JR! DIVISION OF HEALTH — STANDARD CERTIWCATE OF DEATH R60-012176
F"-ED VsﬂegAisEuaun D'is?trEZthso.ﬂ____Li_:{__-_-__Primary Registratian District No, _b_a_.a.g.-kegiuur'l No. -_____q__l _______ STATE FILE NUMBER

NDED
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. If institytion: Residence before
a. COUNTY a. STATE N « b, COUNTY. - admission)
Randolph Missouri Adairl-h men
b. Cé:( (¥ outside corporata limits, give TOWNSHIP only} Length of stay in Ib c. COI'LY inside Limits
TOWN Prairie Twp, TowN  Kirksville, Mo, Yer X1 No O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutsida, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTRUTION 1} 63 S — 10 mi S of Mober]y:D Neg 201 E, McPherson Yes 3 No DD
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or print} - OF
CHARLES LEIGH CoX DEATH MARCH 24 1960
5. SEX 6. COLOR OR RACE 7. Married BK  Naver Married [ [8. DATE OF BIRTH | 9= AGE (lest birthday} | IF UNhDER 1 YEAR ':UNDER 24 Hy
. : Di Months Days ours Min.
Male White Widowed [J ivarced [ 1-28—1905 55
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
armer Cora, Missouri SA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME % ND Of WIF
Leigh Fleet Cox Mary Elfia Ransom a'zé‘), é‘ 7‘t
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQOCIAL SECURITY NO. 17. INFORMANT Address b 4
Yes, no, or unknown) | {If yes, give war or dates of service) . . e .
Lfnknown 498-40-1699 Davisg &Davis Kirksville, Mo.
A N A e
& ' ’ ’ nstan
g IMMEDIATE CAUSE (3] __ 1tadulaxp ,f?‘ilure
] : -
8]
a Conditions, if any,}  DUE 10 tb) Internal hemorrhage Instant
which gave rise to
nhoya :;uu d(a), In t t,
tating 1 . :
e oyt last. DUE 10 (0} Automobile Aceident stan
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deccased war female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
§ ID Yes | O Ne l O Unknown
= .
- N HOMICIDE 20b. ] k CCURR i J* i 5
T [ T Oh R P W R G GO 8 ‘&A% BERASRE AT 1 o1 o 1)
v|__ Ys0 %O _ See State Highway Patrél report.
o | 20 TIME OF  Hoo Month, Doy, Year .
= | am,
g/ 6:15. <= March 24,1960
20d. INJURY OCCURRE 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., atc. R
NorwmesE woRgX [ '63-10 riiles south of Mdberly, Randolph Missouri
her
21. { sttended the decessed fro - to. and last saw i slive on
Dgath occurred at. é "1_5 Al 5-24-60 m on the date stated sbove, and to the best of my knewledge, from the causes stated.
5 {Degree or title} 22h. ADDRESS ZX. DATE 5IGNED
£ . . Coroner €03} N.Clark St.,Moberly, lo. 3-31-60
z a. BURIAL, C) TION fﬂb DATE/ * 23%. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, of county) (Strare)
o REMOVAYASpacify)
! Remova 3_2%_1940 Oakwood Cemetery
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNA
> -
@] Davis & Davis Kirksville, Mo, 3-29-¢o

(Licensed Embalmer's Statement on Reverse Side)




L.

L

YS APRT 1960

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision. W @ M
Student Signed__/", A/,léz‘f'/ wa> Ao
Signature of Student Embalmer
Licensed Embalmer NO.#_LLL

P. O. Addre

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




