. Healh, THE DIVISION OF HEALTH OF MISSOUR) 58 _0 2 8 3 5 2

: & Welfare .- STANDARD (ER""CATE OF DEATH o STATE FILE NUMBER
. Public i : 42 ,_{/(r_ =t 868
h Service T H [ [‘ ] 8 Islﬂgisnuﬁoq District No. = Primary Registration District No. e Registrar's No. ... 7 % ..
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Resci'dgnc_e bef
5. 300 - a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buc hanaﬁ""”m")_
- 1-57 b. CIC;TRY {If sutside corporate limits, give TOWNSHIP only} Inside Limits CITY Inside Limits
/ TowN_ Wayne Township Yes [ Nofg] || qU1Q 3 FoN Rf8 St. Joseph,Mo. | ve[J no(X
c. Egls.il;l_ll:mt\%o%( NOT in hospnol give location) | Length of stay in b d. STRDEE'ES 1# ouPSIde. gave lecation) Reside on Farm
A R Jose ADDRE
INSTITUTION P 33 yrs. Horse Shoe a.;Lg-' 59 8, YesO Ne[
3. NAME OF DECEASED First Middie Last - 4. DATE Month Day Yeor
{Type or print) OF
Jesgie ¥ay Cox pEaTH August 8, 1958
5. SEX 5. COLOR OR RACE T'MARRIEDD NEVER MARRIED] | 8. DATE OF BIRTH 9. Alch {bl.n':;cr; ;:::aER;:EAR |:°1::DER 2;:‘35-
¥ [ ) .
Female / Vhite woowen[® 2 owvorceo[] Decemher 16,1887 7"6 (rihdey I Y [
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wrkinq lifa, avan if retired) IRDUSTRY .
Hoygsewife at home |DeKalb County, Missouri.O USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z J. Hamilton Cook (Unknown) Reid Fred Cox
w
.EI- c—d 15. WAS DECEASED EVER IM U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes. np, or unknawn)| (If yes, give war or dotes of service) )3
] Rl | ' none Donald Gox R# 8 St. Jogeoh, ¥o.
o 18. CAUSE OF DEATH (Enter only one Sause por line for{a), (b}, and {c).} INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED BY g! Z OESEl AND DEATH Z
':_‘ IMMEDIATE CAUSE (a)
: &ér/tz,z‘:.._M sl BT emidtr— |
E Conditlons, if ony, DUE TO (b - ff oo
= which gave rise 1o } /
- cbove couse {a), W—w&,‘/ Aot aen—
z tati h der-
glz lying “couse lost. /__DUE TO (¢) #2201
- =y P PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disease condltion given in PART | {a) 19. WAS AUTOPSY
&« hi PERFORMED? Q
S YES[] no X
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART Il of item 18.)
= = g
] ¥ O O @
S ZWST 20c TIMEOF How Manth, Day, Your
£ @3 INJURY  a.m.
:.:; j = p.m.
E % 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[ e w WHELE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
s g AT WORK o
£ 23. | attended the dacsased from A 3,/93¥ AL 27 T Sy X w4
H Death occurred ot m on the du‘ l!uted obove; ond 10 the best of my knowledge, from the cuuses stated.
§ 22a. SIGNATURE, {Degree or ti D 22b. ADDRESS k(d ATE 51
5
2 % - ,,.M /& / )/,
f’ ;,} 23s. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5rare)
n REMOVAL (Specify) . .
“ Burial Aug,12,158,. | Memorial Park Ceretery St. Joseph, Missouri.

ADDB#SS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
oot B 22y, (ol
St.Joseph, I-EDW P,
’ » Stat on Rbverse Side)

{Licwased Embolmer*




8s6l Tg oany

)

STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No....525ﬁ ..........
P. O. Address.Sha . Jogeph,. Ma.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

- - .




