DEPARTMENT OF PUBLIC HEALTH AND WELFA

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regittration District No. —______

lGLPrlmary Registration Distriet No. g_g_;._?_fﬁ_llegls!rur ‘s Na. ___z_/

STATE FILE NUMBER

DO NOT WRITE A _~__._--_
QN THIS STUB AMENDED v 7
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a » colnY  johnson o STATE Mi ssourd oY Johnson  sdmission
Rev. 4/59 % b. CILY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. C(I)'I;I’ Inside Limits
g TOWN Warrensburg 23 yrs. Town Warrensburg Yes [X Neo []
]an‘s- l.'_’ €. LUOLEPTTAATEOqﬁg_f NOIh |"1TB| §{_: lﬂgl'leﬂ Crossl[ié!ide Limits d. ASI;RDEREETSS . {If cutside, give lacation} Reside on Farm
24 02 NSTuTION. Warrens ure # nD 206 Ming Street Yes O No
3 o A, (!#AME OF _DE)CEASED Firss Middle Lasl 4. DATE Month Day Year
ype or prin OF
p Thomas Russell Cox veami  July 20 1963
o 5. SEX 6. COLCR OR RACE 7. Married O} Never Married [J [B. DATE OF BIRTH | O AGE (lost birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 2,.; Male White Widowed I Divorced [ 5/ 2 5/94 69 Months | Days | Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v dyri t of ki ife, iferatired *
6 2 aredhah = "dISEniHE’ | Men's retail Cooper County Mo. U.S.A.
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=1 L] * -
Q William Cox Anna Bryant Nadine Cox deceased
8 2‘ 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— - S [Yas, or unknown) | {t ves, give war or datas of sery . R
9 s i Roy Cox, Warrensburg, Mo.” “.
g - 1B. CAUSE OF DEATH (Enter only ene cause per linevor @y o oo INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
- ) s IMMEDIATE CAUSE (s) Crushing injuries to head & chest Instant
Nass 30 g L
12 o | a Conditians, if any,}  DUE TO (k) received when -train struck car.
?/'\ % ) m which gava rise to
Iz Smima Theenger -
13 /" = lying cause last. DUE TO (<}
g F4 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART )11 If  decessed war femala was
g diseasa condition given in PART | () there a pregnancy in last 90 days.
g ; 'D Yes ] O Neo I O Unknown
HE‘ E 19. WAS AUTOPSY 20a. ACCﬁENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer narure of Injury in PART | or PART Il of item 18.)
5 = PERFORMED? O O
S o YES[] NO [
z g 5 20e, 'IHMSR?F How Month, Day, Year
Y el
x QO < g g:20"  Fm  7-20-1968
Z -] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ . farm, factory, sireet, office bidg., etc.) . . .
S o NOT WHILE AT WORK B+ | Mitchell St.& Railroad crossing, Warrensburg Johnson Missouri
S o g é 21. 1 attended the deceased hum_liiw_i_ngllﬁﬂ__o,nly and last saw :ﬁ:. alive on
@ ; O Death occurred at. 8: 20 P- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
LA -
wn w 3 b 22a. SIGNATURE {Dagree or fitle) 22h. ADDRES: 22c. DATE SIGNED
o o o] e . B
BB ELR U llo 15 7/20/63
z 23e. BURIAL, CREMATI 23b. DATE ~ 23‘(: MAME QF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (S1ate)
) [a] REMOVAL {Specify)
9 =l Buria 7/23/63 Centertown Cemetery Centertown, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 4. REGISTRAR'S 3IGNATU, ,
o > . .
= @y Sweeney-Phillips, Warrensburg,Mo. (2

({Licented Embaimer’

Stat

nt on Reverse Side)



¢ -~ STATEMENT BY- LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Stydent

Signature of Student Embalmer

Licensed Embalmer No:g ﬁ"’? E/ .
R P.'O. AddressMMMdy )7@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl
with the above consfitutes grounds for rfevocation of license)., ™~ ¢ .
If embalmed by a STUDENT, he also shall sign’ in his OWN handwnhng -

Jf this bedy is not embalmed, facf should be 50 siated above
. -~




