USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All giseases 1n t'art | must be causally reloted.

THE DIYISION OF HEALTH OF MISSQUR!

99-009118§

{Tf yes, g'ﬁa war or dates of service)} Unknown

{Yas, no, N unknown)
Q

aith,
elfore STANDARD CERTIFICATE OF DEATH )
blic $TATE FILE NUMBER
rvice (R 0 Registration District Ne. ... f. ,,gﬂwm._u,,._“,.F'rimary Registration District ... Registrar’s No°2?o
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencs before
00 a. COUNTY GCreene o. STATE Missouri b. COUNTY Greene admigfion)
57 b. Cng (If outside corporate {imits, give TOWNSHIP only) Inside Limits c. C‘I:)TRY Frankl inp K q h Inside Limits
R
70wN Rural 2nd damksma Franklin|YesCl Nely 7own Rural 2nd daskzan Yes[ ] Ne[xl
c. FULL NAM[(E)OF (If NOT in hospital, give location) | Length of stay in Tb d. STREET {H outside, give location) Reside on Form
R
hariotion Springfield Rt5 APDRESS gpringfield Rt. 5 Yes ] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) F
GRACIA M, CcoX DEATH March 17, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIE@EI‘JEVER marriED[] 8. DATE OF BIRTH g, AEE Si?.f.:::? I:;Jnl;ihD‘ER;:yEAR lan::DER 2;::RS
Fgmale White wDowED[_] oivorceel ]} 19 January 1887
100, USUAL CCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN QF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY o
ome Missour HETY
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
James J, McCarty Mary Price John E. Cox
15, WaS DECEASED EVER IN U. 5. ARMED FORCES? 16, 50CIAL SECURITY NO.| 17. INFORMANT Address Rt. #5

John E, Cox (Husband) Springfield, Mo.

18. CAUSE OF DEATH (Enter only one couse per li
PART |. DEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AMD DEATH

2.x

Conditions, if any,

DUE TO (b) MM&/ Wm

3/\#@/&0

obove cause (o},

which gave rise to
stating the underr

/

z lying causa last. DUE TO ()
<]
= FART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl diseoss condition given in PART I {a) 19. WAS AUTOPSY
s PERFORMED?
e 223ax ves[] noBCa.
E| 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v ] [ O
S( 20c. TIMEOF Hour Menth, Day, Year
a INJURY  a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, Factory, street, olflce bidg., etc.)
WORK AT WORK
21. | attended the deceased from m /?: é , 1o 3/17/59 ond last SGW * alive on }/,Ld/\ / é /7) 7

8:14

Death occurred at

m an the date stated obove; and to the ages! of my knowledge, from the causes srated

(Degree or mle)

22b. ADDRESS 1211 S, Glenstone
Springfield, Missouri

bnhqne SIGNED

d
21a. BURIAL, CREMATION, | 23b. DATE

Blflghioa\: L {Spacify) 3m/59

'AME OF CEMETERY OR CREMATORY

Mt. Comfort Cemetery

23d. LOCATION {City, 1own, or county) (State)

Greene County, Missouri

24. FUNERAL DIRECTOR ADDRESS

J.W.KLINGNER & CO. SPRINGFIELD, MO,

25 _DATE RECD. 8Y LOCAL REG.

S-(7-57

26. ) R*$ smyune ——
! %




%
Fon
[
%

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaime
DY M, OF BY irriniiiiiieiie e ire s e rr st e ettt s vas b ar e bt s ssaassatasnmasrtsnaasnennasanas

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL
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.




