MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 163025036
DEPARYMENT OF PUBLEIC MEALTH AND WE O STATE FILE NUMBER
Registration District No. __é 3 L______anary Ragistration District N&T ey - __Registrar’s No. __éi-__.___._

1. PLACE OF DEATH od 2. USUAL RESIDENCE [Where decoased lived. If institution: Residence before

a. COUNTY Macon . STATE Mi s8 eurt COUNTY Shelby admission)
b. CITY {If outside corporste limits, give TOWNSHIP only} Length of stay in 1b c. ChY Inside Limits

Tos\fN Mecon. 40 Day . Tgsm clarence Yes { Noe D

c. FULL NAME. OF {If NOT in hospital, give location) inside Limirs d. STREET {If cutside, give location} Reside on Farm -
HOSPITAL OR ADDRESS

!NSTlTU"O.N Samarltan He Spl tal - chm No [J i Yes [1 No ﬁ
3. NAME OF DECEASED First Middle . 4. DATE Month Day - Year

(Type or print) Ernest Euclld Cox . DEATH B=-2-1963

5. SEX 6. COLOR OR RACE 7. Married ] Never ‘Married [ |B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24_HR

Male Whlte Widowed [J Divoreed 1 12_10_18 ?7 85 Mﬂr-l:js é’gs

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

e N rpenten Retired - Macom,. Co., Me.| U.S.A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

4 .- -
Andrew F., Cox . .. 8uzan Lee. Lyda 68ox
15. WAS DECEASED EVER_IN U.5. ARMED FORCES? -~ -] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, ﬁ, or unknown)] {1f ynﬁive war or dates of serv

¢} one ... _ . Cla Ma :
18. CAUSE OF DEA‘I’H {Enter only une um ...-‘. A i b INTERVAL BETWEEN

ART |. DEATH WAS CAUSE - ONSET AND DEATH

IMMEDRIATE CAUSE (a) {Zﬁ Em’ ﬂ : /W

DO NOT WRITE
ON THIS STUB AMENDED

VS§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
steting the under-
lying  caute last

Conditions, if anv.] DUE TO tb)/,)_ﬁﬂvl 75&% /e Cos’ 0/ rp aseo o O/(J’é‘a e }/J a1 ¢

DUE TO [c} OL/M?LM/ fo) S‘L&&LOS’H‘ \/.{ a2 s

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART . 1f deceasad was  female was
digsase condition given in PART | (a) there a:pregnancy in last 90 days,

![:] Yes | O No I 1 Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 206. DESCRIBE HOW [NJURY OCCURRED. (Enfer nature of injury in PART | or PART I of item 18.)
PERFORMED? ! ‘0 0
XES[1 NOLJ Ty
20c. TIME OF  Houl | Month, Day, Yeer |
INJURY B.m. "
p.m.
20d. INJURY OCCURRED T0e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldyg., etc.) . i
NOT WHILE AT WORK [] .

N . -’
21. | attended the deceased frp«w, fo LS— ~2- /? é z and last :aw'mulive an ‘5"—» ‘- "‘C{é ? ‘
d / 2 ﬂ'? / [Le m on the date stated sbove, and to the best of my Imowlodge, from the causes mllad

Death at

i) i (el [ Clhrgas, A0 150

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL (Specify)
Burlsl 5-5-1983 Maplewood Clarence, Mo,

24. FUNERAL DIRECTOR ADDRESS .| 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .

__Davie Funeral Service Shelbind, Mo, Y%/ |Aoeters Gtfrna)

{Licensed Embalmer’s Statement on l!cvcne Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
TINSTEAD OF

MEDICAL CERTIFICA‘I’IO’N

.t ‘OR
TYPEWRITER RIBBON

USE BLACK INK

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.

.




€961 72 NAF

STATEMENT BY LICENSED EMBALMER

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 A 5|gned W & @d"

-. Signature of Student Embalmer
‘Licensed Embalmer é ; 7/

P. O. Address

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




