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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
lLtU JU N 8 1959R_egisfrution_ District Ne. [b'+Pramory Registration Dissrict N550§7- Registrar's N07’

99—-018246

STATE FILE NUMBER

1. PLACE OF DEATH - h 2. USUAL RESIDENCE (Where deceased lived- |f institution: Res;dqncg before
. COUNTY . STAT bh. COUNTY admission,
° Johnson > ST\ T™Missouri Johnson
b. CITY (If outside carporate limits, give TOWNSHIP snly) Inside Limirs c. CITY fnside Limits
TR Warrensburg Yes{J No[J Tom R#2 Warrensburg Yes(] No (X
c ;g%&lyffggm!‘fem:rg location) { Length of sray in 1b os*,cd" i‘:’)%%lé‘gs R#E wa::;utes;aé%va;cmmn) \I:“iEOLFamT
0 wsTituTion Medical Center 7 Days a g hind o X
3. NAME OF DECEASED Firss Middle Lost 4. DATE Month Day Year
{Type or print) OF
Walter Fredrick Cox oeatH May 30 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS
: MARRIED[ JNEVER MARRIEDK] 2 e Faemhe T Bore 1 FHoves =
Male o [White WIDOWED[ ] owvoreeo[ ]| MAY 18 ’ 1880 7Q lost binbdey) [Mombs | Doy l Min.
10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry} 12. CITIZEN OF WHAT COUNTRY?
Famerf working life, even if ratired) Grdﬁlﬁ ivest OCR JOhnSOH County F] MO - a U . S - A »

13a. FATRER'S NAME

Fredrick L.

Cox

13b. MOTHER'S MAIDEN NAME

Rachel Angeline Mason

14. NAME OF HUSBAND OR WIFE

15- WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yus, n

nhnuwn)‘{ll yeos, Nome dates of service)

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per Li
PART I. DEATH WAS CAUSED B3Y:

IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs Ona Smith- Seattle,Washington

for (a), (b}, and {c).}

INTERVAL BETWEEN

- ONSET ANGQDEATH
- 5 - .

7- o, .

Conditions, if any, DUE TO (b

which gove riza to ) Pl
chove couse [a), )
stating the under.

lying cauze last, DUE TO (<) -

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dizease condition given in PART 1 {a)

19. WAS AUTOPSY -1

g- PERFORMED?
A/ CXl ves(J No[]
20a0. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Eater noture of injury in PART | or PART Il of item 18.)
O O O
Mc. TIMEOF  Hour  Month, Day, Year
INJURY ~ a.m.
p.m. AT
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about hame,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg:, etc.})”
WORK AT WORK e

21. | attended the deceased from
Deanth occurred of

N 4 3

5

- 3 a - :’undlusf iawmuliveen 5_" o 'J‘,

on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATUZ/! :‘ !; 2‘ {Degree or title) a

-
#3a. BURIAL, CREMATIONT 23b. DATE

Buria

22WESS
M bg’

22¢. RATE SIGNED

6-/-5%

REMOYAL fv-cily}

6-2-1959

23c. NAME OF CEMETERY OR CREMATORY

Liberty Cemetery

24. FUNERAL DIRECTOR

Sweeney-Phillips-Warrensburg,Mo..

ADDRESS

25. DATE RECD. BY LOCAL REG.

23d. LOCAREN (City, 1own, or county)

(‘S!ull)

Dhant |, 1459



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....ccovevvieeee

by me, OF BY (i e e b ,

working under my personal supervision.

Loy L =3 ¢ - PN Signed ...... ol LA
Signature of Studeat Embalmer /
Licensed Embalmer No. 3 5’ 7 S/
P. O. Address WMAMW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lur/ﬁ
to comply with the above constitutes grounds for revocation of license). B |

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.



