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LTH —~ STANDARD CERTIFICATE OF DEATH
ation District No, .XQ.Q_/__-Regilrrlr'l No. _.. ‘.’..?. jf.\..s_—_-

~60-019800

STATE FILE NUMBER

jDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceasad lived. If institution: Residence befors
a. COUNTY JASPER s STATH | S S QUR] b COUNTY JASPER admixsion)
b. Ccl,l;f (If outside carparate limits, give TOWNSHIP only) Length of stay in 1b c. COHRY J Inside Limits
| TOWN JOPLIN 60 YRS TOWN OPLIN voo 5% No D
<. ;Lg.épﬂw% 2F {if NOT In hospital, give location) Inside Limits d. :!;%EIEETS»S [If cunide, give location) Reside on Farm
wstmution 202 PARK AVE, Yea ) No O 202 PARK AVENUE Yos O No 8
a :;AME OF 'DE)CEASED First 7 Middle Last 4. DOA;E Month Day Yoar
pe of pring
ype st e WALTER B. Cox oean MAY 3, 1960
5. SEX 8. COLOR OR RACE 7. Morried X)  Never Married (] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
w Widowed [} Divorced O 2_28_| 88? 77 Months | Days Hours I Min.,
10s. 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
duri i fo, if retired ~ )
wring mprpoBGREoH™e e ¥ i) E a1 E~P I CHER lLLinoty  ULS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ELuic Cox Unk EFFi1e Cox
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT \ Address
(Yes, noNsbunknown) l [If ves, give war or dates of zervice) UNK RS » EFF IE L‘OX » 202 PA RK A VENUE Iy
[ 18. CAUSE OF DEATH (Enter only one caute per line foff{a), (B), and -(CJ RVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ; ONSET AND DEATH
z IMMEDIATE CAUSE [s) [ /ﬁ*\o«a C%Zl W._ﬁm
L
o] -é
[a] Conditiang, if any, DUE TO (b) WM"&‘
which gave rise to
sbove cause (a),
stating the v -
lying coause last, DUE TO fc)
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. f decsased was female was
g disesse condition given in PART | {a) there a pregnancy in last 90 dayw.
3 . r[:}YnIDNoIDUnknown
E 9. WAS AUTOPSY 20a. ACC&)ENT SUICEF]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.}
= PERFORMED? . -
G YES(J NO(OJ /. Toad, Ao o b L f
% | “2c.TIME OF  FWowr  Month, Day, Yesr W W
U + Lay, oyt e of
= INJURY, e,
g 28t s-5-ed A tenz L;:Z‘:(
20d. INJURY QCCURRED 208. PLACE OF INJURY ([e.g., in or about home/ 20'5 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, streel, officc bidg., ate.) .
NOT WHILE AT WORK E LM’M
ofi_ef Ae—i- M v
21. | attended the decessed from o, V and last saw ::,'r:, alive on
Death occurred at. m on the date stated sbove, snd to the best of my knowledge, from the causes srated.
6 225. SIGNATU (Degree or title 22b. ADDRESS [z DATE SIGNED
= W -607—’)-.0\ M M M &\L_‘ﬂ Ty, 5-%-Go
> 4 .
o 23a. BURIAL, CREMATION, | 23b, DATE 238/ NAME OF CEMETERY OR CREMATORY N (cm. mﬁ of county) (State)
o VAL (Specify) c Y 18sS0URI
2] BIRTAL 5-6-60 FOREST PARK CEMETERY|,
< § “7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Gl TRAR’S SIGW
= | STEVE PARKER MORTUARY, JOPLIN, MOJ 5 /5~ /240 | AL

{Licensed Embalmer’s Statsment on Reversa $ide)




o
|

i

STATEMENT BY LICENSED EMBALMER

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

b

or by Student Embalmer No.

working under my personal supervision.

Student Signed ;“ % ﬂdﬂwM

Signature of Student Embatmer

Licensed Embalmer NO.A".?_.{_._’i__

P.O. AddressWLzﬂ'

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o corr
with the above constitutes gréunds 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.



