%y

1."PLACE OF DEATH

‘MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot ose this space.

32728

D cewmty..BUGChaRNAN B S y LR O
TOWBIRID....ocer e sne s st eenre s nn " Prisasry Redistration District No........ F 40C.5... Registered No. /// ,.3—
TS <1 A (oY1 3o R (e 818 GOy SEr00 e T st Ward)

2. FULL Name........ Nancy Melvine Cox,

(#) Residepce. No....... 1812 Iuessan:._g_” St st, o Ward,

(Usual place of abode)
Length of residence in cily or town where tlulh occarred 2D T8 mos. ds. How long in U.S., if of foreifn birth? s, 003, ds.
PERSONAL AND STATISTICAL PARTICULARS l ' MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH {MONTH, DAT AND YEAR)
17.

Hovember 5 1927

ted EXACTLY. PHYSICIANS should stats

3, SEX 4. COLOR OR RACE 5. SinGLE, MARRIED, WIDOWED OR
DivorceD (torite the word)
Female White Tildowed,
Sa. IF MarmIED, WiDoweD, or Divorcep
HUSBAND of
{or) WIFE or

Powell Cox,

Y SN ¥4

e f
llut]lut w b, BT nliveon 92,7 acd that

6. DATE OF BIRTH (wowtn, oav a0 vexr) Qotober 22,1843,

death oa;nr,red on lhe dﬂe stated above. ol... rj_,_....._( ﬁ‘ wrereereniflia

THE CAUSE OF DEATH* WAS AS FOLLIWS:

AGE ghould he

, 8¢ that it may be properly classified. Exact statement of OCCUPATION is very important.

N, B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms

7. AGE YEARS MowTHS Davs If LESS than 1
day, . hen.
84 0 13 | seomin
8. OCCUPATION OF DECEASED
(a) Teade, profession, or
particalar kind of work ............ None,
(b} Geoerel pature of indusiry, CONTRIBUTORY.L....J.. [
businexy, or establishment in (SECONDARY)
A N G ) T A ——————— |
(c) Name of exployer
18, WHERE WAS DISEASE CONTRACTED
. BIRTHELACE (ciry or Town) ... I IO M ..o IF HOT AT PLACE OF DEATH.ovuveneovsnrocsnenens
(STATE OR COUNTRY, 5 ]
) I1linois. an AN OPERATION PRECEDE namlm. AT OF esirirmeas e seemsrarimnsssssesanrs
10. NAME OF FATHER 1, % ]
Wesley Whittington. WAS THERE aN . 7{5
':2 11. BIRTHPLACE OF FATHER {(city or TOWN) Unimovm 3 .. WHAT TEST CONFIRMED DIAGNOSIS?T.
E‘ {STATE OR COUNTRY) Illinois, (Sdud}ﬁ.ml
< | 12 MAIDEN NAME OF MOTHER Mary Willie, %d\' 19270\%
h]
13. BIRTHPLACE OF MOTHER (ci7y on Town). IINKNOW L .ooevoen ( ‘LS{tnte the Dl;lm Cavatrg Dum or(m du'{: from ’)’n;uuu; Gaoars, state
. 1) Meaxs arp Natven or Dyunr, 2} whether Tl Bmetbat, or
{STATE OR COUNTHT) Illinoig, Houremar *
" INFORMANT ....... Mes. . Lulu . Borks. oo cos e 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrexs) 618 Corbv Street, y Albany Missouri, Nov 5, 1927
15. (/] ADDRESS

HOA

1802 Union

[4]







