alth,
felfare
blic
reice

00 W

I

st be cosualiy refatad. Coroner cannot certify 10 a death due to natural couses.
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4 giseases in Part | mu

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

FILED AUG 29 1957

’ -
Registration District No. ....3%.:.._8 ....... Primary Registration District No. _.3_0__83..?

663

STATE FILE NUMBE

Registror’s No, »C;‘?.aé;?_.._

CATE OF DEATH

MIAMMJL'G

IMMEDIATE CAUSE {(a)-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacied lived. If institution: Rnid.n‘c!;.'b-[ou
. COUNTY = a STATE . b. COUNTY . odmission)
“ Linn Missonri Chariton
b. C(I)'II;Y (If outside corporate limits, give TOWNSHIP onty}| Inside Limits <. C‘I)TY Inside Limits
N R
Jown  Marceline Yestp NoD Town Mendon freso Nogy
T 7
€. Eg%l!-'_l"li:g%gF {(f NOT in ho.pllal, givelocation)|Length of stoy in 1b 4 STREET (1f outside, give loftian) G!uida on Form
INSTITUTION F Jovenee Rest Noge g M ADDRESS (R Yes oK NoO
3. MAME OF Firnt Aiddle Laxt 4. DATE Monih Day Year
DECEASED i . . . OF
ey Ephrain Francis Cox O™ _pug 74k 1957
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {7n pears [IF UNDER | YEAR [tF UNDER 24 HRS.
marfieD HY never marmico OJ Test birthdapy Mﬂelh] T e T
male whi b wipowep [] owvorceo [ 6 /8 /16577 80 249
“110a. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atate or country) w12, CITIZEN OF WHAT COUNTRY?
durmg moat of working life, eoen if retired) [
Farmer Mendon, o, 1.8
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Cox Heppi ot LUcky
13, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Yes. no. or unknoewn) | (If yeo. give war or du!u_uf sarvice) ) .
no 490.14-762]) Jessje Cox, wife Mendon, Mo.
18. CAUSE OF DEATH [Eﬂfer oniy one per line for (a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . . . + . ONSET AND DEATH

Conditions, if any,

/

which gare. risg to

. . . . N
OUE TO (4) CiML\.'LL O\J\E)\A.oﬁf_ﬂum w bl
abave cquse (), : \. . C . '

sating the under. i " ’

Iying cquse lgat. ) DUE TO (‘)%—WAMM;—

N |

=

a RT Il. OTHER 5lcmncamqonmﬂous IBUTING TO-DEATH BUT NOT ﬂEwtn T0 THE TERM|MAL DISEASE @ONDITION GIVEN [N PART [(a) 19. WAS AUTOPSY

= Y PERFORMED?

3 | 43¢ / ves ) no [

E 20a. ACCIDENT smcms HOMICIOE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer na!ure ‘of injury in Part I or Part 1 of item 18.)

§ (W] 0 a

i' e, TIME OF", Hour Month, Day,.Year

o INJURY - " C

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or abowt home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 ferm, factory, street, office bldp., ete)
WORK AT WORK

\C\_%-' . to

Ls

18 and last saw ﬂ alive onuAM b ST

2l..J attended the deceased lrom%‘b
~]! Death occurred at L. 2o

¥ monthe date stated above eand to the best of my knowledge, from the'causes stated.

{ Degree or title) .

Rq. @Ull y

(7

22¢. DATE SIGNED

8-8-s1

ZZ{ ADDRESS M

| 23¢. NAME OF CEMETERY OR C

23g. BURIAL, CREM
REMOVAL

N.
keifud

REMATORY 23d. LOCATION (Clity, town, ér county) {State)

Buri#l 8/9/57 Siloim - 7 " “chariton,Co. Mo.
24. FUNERAL DIRECTOR e ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
: 4 S/9457 /3

{Llcansed Embalm

at-m‘n’t‘/on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-by mé. or by .......... e ieeenenaans .......... P ...y Student Embalmer No.......

working under my personal supervision..

Student .....oovi veraa e ieise i Signed.-.%. /QJ
Signeture of Student Embalmer

Licensed Embalmer No. “?
el Ll

. .o . P. O. Address, %

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
_-to-comply with the above constitutes grounds for revocation of hcense) :
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.




