MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-035355

DEPARTMENT OF PUDI..lRC H,I’AI..TDH AN: HFt7§RI ) . o Dismricr N ? o . N /55 STATE FILE NUMBER
egistr iatri 0. - A . .~
DO NOT WRITE AMENDED gistration |srnc| o. rimary Registration 56.6 egistrar’s No.

ON THIS STUB g 1962
1. PLACE OF DEATH v 2. USUAL RESVDENCE tW!\ere decessed lived. 1§ institution: Residence before .

a. COUNTY Lincﬂln a. STATEM iBBDuI‘f COUNTY L 1nc°1n admission)

VS 300
Rev. 4/59

b. CITY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY tnside Limits®

1own  Bed ford Twp D.O.A. TOWN Troy Yes X Ne [

¢, FULL NAME O OT ital vu loc n tnside Limits d. STREET (f cutside, give location} Resice on Farm
HOSPITAL OR%& Bfﬁ b ‘

INSTITUTION Memorial HOSD. ) Yes G Ne ADORESS 6,60 Ee. College St, Yu O Ne X

" lasp?
20570 4

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Type or print] F
Sherman Carter Cox DEATH September 29.
5 SEx 4. COLOR OR RACE 7. Married a Never Marriad [] |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR |

Plale White Widowed [ Divorced [ 6/2/97 65 ww

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durlnF{nos! of warking life, sven if retired) General Fam 1 L
e T ng incoln Co, Mé&. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William D, Cox Alice Hutchen Mildred Lanvermeier

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCAL SECURITY NQ. | 17. INFORMANT Address

{Yes, nﬁor unknown) | {If yes, Nya ﬁareor dates of servig ; Mrs cartel‘ Cox , 660 E coll e ge TI‘D_LF

18. CAUSE OF DEATH {Enter only vne cause per line INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: b{ Z - NSET AND DEATH
IMMEDIATE CAUSE (a) a -t 07 Lﬂ-’b‘-{ . ‘/PDE/\/
Conditions, if any, DUE TO (b} &—LW /Q_ZAM‘WW vl

DOCUMENT

which gave rise to
above cause (a),
stating tha under-
lying cause last. DUE TO {c)

PART 1. QTHER SIGNIFICANT CONDITIONS CONIRISBUTING TO DEATH but not relsted to the terminal PART ll. If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.
I O Yes I O Ne I O Ynknown

19. WAS AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? | a ]
YESO NORt

20c. TIME OF _ Houf  Month, Day, Year |-
INJURY am.
p.-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
. .NOT WHILE AT WORK [J

FiR .I attended the deceased frorﬂm Jﬁw /ié & fo—wz%&_nnd last saw ﬁmxalive on. 9/29/62

Death occurrad  at. : m m on tha date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

22a. SIGNATOR {Degrae or title} 22b. ADDRESS 22¢c. DATE SIGNED

M,D. | Trpy, Missouri 10/1/62

23s. BURIAL, CREMATION, | 22b. DATE V 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

Bs;ivgl(swm 10/2/62 Sulphur Lick Cemetery! Linceln Co, Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2%&%
Kemper-Marsh Puneral Home, Troy,Mo, |/0—/— /962

(Licensed Embalmer’s Statemen? on Reverse Side}

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.'.,"_

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

or by

o,
Lo o o}[

206G NON.

- -

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

1

Licensed Embalmer No.__3932

/2'95[ Nda 1"'315“ a g;—nss/ lj-Wafﬂc/

P.O. Address_ I1'0Y, Missouri

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

If embalmed by a STUDENT, he also shal] sign in his OWN handwriting.

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

~ ‘ Lt [ . ' L}
- .4 - . . .
- A



