THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 24 1958 STANDARD CERTIFICATE OF DEATH

BIRTH KO. REG. DisT. No. _/© 2 PRIMARY REG. DIST. MO. ﬂ_ﬂ Registrar's Na__/7

208-004962

State File No

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decossed lived. 1 Inatitution: revidence/before

8. COUNY  pept " " ¥Missounni DEHE” feston
b, CCI)I';Y (1f outeide corpurete limits, wite RURAL nndwz;vnl. o ngLbE:&I[SE; nErF-] <. ng 1 Sf;id_'ﬁ'm vitesn Bt o
oW Rural-Watkins rs TOWN Salem A s B

d. FULL NAME OF (If not in beapital or lastitution. give strect address or locatlen)

HOSPITAL OR ~ West Salem 11 Mi

(I rural, give location)

. STRE
" ABoREss West Salem 12 M

233 %

3. NAME OF u. (First) b. (Middle) ¢. (Last) (Momh) - 3
DECEASED .
(Typeor iny  NOX& Francis Cox 1871058
5, SEX { 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Io years| IF unoir 3 YEAR | I swogR u Hs,
female ! |white v YORNRPPIVORCED @oect™ Ot 24 1880 Hostha] Tz | Houm | 3t

10a. USUAL OCCUPATION (Givekind of work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Y]
:onldurln;munal working lifs, u:onl;l ur:r::!) : DUSTRY {Gity and State or Foraign Country) o :zcgb“%gt‘(?FWHAT
housewife XX Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
J ke GrZnville Capps | _Irene Capps Johin E CoX
17. INFORMANT'S S{GNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR;;I'OY

(Yes.no,0r unknown}

No

(1f yeu, xive war or dates of service}

Chas

Cox Newburg

Mo

INE—MARE A PERMANENT RECORD

X X
18. CAUSE OF DEATH )

. Enter only one calise per 1. DISEASE QR CONDITION
line for (8), (bY, and {c) DIRECTLY LEADING TO DEATH® (5

*Thit does nol thean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a3 heard fotlure, asthenta, | rise to the ebove couae (a} stating
eit. It means the dis- the underlying cause laat,

DUE TO (c)

DICAL CERTIFICATION

%I“ERVAL BETWEEN

NSET AND EEATH
-

cade, injury, of complics-

0O~ comelory ol

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cundilions contributing to the death but not
related Lo the discase or condition causing deoth.
hd [

19a. DATE OF OP'FI%GI“«E 196. MAJOR FINDINGS OF OPERATION

8'4 5 /Y 20. AUTOPSY?

A7 ves [ ] wo
21a. ACCIDENT (Ep.d.f:) 21b. PLACEOF INJURY (s.z..incrabont | 21c. (CITY. TOWN, OR TOWNSHIP) 3 UNTY) (STATE)
SUICIDE |-toeme, farm, factory, sirest, office .owia.) g
Homicioe  £) o L\ - ' - o

PLAINLY—USING UNFADING BLACK

2le. INJURY QCCURRED

WHILEAT[ ] NOT WHILE
WORK AT WORK

2id. TIME (Mouth) (Day) (Y-u) (er;_

INSURY 9 _ ik 5 pe

T R\, 0 v

21 hereby cerf' at I attend

ed eceased from __;‘Lﬂb_
9.5 £ and that death oceurred ofl2 30 P

/gfjr DID INJURY OCCUR?
M

19‘2& that I lak!)saw the deceased

m,, from the catses and on the dale stated above.

(D titley(]

. 2y

B2k

24b. DAT

Z4c. NAME OF CEMETERY OR CREMATORY

2 _an =g Mt Hermap /CRm,

LOCATION (Oity, town, or county) * (State}

> WRITE

(S,
J

N

37,;} OCAL ﬁlﬁ%s SﬁrTURE ﬁ ﬂ p& (-

ECYOR'S 51 GNATURE

PAUN WY

(Licetised Emh:lmnl Staternen! on Reverse




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ e ee e ssasassseeassescerameetceecatasrrestnenocsatatonsenaranrreantas

working under my personal supervision..

Student ..ocoinioine it s s Signed..
Signeture of Student Erbalmer

Licensed EmbalméiNogt>.7 .. L0

P, O. Address ..}

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

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

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




