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DEF ARTMENT OF FUBLIC‘H&ALTH AND WEL FARE -l§§§)URI DIVISION OF HEALTH STATE FILE NUMBER
‘ (PHYSICLAN CR CORONER) 124
CERTIFICATE OF DEATH “8-05022 ;1
DO NOT WRITE Registration District No. é 7 2 Primary Registrotion District No._j_yi_f___l?egnsrmr s No.L‘;

ON THIS STUB VS 300 /TECEASID —NAME  TireT TTOOLE YT SEX DATE OF DEATH | mONEH, DAF, YEAR)
Rev. 1/68 i}
9. 0 . ALBERT B. cox : Male | December 27, 1968
RACE wrill, NEGRO, AMERICAN (HDIANM, AGE ==1a350 UNDER 1 YEAR UNDER 1 Day DATE OF BIRTH 1 MONTH, Dar, COUNTY QF DEATH
10a. 4. 0 7 00 ETC. [ SPECHFY ) LRTHDAY [YEARS)[ mOS, | Davs | wours [ mm, | TEAT) May 5 18 7)4 .
. White w Ol la " 3 1. Pettis
10b. 5.¢é CITY, TOWN, OR LOCATION OF DEATH tH3Dt CIrY L | HOSPITAL OR OIHER INSTITUTION — NAME {1F NOT (N EITHER, GIVE STRIET AND MUMBEN |
. SPECIEY TEL OF NO
- « * Sedalia . No » Buena Vista Home, Georgetown Hoad
—L STATE OF BIRTH 11f NOT 1 0 5.4, Name [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE { IF WIFE, GIVE MAIDEN NAME )
12. . COUNTAT) wmo |vcmce LsPECirT Dais a r
2 p/ USUAL RESIDENCE 1 Missouri ' USA ‘qﬁlg 1, 158y Bradford COX’ deceased
e prceaktn SOCIAL SECURIY NUMBER USUAL OCCUPATION (GIVE KimD &1 wotx DONE DUSING mOST © | KIND OF BUSINESS OR INDUSTRY
DCCURRLD tn WORKING LIFE, EVEN IF REFAED 1 i .
:r::::lu;l:?r:,!g:‘: 12 130 Farmer Retired . General Agr‘] culture
ADMISHION, RESHDENCE — STATE COUNTY CiTY. TOWN. OR LOCATION tNSIDE CITY LimiTs |STREET AND NUMBER .
H.. M . . Sedalja I SPECIFT Y85 OR WO ) Buena Vista _Home
6 ogdd S fissouri |, Pettis " w. NoO w Ceorgetown Rd., Sedalia, Mo,
FATHER == NAME sy MIDOLE Lagt MOTHER — MAIDEN NAME Fins: MIOHLE LAST
. John Cox 1 Joan King Cox
17. ) NFORMANT —NAME MAILING ADDRESS [SIREET QR W.A.D. ND., CFIY OR 10WHN, STATE, LIP)
18. 0 n @uincy Cox nw  R.F.D, Versailles, Missnuri
—_— PARE | DEATH WAS CAUSED 8Y. [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND (¢)] SETretn OrAEl wuD DEATH
19. CREDITS TMmMEDTRTE CAGSE
1%
0./ 0 ' Pneumonia 1 week
5‘" TS, OF al & CONEOVENEE OF.
CONBITIONS, IF ANT,
WHICH GAVE SISE IO {b)
',‘::‘,E"L'a",:[‘%s:n‘;:: DUL 10, OF a3 & CONSLQUINCE OF.
(TING CAUSE LaST
L cause ©
PART . OTHER SIGNIFICANT CONDITIONS: $QNBINIONS COMRIBUTING 1O DEATN BUT MO FLIATID TO CAUSE GIVEN 5 FART § (o} ALUTOPSY IF YES wERE FINDINGS CON-
tYE4 QR NO) g’blulﬂ:":u DETERMINING CAUSE
. 196,
ACCIDENT, SUICIDE, MOMICIDE, [DATE OF INJURY  y mowmtn, Dav. vtary [HOUR HOW INJURY OCCURRED tENTER MATURE OF INJURT IN PART ) OR PARE 11, ITEm 187
OR UNDETERMHINED 13reciFy )
- 20 08 . M. | 204
K- [ INJURY AT WDRK PLACE OF INJURY &t »Ome, Tavm, STREEN, FACIOPY, LOCATION {SIREET OF K.F.0. ND., CITT O TOWHN, STATE]
>z 2 LSPECIFY YES O NO) OFICE BLOG., 11T < SPICHY ]
- & \ 20 0t .
c U - /CERTIFICATION— MONTH bay TEAR I MOMTH Day TEAN ANG LAst 34w HIM/HER ativE ON |1 DIDSDID HO3 VIEW TE| DEATH OCCURRED ar mHE PLACE, ON THE
= g FHYSICIAN: mOnTH Dar TEAR BODT AFIRE DEATH. tHOUR) OATE, AND, TG THE MEST
- - | ATTENQED THE - Q .
fa e bicuisios 3= 19- 56 15, 12-27-68 [112- 22- 68 [ not  |nll: A 3meSmemo
'c'l. .2 CERTIFICATION—MEDDCAL EXAMINER QR COROMNER. Ox THE BaS1S OF THE HOUR OF DEATH THE DECEQENT WAS PREONOUNCED DEAD
- = v EXAMINATION OF THE BODY AND/OR THE INVESTIGATON, 1N MY QPINION, MOMTH DAy TEAR HOUR
] 5 ° m :;;:m OCCURKED ON THE DATL AND DUE 10 THE CAUSELS) STalLD
o 8
aZ 2 CERTIEIER — NAXIE fryte On P11 SIGNA
e 3 Karil B Gonser M. D. m, A A ‘
® c MA||_| &ESS STRLET O 01,07 NO. Ty ok 1own e
w i
W TOPS*sElifn Ohio Sedalia, MO £5301
w1 BURIA(, CREMA“ON, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION Ci1fY O 1OWN LTATE
USPECHY
1, BJJ:C] a] m__Moreay Cemetery n. Rural Mergan County, Missouri
BURIAL [FUNERAL HOME— NAME AND ADDRESS © 1 sirery Ol X u o, NO., cm OR TOWH, STATE, 21F 1
m Bwing Funeral Hgme at Sa ge, Sedalia, Missouri
GISIRAR—SIGN "l DATE RECEIYED BY LOCAL REGISIRA
740, 50 éé &£
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abaye constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If 1hi5nbody is not eﬂmbalmed, fact should be so stated above.



