> u MISSOURI STATE BOARD OF HEALTH Do nat use thia space.

BUREAU OF VITAL STATISTICS 3 I
lk CERTIFICATE OF DEATH

8s
28
[T+
g :
'g E- 1. PLACE OF DEATH 'f@‘?
'!'3"5:. CORDLT —...oorvn v rire e Reglstration District No - File No.
RN ¥ =t
2 Township........ Primary Reglstration Distriet No............. j“(I ............. Registered No zg U ' )
o gé a..28ini Louls... ~e.People!s Hospital 8t eoernn Ward)
|
Q
§ Ei‘.‘. ‘2. FuL name. Garl COX 7 .
c 5 Resldence, No... 2 4.2 D... 300N A B DL e I A N2 T
E B ” (s s of abode) Coolk-Avenue u (It nonresident, give city of town and State)
z : 8 Length of residence In city or town where death occurred Unl{yﬂow 11 mos. ds. How long In U. S., If of foreign birth? yra. mosd. da_
i
=0
<— E"a PERSONAL AND STATISTICAL PARTICULARS DZ MEDICAL CERTIFICATE OF DEATH
> e
E g g 3. SEX 4. COLOR OR RACE | 5. g‘,ﬁg',;i-g’g‘}',‘,ff,'ij'j-t‘,’,"ﬁ;'{.ﬁ‘)’- on 21. DATE OF DEATH (moNTH.oav.anpYEaR) Jann Sth, 1936
o §§ Male ??lored Married | HEREBY CERTIFY, That I m.ended deceased Irom
g bh 5. IF msmzn WIBOWED, OR DINORBEDL. Q}m a oO-tb
B A ARG oy oYoREWORSES [ 2.2
Ll g E M Angie Cox Ilnstmwhl..’.\.‘.‘.ﬁa_alweou....
0 ge 6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) NOVEmbDETY 24 , 190 to have occurred on the date stated abave, 260 PM om.
'E b .E,; 7. AGE YEARS MOKTHS DAYS If LESS (han 1 || The principal cause of death and related cousca of importance were as follows:
[¢3] day, . hrs. Date
E 3% SO 1 ll or.!.r .............. min. !‘r:n%eis
§ . %‘ 8, Trndeé profession, or particular . f
= 3p 3] mdumuiaeepte ganitor S e
e & F | 9, Industry or busipess in which " )
z E \o x N ork wan done, as stk mill,  (Jnknown
o ban 3 saw mill, bank, ate.
E é‘gh § 10, Date deceased last worked at 1. Total time (years h """"""""""
Z g E‘ e nyoocupation (month BEA OV ﬁ;“:n..._um; ........
8s
T = 12. BIRTHPLACE (CITY OR TOWN).... ‘{ g ... R
= f":é A (STATE OR COUNTRY) ~HY g SRR ok
S
™ H o ﬁ 13. NAME Leroy Cox
> -
= ‘E E 9. % 14. BIRTHPLACE (CITY OR TOWN). .
Z oh b {STATE OR COUNTRY) Misediaginnt
- g - ] <L 23. If death was due to external couses (violence), fill in also the following:
3 B8l s maoen e Bertha Smith Accident, sulcide, o bomieide? Date of IBJurg 9.
= E Where did injury oceur?
E .a g ﬁ”' g 16. Blgrr::lrzla‘}!cc%ﬁﬂ};‘gn TowN) {Specify city or town, county, and State)
E ‘s E Specify whether infury oceurred in industry, in home, or in public place.
g 17. INFORMANT......... Q%W_
3 2 P (ADDRESS} I C Marner of injury
E-a 18, BURIAL, CREMATION, OFf REMOVAL Nature of injury
[53 FLA BOl t = ey DATLJM}’** 193 24. Was diserse or injury in any way related to occupation of dmsaﬂTM
Iog 15. UNDERTAKER.,W. ¢ e || 11 50 BPOCT et Q)
/A (ADDRESS) T F e v Ay i A
er i Lt ; FE-TTe0 . WO, S > To - 4
2o ety T 1329, ;’,,w_/ e u‘i/l/' y/i ] Fant addre) R 4 R, Xx
’ I ;. Registrar,




,.
* -~
. -
PR
.

)
-+ .
-
- o
L




