RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
biLiy VS AUG 2 8 1959

IDED

DOCUMENT

BY AFFIDAVIT OF

Regisiration District No. ______4.'__8__-.0.-_.anary Registration District No, ________________| Registrar's No. __A___g:__n-_-

59-030042

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Platte

2. USUAL RESIDENCE {Where deceased lived.

» sAB]} sgouri b cOWNPlatte

I institution: Residence before

/ admission)

b. CITY (If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b e, CITY tnside Limits
OR West T OR
TOWN eston iwn own  Weston Twn. Yes 0 No [
<. L%SLP“?QTEO(I%F {Hf NOT in hospital, give location) Inside Limits d.:{;ﬁiﬂ (1f cutside, give location) Reside on Farm
INSTITUTION Y[l No O 536 mile NE We ston Yes X] No [
3. gms OF DECEASED First Middle Last 4. Dé\TE Month Day Yoar
ype or print} A F
lice Hulett Cox oeam Aggust 22, 1959
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married (] |8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
femle Whj.t e Widewed & Divorced [ 10_4_67 91 Months | Days Hours Min,
102. 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
durg pa.life, even if retired)
HHUSEwTPe home Platte Co, Mo, USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF

HUSBAND OR WIFE

Richard Smither Elizabeth Yancey Oliver Cox
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nh% unknown)l(lf yes, give war or dates of service) none MI‘S - Sam McAdOW West on > MO .

PART I. DEATH WAS CALISED BY:

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b}, and |c).

mmeDIATE cause () Chronic. myo carditis 2 de.cgn;p.e.s.a.i;ing_h.ea.nt._.“ l '._},tr_._—
sueto m Cerebral arteriosclerosig,.senile dementida S5yr s

INTERVAL BETWEEN
QNSET AND DEATH

diseasa condition given in PART | (a)

Generail cedema

lying cause last. DUE TQ (Genera-l gn;a:jgaglerosis 5 m‘
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Guf not related to tha farminal PART 1Il. If deceased was female was

there s pregnancy in last 90 days.

J [J Yes I ﬁNo ] ] Unknown

z

<

=

4

o

E 19. WAS AUTOPSY | 20a. ACCFDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E _I;ESFORMED? [m] O

> U Noxd XXXKXAXXKXXK
& 20c TIME OF  Hour  Month, Day, Year

a INJURY am. i

2 XX

20d. INJURY QCCURRED
WHILE AT WORK [J
NOQ K

20e. PLACE OF INJURY {#.9.,
farm, factory, street, office bldg., etc.)

XXXXXX

in or sbout home,

a
Death o:currndﬁ!

204, CITY, TOWN, OR LOCATION

Q_A,us..al-,-lggg—and last uw_:f;raliva o

COUNTY STATE

21
on the date stated above, and to the best of my knowledge, from the causes stated.
32a. SIGNATL (Degpde or title) N 22b. ADDRESS 22¢. DATE SIGNED
L alrend Wiqg (| Veston mo. 8/23/59,
23a. BURIAL, C! 23c. NAME OF CEMETERY'UR CREMATORY 23d. LOCATION (City, town, or county) (State)
QVAL

Bi¥d =24-1959 | Pleasant Ridge Cem, |Wegton, Missount

% FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. |26. REGIST ': SIGNATOR .
aughn ¥uneral Home Weston, Mo, f; dH. /944 ﬁ' o STreC. s, .

(Licensed Embalmer's Statement on Roverse Side)

T |




“£rp
: 2y %
0

- STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision. 0? d&“/wz
Student. Signed w

Signature of Student Embalmer
Licensed Embaimer No. _Sf_ai___,

. P. Q. Address QJ%_Z

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to con
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.

- .




