ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61=000183
FlLED VS FEB 1 4 1961 .J_i _______ Primary Registration District No. :3.0..@-.‘9--negmmr. No go R STATE FILE NUMBER

Registration District No, ____ ™™g &% __.___Primary Registration District No. %2__SJ_%/_"8_ _Registrar's No. ____ 2™ ________

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
B a. COUNTY Boo n e’ a. STATEM "550 urh."COUNTY j"a Spev admission)
% b. COI‘LY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;LY Inside Limirs
e} .
2 o Coluen DVB 33 doys o Jophin Yeu & No O
: [ ;UOI.SLP“_.:TEO%F (1f NOT in hospital, give location) Inside Lidhits d. itraga?ss {If cutside, give location) Reside on Farm
— . f "
g INSTITUTION uY\\VCTS\*f /,/QSP, 7“5/ Yes ] No [] 2 o ?_ ﬁl‘- \‘( Yes 0 No K3
l ¥
3. (P_II_AME OF DECEASED First ¥ Middie Last 4. DATE Month Day Yaar
¥ype or print} U Ck - + OF
ernon ristophee  CoX peATH F,_-_A,.a%y S /96!
5. SEX . 6. COLOR OR RACE 7. Married (] Never Married (] [8. DATE OF BIRTH | 9- AGE (fast birthday) | IF UNKER 1 YEAR IF UNDER 24 HR
ma/e/ C av Widowed [] Divorced [ 7_'23', 1g jl Months | Days I Hours | Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 1F. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
v during most of working life, aven if retired)
2 on < Alonr €. japl-n MiSS our U. S A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Waltee F. Cox Effic UJ»\\\?)W\S Aone_
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT . Address
(Yes, no, ar unknown)l {If yes, give war or dates of service)
» ks Hospilal Chawmt 1) M.M.Qam
g — 18. CAUSE OF DEATH (Enter anly one causa per line for {a) (b}, and {c). =~ INTERVAL BETWEEN
uz-‘ PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
o ® g IMMEDIATE CAUSE (2) ; al«uulﬂ—«
[}
22 3 /
x uq.l o Conditions, if any, DUE TO {b) I 2 G (
w E which gava rise to . 7 $
Z(Z sbove cause (a),
- = stating the under- M_J
lying cause last. DUE TO (¢} -
% g PART 1. O_'I'HER SIGI\'II'FICANT C‘ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lI. If deceased was female was
Z disease condition given in PART | (a} there a pregnancy in last 90 days.
wn)
’i § 'I:] Yes I [ Ne l O Unknown
M
u'é" E 19. I\:‘E,.:S AR%EOD%SY 20a. ACCBENT SIJ!CEill)E HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART || of item 18.}
g o YESK] NO[)
= Z | Z0c.TiME OF  Woul  Month, Day, Year ]
< o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
o . 7 4 VR 4
é 21. | atrended the deceased from . 1. 4 EM__and last saw n:_:‘ alive on. '1/ S/Z I
[a] th gcoyrred at m on the date stated above, and to the best of my knowledge, from the causes stated.
e
3 5 27 }anu“ ‘/ egree or fitle) 23k APOBESS
% S £, “-*T M. ée—/’ Mﬂ
i 23a. BURIAL, CREMATION, 23b DATE }23: NAME bF CEMETERY OR CREMATORY 23d. LOCArle {City, 1ewn, of
d [} REMOVAL (Specify}
z T Remavsl 2/6/1 961 Jonlin%
= < 24. FUNERAL DIRECTOR DDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w >
- .
= ° Lumon SnpinZzle Columbia, Mo. F29: & (961 I"tnny R, ﬂaﬂ_mﬂn__
Lo e o

- {Licensed Embalmer's Statement on Reverse Side)




FEB 17 1961

STATEMENT BY LICENSED EMBALMER

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

mr=lyy , Student Embalmer No.

working under my personal supervision. Wy
Student quj - //

Signature of Student Embalmer
Licensed Embalmer No. # 0 /‘3
1Y

P. Q. Address

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




