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DEP ARTMENT Ilkmaht::v:E%E;EZZE3£%ASOURIJD]VISION OF HEALTH l 24 P?inc 66?;3915

CERTIFICATE OF DEATH

Registrotion District No._OQ_LPrimury Registration Distrier No._'j_,M_-s__Regmror's No.___/ .3 Q

Vs 300 " DECEASEQ —MNAME  FIRST MIDDLE LAST [SEx DATE QF DEATH ¢ MONIH, Day, Ytarh
Rev. 1/70 | Orvil Cox . Male s, August 31 > 1971
4 00 '7 I !RJ:CE V:NH!_ HEGRO, AMERICAN INDIAN, IAGIED_M“ . UNDER 1 Yiag UNDLT ) DAY DATE’ OF BIRTH ( MONTH, 04y, COUNTY OF DEATH
B T SPECHT) IRTHEA R3 | mOS. Davy | wours mind, | V!
. white o g, ] . .Nov. 7, 1898 |,. Bates
5. CITY, TOWN, OR LOCATION OF DEATH IHSIDE CITY Lty | HOSPITAL OR OTHER INSTITUTION —MNAME (1) ROT 1IN LITHER, GIVE SIREET AND HUMBER )
0 / hsPECITY YES OR NO D’I . .
n. Butler .. yves |. Bates County “emorial Hospital
m STATE OF BIRTH to wOt in u.3.a,, wamt |[CITIZEN OF WHAT COUNTRY MARRIED, MEVER MARRIED, SURVIVING SPOUSE 11 WilE, GI¥E MAIDEN NAME F
CUNTRT § WIDOWED, DIVORCED 4 speciry ) .
rpvrromnlil I Kentucky ] USA e married 1. Hazel McGuire
uvED. ‘.f‘;::?,. SOCIAL SECURITY NUMBER usol:.u OCCUPATION 'lfllvllb'imn OF wWORK DONE DURING MO8T OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED IN WOk IFE, EVENM [P RED .
woiscon |, 492 40 0838 |n  LATMET . Retired
ADMISSION. RESIDENCE— STATE COUNTY CITY, TOWN, OR LOCATION INSIDE C1Ty Lmits [STREEF AND NUMBER
{arecsry Yes OF NGO H »
550 ,7'*/ MO, » Bates w Butler . yes 1. 112 S. High
FATHER —NAME riRgt MIDOLE LAST MOTHER — MAIDEN NAME fingt MIDDLE LAST
‘ . George T. Cox . Bethanire Peyton
TNFORMANT —NAME MAILING ADDRESS [SIREET QN R.1.0. NG., CITY QR 1OWN, $TaTE, fiF)
»Hazel Cox . S, High St. Butler, Mo. 64730
PART 1. DEATH WaS CAUSED 8 [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND ()} o

[TH TMaLOFATE CalSE -

Yl
W

COHOITIONS, IF AHY,
WHICH GAVE RISE IO
IMMEDIATE CAULME (Q),
STATING THE UNDER. OUE I, OV 4% a CONMEOQUINCE QF;

AYING CalrSL KAST

L caust | w 290

PART I, OTHER SEGMIFICANT CONDIIIO&E{ CONDIIONS CONIRIBLTING 19 DEATH BUT MOT RELATED 10 CAUSL GIVEH 1N #akY | () AUTOPSY IF YES WEFE HHCINGS CON-
tYES OF NO} SIDERED IN DEVERMINING CAUSE
OF DEATH
%o, 11b.
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF t(NJURY ¢ mONTH, DAY, TEans JHOUR HOW INJURY OCCURRED {ENTER NaTURE OF INIURY 1M Pakl | OF PART (), ifEm 181
OR UNDETERMINED 1 SPeCIFY)
200. 20b. T, M. | 70,
INJURY AT WORK PLACE OF INJURY AT MOME, FARM, STREET, | LOCATION {STREET (A R.F.0, M3,. CITY R TOWN, STATE) IF DECEASED WAS FEMALE
[SPECIFY YES of MO} |FacToRY, OFFICE BLDG.. ETC. [seEciFy} WAS THERE A PREGNANCY
IN LAST 90 DAYS
N\ 0. 20 20g 20h, O3 ves Clno Do
/CERTIFICATION'— MONTH [ rean i MONTH v year AND LAST $AW i/ LW ALIVE ON |1 010/ DID MOT VIEW THE| DEATH OCCURRED 4T THE PLACE, ON Tkt
PHYSICIAN;: A. AM 10 p‘ M MONH bay vEAR 00T AFIER DEATH, tHOW DaTE, AMD, TQ THE BEST
| ATIENDED THE . gp OF mT KNOWLEDGE, DUL
Ho. DECEASED IROmM [218. %] 71 |n 8 =1 71 1M did 1le. ® M, O INE CAUSEIS) 3TATED,
CERTIFICATION —MEDICAL ExAM[NE‘E OR CORONER: &~ the nsas of W MOUR OFf DEATH I'IHE OICEDERT WS PRONOUNGED OEAD
EXAMIMNATION OF THE 8ODY anD/OR THE INVESTIGATION, IN MY QPIMIOH, MONTH Dar TEAR HOUR
CER"FIER DEaM OCCUERED OH THE DATE anD OUE TO THI Cluillii STATED.
e M
CERTIFIER == NAME (TYFE OR PRINT} lSlGNANXE/ W BICAEE OR TIMLE DATE SIGNED tmONTH, DAY, TEAR)
e William W, Haynie, M.D, b, 4@—»« Pl P ne 0,027
MAILING ADDRESS — CERHFJER . A STREE OF A.7.0. O, ity OF ToWN é SIATE 7
ilding Butler, Missburi 64730
BURIAL, CREMATION REMOV AL CEMETERY OR CREMATORY —NAME LOCATION CIty QR TOWN 17814
1 SPICH ] ) : - - + - -
w "Burial W Virginia .. Virginia, Missouri
. . €.

BURIAL

o 9-3-”1’§7‘1 F"”Eﬁn erwood-SteinBeek ™ "p 0" “Box" 71 Butler, Mo.64730

REGISTRAR J—SIGNATURE DATE RECELYED 67 LOCAL REGISTRAR

2, 3
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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,

or by Student Embalmer No.

L Ao

Licensed Embalmer No. y/&?

e + -P.O. Addresswjj‘ﬁ “

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. *

working under my personal supervision.

Student Signed

Signature of Student Embalmer
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