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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58—-009252

STANDARD CERTIFICATE OF DEATH

74 3ov 5"

Primary Registration District No.

STATE FILE NUMBER

Regimat's Ne. ‘__;%_“"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ::léed If institution: Rlsdl'dnil‘u:o hefo‘ra
. COUNTY 3 . STATE b. UNTY .
o Clinton ° Yo, Clintond 2.5/
b. CIOTY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. c{leRY Inside Limits £/
R
) omi Cameron Yesfd N O TOWN _ Cameron Vel d Ne
D c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location} Reside on Farm
HOSFITAL OR ADDRESS Yas[] N
i insTiTUTIoN Cameron Comuniiyd 1i Nays £thé ILathropn-St. . ol
3 :‘TAME OF DE)CEASED First Middle Last 4, DATE Manth Day Yeor
ype or print . . opP R
Wiitliam A Cox DEATH 4§ d 19568
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER | YEAR| IF UNDER 24 HRS.
M \7 MARRIEDD NEVER MARRIE‘DE J- 2. ; 1y 8 t iit!{n::;; Months | Doys Houra Min,
wiDowen [ pvorceo[]| Jan 2o la'fl 7

100. USUAL OCCUPATION (Give kind of work done
durlql'moﬂ of working Life, sven if retired)

11. BIRTHPLACE (Cirty ond state or country)

llorgen Coungy Iil. /

10b. KIND OF ausm’sss OR

ReTllire

12. CITIZEN OF WHAT COUNTRY?

U.

S. A.

Farming

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
V. Re Cox Sa.ah ¥ Boyer None
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, Eo&mm)l (1F yoru alremar or dotgs gf gotvice) ]_\To ne \v . A . COJC C ameron HO [

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), ond {c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: / . ONSET‘&ND ATH
IMMEDIATE CAUSE (q) //‘ Llrrz Q /S W

Q L 2Tl o
/

Conditions, if any,
which gave rise ro
above couss ([a),
stating the under-
lying couse lost.

}

DUE TO (b)

DUE TO {¢)

S9AX

|
\R

PART . OTHER SIGNIFMCANT COMDITIONS CONTRIBUTING TO DEATH but not related to the ¢

A7,

Inal diseass condition given in PART | (o)

-

19. WAS AUTOPSY

PERFORMED?
YES[C] NO
L

2] 1 attended the dececsed

from

[ -ﬁ;; alive on

the date stated abobe; ond to the best of my knowl

P L 750+

Death accurred ot

e, from the coufes stated.

F4
]
=
S -
T J7d 7 7 e P2 L1/ 3
[ 20a. ACCIDENT~ SUICIDE  HOMICIDE | 20b. oas(:mﬁe’How INJIRY YCCURRED. (Enter nyx{ of injury in PART | or PART Il of item 18.)
§ ] ] a
S| 20c. TIME OF Hour Month, Day, Year i
Q . INJURY 8.m. -
' p.m.
zod INJURY OCCURRED We. PLACE'OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, strest, office bldg., etc.}
WORK AT WORK e o ds sV Falo
-, L=

BRAAen

-5-1958

Evergreen Cemeteru Cameron

Z2c. PATE SIGRED

S5

(State)

{Degres or tj 22b. ADD|
)AL tz.lzn_mz_ﬂb__u
- ME OF CEMETERY OR CREMATORY | 73d. LOCATION (City, thwn, or county) "

"0

24. FUNERAL DIRECTOR

Poland Funeral Home Camecron No.

ADDRESS 25- DATE RECD. BY?%REG 726. REGISTRAR'S SIGNATUR
Y

{Licensed Embelmer’s Stctmm 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 embalmed
bY Me, 0T DY ittt cee i e rr e ae s er e e g rs s e e s anna s .» Student Embalmer No. .........ccc.ocee.s

working under my personal supervision.

Student ..o e ean Signed . ... M i

---------------------------------------------------------------

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.

RITING. (Failure




