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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed, All

diseases in Parf | must be casually related.

Coroner cannot certify ta a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Y
<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1LED JUN 23 1958Rgg|struilon District No. .

f .............. Prlmnry Regi nruhcn Dl!"lcl No.

......... 8-—022905

STATE FILE NUMBER

é DO 5/ Registrar's No. .

Vhite.

WIDOWED . oivorcep [

Male ©

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befors
. COUNTY o STATE b. COUNTY odmission)
. Ralls ’ Mo. Marion
b. C[I)'LY (If outside corporate limits, give TOWNSHIP only)| inside Limits c. C(;EY Inside Limits
Town  New London Yest  N&O n(g‘{({mwn Hannibal Yes# Noo
) P . ; [+
c Eg]s"!,‘l.?:r%!?F (i NT m“al‘ 9 ongth of stoy in 1b d. STREET {if outside, give location) Reside on Farm
wsTITuTioN? miles SW of Ne 3 davs appress 320 Fulton Ave. YesO NoH
3 ::a::. :I'D First Middle Last 4. DATE Month Day Year
X OF
(Tupe or printy John Franklin Cox w6 - 10 - 1958
5. SEX 6. COLOR OR RACE 7. MARRIED [] wever mMarmiep ] 9. AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS.

B. DATE OF BIRTH
last birthday)

15, 1879 79

Monthe | Daw ._Huulu"a.

| 10a. OSUAL OCCUPATION (Give kind of work done

105. KIND.OF BUSINESS OR INDUSTRY
during moat of working life, exen if retired)

“oehinist

11. BIRTHPLACE (6.‘1y artd atate or country)

o
Shelby County, Mo,

12, CITIZEN OF WHAT COUNTRY?

us

V3. FATHER'S NAME

F. Samnel Cox

14. MOTHER'S MAIDEN NAME

Mary Martz

'15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQCIAL SECURITY NO.
"{Fes, no, or unknawn) l UIf yra, give war or dates of sereicy)

o

Addreas

Hannihal, Mo,

17. INFORMANT

18. CAUSE OF DEATH [Enfer only one cause per |
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

b}, end (c).
r (2), (0}, en (c)-] ’

Conditions, if any,
whick gove rise to

oue To tb)_QW
-,

Montel Hugging
- ERVAL BETWEEN
ONEET AND DEATH

21. J atrended the deceased from . to

stating the under- .
=l Iying cause lasl. DUE TO
© 1“31 H. OTHER_SIGRIFICANT CONDITIONS CONTRIBUTY) DEATH BUT NOT RELATED TO THE TERMIMAL DISEA NCITION GIVEN [H PART I{a) 19, :V;SFS;ITOPSYJ\
E

3 4344
2 ! ves[J so
= SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCU njury tn Part Ior Part 1} of ftem 18.)
g o ] 0
;‘1 2We¢. TIME OF  Hour  Month, Day, Year
] INJURY a. m.
8 p.-m. ﬂﬂ
g XY
X | 20d. INJURY OCCUBRED 20¢. PLACE OF INJURY (e. ., in or chott home, ZUf. CITY. TOWN, OR LOCATION UNTY STATE

WHILE AT NOT WHILE factory, atreet, office Wdy., ete.)

WORK AT WORK

N7

Death occurred at

and fast saw ’:'":1 alive on

m on the dato stated above, and ta the best of my knowledgde, from the causea stated.

Jzeo,

. DATE SIGNED
'd
Cd

{Llconsed Embalmer's-Statemant on Reverse Side)

- K= ped ® g
23a. :::u ,—ri ! 3. DATE NAME OF CEMETERY OR CREMATORY d. ﬁocmou (City, town. or county) (St
Q . (1]
B 17 | 6-19-1958 U Mt. Gllvet Cemetery annibal, Mo.
24. FUNERAL DIRECTOR bt ADDRESS TE PECD, BY LOCAL REG. | 2D, REGISTRAR S SIGNATURE ,
lark Funeral Home- Hannibal, Mq. 27 a—f’iz‘ M
| "4




At Y !‘- s\ . i
&
. — _ ., r ' .
S :
! '6'1_ 83 . * \ H ! )
P, .
BN . -~ - . STATEMENT BY LICENSED EMBALMER -
RN L - . Ty, o
I hereby cer‘hfy that the body whose name,ls recorded on the reverse side of this certificate was em
.. . B ". . ey T w
by me, or by ............ s e i iaaaea— rerieeermamaeaeanne , Student Embalmer No..........

e

- . e W . - -

. . L =" - -
working under my personal supervision..

Student .. .o i iaa e KStgned R L Tl T e T
Sighature of Student Embalmer s

. ) Licensed Embalmer No....42

* T ' 7 p.o. Address Hannibal,.

3 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
v to comply with the above constitutes grounds for revocatmn of license). . s A2
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so’stategd above. P




