. Mo, 300
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WRI'!‘E PLA!NLY-—-USING UNFADING f!’!I‘ACK INE—MAEKE A PERMANENT RECORD

/G

E DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

’ AILED AUG 14 1950

REG. DIST. m.m;

PRIMARY REG. DIST. N.w_. Registrar's Nab/.d I —

State File Nowwrrunn, N i

"BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wkare 4 d tived. If & reidecos befare
a. COUNTY Ray a. STATE MiSSOUI‘i b. coun'ry R&Y adioimion).
b. CITY (It outaide corpurate limits, write RURAL and xive c. LENGTH OF ¢, CITY (If outide sorporate limits, write RURAL and give township)
TomN Richmond Rural Ritrhisndfilisyi#e| +5fx Richmond Rural Richmond Twnshp
d. FULL NAME OF (If not in hospital or instisution, cive stzest address or location) d. STREET (If raral, give location)

08%7

HOSPITAL OR ADDRESS . "
iNsTITUTIoN 4 mi. West of Richmond 4 Mi. West of Richmond
3 NAME OF Y (First) b. (M@dle) - ‘_‘:_, ¢ (Last) 4. DATE (Manth) (Day) (;
{ Type or Print) WILLIAM ,— FeT Cox DEATH JU.ly 9
5. SEX 0 6. COLOR OR RACE | 7. G,‘,““F\',.}EB-‘”,EG'ERCESRR'ED'; 8. DATE OF BIRTH 9. ;:GE s veae] i onen AR | IF GROER 1 HEs.
. i {Bpe. .- ‘h H Min.
Male White Harited . 7 | Jan. 1, 1877 5 6™ 18 |
1Ca. USUAL OCCUPATION (G - 10b. KINDOF ausmass oa IN- | 11. BIRTHPLACE
2 SR OCCUPATION e o e | 1 e e England g 5 S iRe T
Florist . Flofist. - Roundagreen, Worchestershire} «O.A4,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Cox Ann Willis Selina Blakemore
:3 WAS DECEASED EY;:R '",,"' s. ARMdED FORCES’ 1§. SOCIAL sl-:cunhw 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
o, . OF UnkBown) t o! - -
No | ot e mov ox daten Vidlet Adams , Richmond, Mo,
INTERVAL BETWEEN

8. CAUSE OF DEATH

. Enteronly onecauseper | 1. DISEASE OR CONDITION

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH? () % M

ONSET AND DEATH

line for (s}, (b}, and (¢)

*This does not meqn | ANVECEDENT CAUSES

AMorbid conditions, if any, gieing DUE TO (b)
rise to the abore cause (a) slating
--the underlying cause loat.

the mode of dying, such
aa hearl faflure, asthenia,
cie.- :Jt~meons the dis-
case, infury, or complica-

" DUE TO ic) N

. n157x

1. OTHER SIGNIFICANT CONDITIONS ~:

Conditions contributing to the death buf not =
related Lo the disease o1 condition cousing death.

tion whick caused death,

-

15a. DATE GF OPERA- | 190. MAJOR FINDING§ OF OPERATION , . . 0 o .< 5| ™ auToPy?
- o= =" TION - :
ves [ wo [2H
21a.- ACCIDENT “@pedty) "~ |21b.PLACECFINJURY teg.lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COLINTY) * (STATE)
SUICIDE boma, farm, fastory, strest, offios bldy., s10.) . vy Fe . .
HOMICIDE o T it L
21d. TIME  (Mooth) (Day) (Yesr) (Houn | 2fe. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK:

2] here. 1]' that I attended the deceased from :é% 1950, 1o _'L_Q_ 19_wlha! r Iast saw the deceased
P32 and that death occurred a;,__.l-l._.ﬂ:;r'jram the causes and on the dale slated above.

DATE REC'D BY L%CEEL REGISTRAR'S SIGNATURE

X%:h( rmy 23b. ABPR I m—:sususn

B -2/-3D

nouBURML CREMA, 24b. DATE 2. ﬂ'dE OF CEMBTERY OR CREMATORY | 24d. iéCATION (Oity, town, ot county) (State)
Burtal ¢ | July 21,1950 | _Sunny Siope Cemetery Richiond, Mo, |
275 25: FURERAL DIRECTOR’S SIENATURE - ADDRE S8’

0

b K cionan ST wnus f Lome Richmond, Mo,

(Lictnsed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was c_mbalmcd by me, [} 0.0 o

,,,,,,,,,,,,,,,,,,,,,, Studeant Embalmer No.

working under my persona! supervision,

Student ...ceeisssnnscvanons eemseceseenannnn
Student Embalimer

Licenzed Embalmer N o.lxl56.3 ............................................
P. O. Address Richmond, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze to comply with
the above constitutes grounds for revocation of ficense.)

I this body is not embalmed, fact should be so stated above. T

.




