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All dissases in Part | myst be causally related.

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

oo e —

8-034116_

O 03 STATE FILE NUMBER
..Primary Registration Districl NO-.l________________....._ Ro_gismr's No.....

" Y gistration District No. _oemeemmo
ILEQ SED 00 gl e .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be (e
a. COUNTY o STATE  T]1lingis b COUNTY Madisd‘ﬂ““"?k
b. CBI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits l?/ c. Cgr\:l' Inside Limits
TowN ST, LOULS, MISSOURT Yo B Mo O 128 1o Alton Yo} Mo
. FLDJLé. NAMEOOF {If NOT in hespital, give location) | Length of stay in 1b d. STDRDEEE'ES {If cutside, give location) Reside on Farm
SPITAL N
O i BARNES HOSPITAL| 7 days 22 1009 East Lth St Yos () NoXJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OP
OTHO J. COX DEATH SRPTEMBER 12, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ZNEVER MARRIED[ ] {in y
lgst birthd Month Days Heaurs Min,
Male o White wiooweo[J] s pivorceo[] May 21,1908 S‘b thday) Menths. | Dax I '

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Julius Cox

uring most of working life, even if retired) INQUSTRY
drane Vperator Laclede Steel Co. Kentucky / US,
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN HAME 14, NAME OF HUSBAND OR WIFE

Unknown

Dorothy Cox

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yeu, I!.é:rsunknqum)l {if yeos, qu Irrn of sarvice)

17. INFORMANT
Dorothy Cox,

14. SOCIAL SECURITY NO.

327-07=34l5

Address

Alton,Tll.

PART |. DEATH WAS CAUSED BY:

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, ond ().}

IMMEDIATE CAUSE (¢} _BRONCHOGENIC CARCINOMA OF LEFT LUNG WITH . __ 3 MOIFTHS

METASTASES TO CHEST WALL

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
above couss (o),
stating the wider-

} DUE TO (b)

/G2

é Iying couse last. DUE TO (<)
= PART Il. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to tha tarminal diseass condition given in PART I (a) 19. WAS AUTOPSY
< PERFORMED?  /
o YEs {1 wo [
& | 200. ACCIDENT UICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
v O O O
3| 20c. TIME OF .Howr Month, Day, Year
[ INJURY a.m.
"X p.m.
20d. INJURY CCCURRED 20s. PLACE OF INJURY (e.g., incr about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) K
WORK AT WORK

Z
21. | attended the deceased from %ﬁ" . D, 1958
Death occurred gt :50 AM, .

.o_SEPT, 12, 1958"’ lost Saw tl'; alive on

m on the date stated gbove; ond to the best of my knowledge, from the cavses stated.

= S

22b. AD|
BARNES huspitaL

22¢. DATE SIGRED

of120/58

3s. DATE

9-12-58

230. BURIAL, CREMATION,
RRAOVM. {Sexgify)
emova

23¢c. NAME OF CEMETERY OR CREMATORY

4,

LOCATION (Ciry, 16wn, or county) “tSeote

Altron. Ill.

4. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,Li700 Hashington Blvd.

28, DAéEERPECi. g}%‘:él. REG.

ZtEGIS:RAR'S SIGNzTURE E: - z !‘

d Embelmer's § on Reverss Sids)

(L

Vi

2 a2



STATEMENT BY LICENSED EMBALMER

I 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. .........ocvveneaes

working under my personal supervision.

Student
Signature of Student Embalmer

PO -..-'t.l‘
A P

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

If embalmed by a 'STUDENT, he also shall sign in his OWN handwriting. — -~

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




