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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

| FukD ApR 147195y

! BIRTH KO,

T MY SMWINY W TP el T Wi ST il

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. __LQ__anmv REG. DIST. NO. M Registrar's No 5_ ?

State File No..ouu..e

3bb6

L AT

*Thiz does not mean ANTECEDENT CAUSES

the mode of dring, such
o# heart falltire, asthenia,
ete. It means the dis.
ease, infury, or complica-

rise {o the abore couse (o) slating
~the underlying couse lost, . -

Morbid conditions, if any, gising PUE TO (b)m
DUE TO () %..4_ /31.'«.«4...4(

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Uved, If institotion: rmkience befors
a. COUNTY . . . a. STATE . N b. COUNTY admismlon},
Audrain _ (Audrain Hospital) Missouri  Zudsmiw County o
b. CITY af outslde corpurste Umits, write RURAL snd give c. LENGTH OF c. CITY (If outside corporste limite, writa RURAL ags ‘;;. townahip) Mﬁ (=3
OR townahlp)| STAY (12 this place) OR . . ..
TOWN 4 ot M ecmipd 3l hoyp TOWN Rcoural Houte 1, lexico, Missofffi
d. F#(lssl. NTAAMEO%F at not’in hoapital or instiwation, give strest address or location) d.ASDTI:I; (It raral, give locatiog)
. . : = i t Texi
INSTITUTION Audrain Countv Hosnital Lp miles sou theast of Mexico 'y
3. NAME OF .a. (First) b. (Middleg t. (Last) 4 DATE (Montb)  (Day)  (Yean)
{Typeor Print) Richard Wayne Cox DEATH  April 9,1953
5. SEX J | 6 CQLOR OR RACE | 7. ‘m%%gnn. NEESQC'E'SRREE;, 8. DATE OF BIRTH 5. AGE do yean| ¥ eca 1 v | ook i .
. . { birthday, on H Min.
Male White YREIE P §= |0ctober 16 , 1947 |5 years | =
10a. USUAL OCCUPATION (Givukind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or £ .
during moet of working lifs, sven f retired) | ~ DUSTRY | o (s orfordes emue) J o GUNTRYYT WHAT
Nerne Audrain Hosp,Mexice, Mo. America
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Edward Cox {Theodora Karrenbrock |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. iNFORMANT 'S SIGNATURE OR NAME ADDRESS
{You.no, or unknown) | (If yeu, glve war or dates of service) A NO. . . .
No Walter 5, Cox fexico, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATICN Imwﬁg}lll;.m
Enter onlyonecauseper | 1. DISEASE OR CONDITION P AND DEATH
e or (83, (b, and 1) DIRECTLY LEADING 70 DEATH" ) («M @.44_& ac 2(24@1 =954 ‘
|

tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS - . + .*

Conditions contributing o the death but not
related io the dizease or condition cauting death. o7 ?"/ 7~ X |
19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION =~ 1 < * b e 20: AUTOPSYT '
TION
_. s ves [ wo ]
21a. ACCIDENT " (Bpecify) 't 216, PLACEOF INJWRY (e..loorabous | 2lc. (CITY, TOYN,OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, {; t. offies bldg..az0.} : - R
HOMICIDE . . - .
21d. TIME {Mcath} (Dayy (Yesr) (Hour) 2le. INJUR¥ OCCURRED | 21f. HOW DILYINJURY OCCUR?
NJURY - pQ | MEATEOT ] . . .

alive o = , 1953, and that death occurred at

2. I hereby certify -that I attended the deceased from _5"‘_1‘_ 19’};1_ lo tf__ Isl'}j__ that T last 2o the deceased

m., from the causes and on the dale stated above.

23a. 5IZ¥T‘JRE Q_ E! d (Degmo or titls)

Z3b. ADDRESS

Mecnsar

2%. DATE SIGNED

v I=11-53

24a. BURIAL. CREJIA- | 24b, DATE

oK REMOAh @estn | oril 9,53

24#: I\AME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL REG?RSSZ?IRE%

1-/535

24d. !.OCATION (Oity, town, or county) .

Cor/E ML . ot

Warrenton,lo.

(5tats)

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalamer NWo.

working under my personal supervision,

Student ..... P erenee vessscsssanna rese
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the lbove constitutes grounds for revocation of License.)

l'f this body is ot embalnied; #act: Should be o stated above. sfgeents




