaenarnans
Signature of Student Embalmer

P. O. Address &0&,

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 1s not embalmed fa.ct should be so stated above. o
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