THE DIVISION OF HEALTH Or MIOURI

- Mo.300 }—“E@ NOV 1 4 1952 STANDAR§ féRTIFICATE OF DEATH State File No 3 6269

.1w-48 (IFIAEH NIIY 14 Y/, 0000 T T A A Ay T e e WP PUC NGt

"BIRTH NO. REG. DIST, NO. ___ — __  PRIMARY REG, DIST. 1003 Registrar's No..... 9 i

1 PLACE OF DEATH. Z. USUAL RESIDENCE (Whare deccased lived. 1f fomtl Wdence bafare
a. COUNTY WSTATE . M{ ssouri b. COUNTY g% Loui‘g“’""""
0 b. CCI;IE;Y 1] uuu!n‘if eoruunf.a limits, writs RURAL lndmr'i'v:.hi , §T ALENETE; E:-' e cgg (If outeide corporate Limits, write BURAL and give wwmhln)
town St. Louls i Yj‘ agfyg ttown  Jennings,. 1) 2
d. FH%%P?‘%‘_EO%F (I ot in hoapd '._n' dratlon ¢.lv. strect addrem or looath d'AsDrl?REESTS a rm_t.dnlouuun) )
snitution  DePaul Hospital 2648 Terrace Lane -
3. NAME GOF 3. (First) b. (Middle) <. (Leat) 4 DATE  (Momh) (Dw
ooy Clifton Ray Cox oS5 Oct. 2431 %Y >
5, SEX [J | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE Ua ywel o Gioca s vuan 1w s o s
Male White TLHOWEFE" * | Apr. 30, 1878 vi: | o | B | e
10a, USUAL OCCUPATION (iivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsien sountry) 1Z_ CITIZEN OF WHAT
P toPiEfher Photograbfy | Cranford, N, J. / nRg,
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE *
Stephen - J. Cox | Mary Ray Tda B, Cox :
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME -~ ADDRESS
Oron g | Grmimrirer duteeiemiod | _ "l Charlotte Johnston, Jennings, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eteroayonscumoger | LOSAT OB NN . Covensearma .  of [rrsrton 5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (B)
as heart faflure, asthenta, rise to the above cause (n) stating

ete. It meons the dia- the underlying cause last,

ease, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death bui not
related to the disease or condition causing death

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION , a
?ﬁ"‘/f‘t Cé_' WMMMW-MWM mlE/noD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD._

“2fa. 21b. PLACEOEANJ . otl 21c. (CITY, TOWN, NSHI COUN STA
2 g%nzgr (Bpeeity) / 21b. PLACE mérc & inorabout | 215, ¢ N, OR Ty( P {COUNTY) (STATE)
HOMICIDE
2td. TIME (Menth) (Day) (Year) (Hours) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .
N m b 157X
2. I hereby certify.that I atlended the deceased from _%L 19.2% 1o _4&—'_. 195 27 that I last saw the deceased
alive on L8/ , 195 and that death occurred at LA S m., from the causes and on the date stated above.

0 23, SIGNATURE N (Degree ar title) | Z3b. }DDR Z3c. DATE SIGNED
O Theria & Frabork mp. |97 [ Ll ol Focgusor gl 20155+
2 B}‘IRlA\}.ALCREMA 246, DATE Z4s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cj7, town, of comnty) 7 (Btate)

)
.f B ”110/3/52 Fairvievi-Cemetery Westfield, N. J.

°6T5TR§° B;ﬁ& gfsgjmz[ .0 |¥nite Chapelj Ferguson, Ho.

(Licensed Embalimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_____________________________ . Student Embalmer No.

working under my personal supervision.

SEUAONE - evevnenrnresseserencnrarascessnss Signed ,ﬁ >77 )QQ‘;@L-

Student Embalmer

Licensed Embalmer No.eod G2 G

P. Q. Addressd(_

.........:...hﬁ‘ﬁ‘

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

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




