HELD - S
JUN 21 193% MISSOURI STATE BOARD OF HEALTH Do nut use this space.
BUREAU OF VITAL STATISTICS

)
_a ' CERTIFICATE OF DEATH
g' 1. PLACE OF DEATH / 18803
s 5{7 COURLY coovrreor v Registration Distriet No......owerennnnd 7 ? ....... File No.
2 Township . Primary Reglstration District No..... ?(21336 Registered No =T
E g ' 2 CHy. . [y O St.Mar’ys.HOSpital ..... St Ward)
) 2O o Q&‘D
= 2. rue name. Y. Clarance. . Junior. CoxX ...
K< (2) Residence, No, ... Ironton. Mo - VR WOAEA oo oo e oo e eeee e
g (Usual pl.u.oe of abode) (If nonreaident, give atx-or town and State)
8 Length of residence In city or town where death occurred ¥r8. moa, da. How long in U. S., if of forclgn birth? ! I"P" mos. ds.
% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g8
g
w
1]
1
=

AGE should be stated EXACTLY. PHYSICIANS should state

>
T}
4
:
7 3. SEX 4. COLOR OR RACE | 5. BIaLE, WA N oury % | 2t. DATE OF BEATH (MonTH.oav. Ao vErR)  May 30 19 39
¥ male whita single 2. 1 HEREBY CERTIFY, That I attended deceased from |
5A. IF MARRLED, WIDOWED, OR DIYORCED |
: Ao # 190 # o € |
N {OR) WIFE OF ## . Ilasteawh.. # .alive on., # vy 190 Death ia said
4 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NOV , 2’! 1925 to have occurred on the date stated above, at.. 5 OOA M
L £ 7. AGE YEARS MONTHS DAYS If LESS than 1 | The principal canse of death and related causes of importance were as follows:
- (-1} * —— i
E 'ﬂ 13 6 o Date of ons=t
1 | et .~ B, AN ALt . oL | (A OROPRD (R0 SYVIPVO PRI JOIBRIIN N
5 % 8. Trade, profession, or particular
- O g, z kind of work done, as spinner
2 o sawyer, hookkeeper, ete......... sohogl bey ...............................................
g a g : 9, Industry or business in which .
E 58 & work was dome, as silk mitl, e s d o S o R e
. w g, = anw Mill, bank, ... et e
L %"B Y] 10. Date doceased last worked at 11. Total time
—J 0 this occupation (month and spent in
§ © E year). ... " occupat:lon ~
o
r of 12. BirTHPLACE (crrvorTown. B L 1Ot Knab Mo, .. =
- o (STATE OR COUNTRY)
s 3% ;] ¢l o
o
i RS NAME arance {{ox Name of operation
4 5 E % | ta. BIRTHPLACE (crrvor towm... Patot Enob Mo..... 0 What test confirmed dizgnosis?
Z ok & {STATE OR COUNTRY)
E g 2 x 28, If death waa due to external causes (riolence), fill in also the following:
E.' E.E W (15 maiDen naMe_ Tva Wrdight Accident, suleide, or homiclde?........mmerneeene Date of injurg........Sovmery 19,
S e k Where did injury occur? ‘
§ Hg Q | 16. BIRTHPLACE (ciTY on TowN) Monterey Mo. ere @id inlury {Specify ity or town, eounty, and State) |
- e E (STATE OR COUNTRY) Specity whether injury occurred in indusry, in heme, or in pubiie place.
t .
z Bz 1. wrorManT.....Clarance..Cox
b
=

i

D

(ADDRESS) Iron E ?n Mo Manner of injury. |
)
18, BURIAL, CREMATION, OR REMOVAL Nature of injury..... o

&

Q h

l:l © MCL_M_i_g_d_la.anQk_MO&Aﬁ_Max‘__al_lBQ 24, Was disease or injury in ooy way related to occupation of decensed?.... & W) i

é ‘% 19. UNDERTAKER.... Nomnmte_&sons 1 B3 o T L B 1)
-l

147

{ADDRESS) i |
..3/ 1957 ,L? o, 8

Registrar,

AT T Ko314







