- VISION OF HEAL TH OF MISSOURI —
t. Health, “.I:D VS AUG 4 1959 THE DIVIS . 59 024011
, & Welfare E STAN DAR (ERTIHCATE OF DEATH STATE FILE NUMBER
5. Public '
th Service Registeation District No. ¥ Primary Registration District Noo . . Regmrar s No.__. __4_____-_,,____
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence b)nfo 4
. COUNTY . STATE b, COUNTY (-l Sl
> 30 ° Atehison Missouri Atchidon
v 1-57 b. crer (If outside corporate limits, give TOWNSHIP aniy) | Inside Limits < cgg Inside Mimits
Xi N .
: TOWN  Faipfax Yes X} No [ TOW ok Port. Yol Ne[]
' c. Fgl.’l;l NAI’_d%gF (H NOT in hﬂlpllui give lecation) Lengrh]:af ?{Iy in 1b 003d STREET (1 outside, give location) Reside on Form
HOSPITA O ADDRESS
6 INSTITUTIOMY & anf o Am _ laarn Ie & none Yos [ NotS)
A L . W W WY MR AT w aF
3. NTAME OF DE?EASED Firss Middle Last 4. DATE Month Day Yeor
{Type or print ; OF
Hardin Charles Cox Sr., | oeam 7 24 1959
5. SEX 6. COLOR OR RACE| 7. MaRRIEDRI NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysars §F UNDER i YEAR] IF UNDER 24 HRS.
last bir g M-nnﬁn D Hours I Min.
ol White wiboweD [ ] ovorcen[]| 5-11=1887 "? 1%
10a. MCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) J |12 €HTIZEM OF WHAT COUNTRY?
during mast of working life, even il retired) INDUSTRY
Salesman Insurance Jacksonville, Ili., Us
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hardin Cox S Frelda Staple Cox.

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16, SOCIAL SECURITY NO.[ 17. T M g fte..
INTERVAL BETWEEN

(Yes, ao, or unhnqwﬂ)l (If ﬂm jiv- war of dates of service) "'O
5 /éfyz/ zﬂ[fi/ "Zt s 02'5%40 o

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).}
Conditions, if any, } DUE TO (b) y - /ﬂ/y’b-:)

PART 1. DEATH WAS CAUSED BY:
which gave rise to . o i L7
ouE 10 1o L P RA LTty ﬂ/ tizy ﬁ Vé’f/dv(‘éh";z@ /R epo

IMMEDIATE CAUSE (a)
cbave cowse (a),

stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

z lying couwss last.

. ,9_ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition glvan tn PART 1 {a) 19. WAS AUTOPSY
3 < X PERFORMED? O
] & o420t veEs[] no(]
- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= w
i & O o 4
b S 20c. TIMEOF Hour Menth, Day, Year
£ g INJURY o,

g = p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorsbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE O farm, factory, straet, office bidg., eic.)
& WORK AT WORK

7 ; g =7
E 21. | attended the d d from _/fj& . o /'-{ V '57? and last 'suwm alive on ; ".( (y - ..7 l/

s Death occurred ot ,/'/ " ’2 )\ /L' - : [ on the date stated above; and to the best of my knowledge, from the causes stated.

' § 220. SSGNATURE ' 'i aree or titla) @ | 225 4DDRE 7 -7, 22¢. ATE SIGNED
N SV L 7-5F
I P s ; £ [ 2 A 2

230, BURIAL, CREMATION, | 236. DATE - 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county)  {Stute}
. REMOVAL (Seecify)

j42° jurial 7-27-1959 | Greenhill Cem. Rock Porte Mo., /

/) 24. FUNERAL DIRECTOR ADDRESS 'P‘ DATE RECD., BY LOCAL REG. GISTRAR'S SIGNATURE

- 7 4 7’ ) /
wk:] Nl nmew MO AT sia¥od dale

{Liconsed Er .u 1 on Woversd Side)




B o ANy

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, 0T bBY oottt eeeabea s e

working under my personal supervision.

Student .o
Signature of Student Embalmer

" P.O. Address... Roek- - Port .. -Mo

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-a-his OWN handwriting.

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

*




