MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62~-010048

-

DO NOT WRITE AMENDED Registration District No. ,45 Primary Registration District Ne. ___‘3_29_1 ______ Registrar’s No. _____&_‘?___“__-_ STATE FILE NUMBER
ON THiS sTUB AR-<b 19nZ
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where doceasad lived. If institution: Residence before
vS$ 300 o) a. COUNTY . ST, b. COUNTY. dmissi
e300 18 Butler *"Arkengag Pulaski somssion)
ey, g b. C‘IDT; (If outside corporate limits, give TOWNSHILP only} Length of stay in 1b c. COl‘I'Y Inside Limits
o R
T .
z OWN Poplar Bluff 3 Towd Notth Little Rock Yer O Ne D
D ] g g ¢. FULL NAME OF (If NOT in hospital, give location)} Insida Limira d. STREET {f cutside, give location) Reside on Farm
w HOSPITAL OR __ ADDRESS
2803 0|_ |< siution’ Tuey Lee Hospital Yegl NoD) 3512 Lochlane Yes O No [
k} 3. NAME OF DECEASED First Middie Las? 4. DATE Month Day Year
{Type or print} oF
- JEAN MORT GOX = ctaritlayeh 6, 1962
5. SEX 6. COLOR OR RACE 7. Marric::’% Nover Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
. Widkawe Divorced [J Months | Days I Hours Min.
5/ Male White : e |3=3-=1918 44
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& w ring most of work{ng_life, even if retired i
g Brakeman” =" Wigsouri-Paciric R &, North Little Rock,Ark. USA
7 I = 124, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P 9 Mort S. Cox Iulu Pardew Inez Hodges Cox
,,(n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- {Yes, unknown) [ {If yes, give or dajes Tvicd
%420 ) | Teb R T 3 & Lu-a. Inez Cox No, Little Rock
2 2| T T R ATk e e
1 . 3 'Y DEAT
° 8l 2 e cacse Ventricular fibrillation PV
5 o 5 (a} -
11 o)
wia
0 da
12 & 5 =] Conditions, if any, DUE TO (b} Acute myocard‘ial infarCtion 18 y 2
3 - d w s which gave rise to -
-  |£|Z above ;:':usu d(a),
— sratin & under-
‘]3 z - 0 - Iyingguuse fast, DUE TO )
S 4 Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 110 If deceased was female was
o o
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
<
E E COD. estive heart failure l 0 Yes l X N I [ Unknown
w = | 19, WAS AUTOPSY | 20s. ACCIDE SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 1B,
= a ) .
5 & \gEgFgRNI\E O a 0
4 o
w < 1
20c. TIME OF H Month, Day, Year
% z 2 INJURY  a.mm, onth T, T
b4 - g p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bidg., atc.)
6 o a NOT WRILE AT WORK {1
“ ” < -
3 o g é 21. | attended the deceased from 2-16-62 to, 3- =0z and [aat saw :?::1‘""’ on. o=°
: J; o Death occurred at. ///—l m on the data stated above, and to the best of my knowledge, from the causes stated.
—
/
g E 8 8 92a. sl%’/{j‘ W 22h. ADDRESS 2Z¢c. DATE SIGNED
x -
> |13 = W, 0. Hohértsan M, D. |Poplar Bluff, Missouri 3-14-62
< 23a, BURIAL, CREMATION, [ 23b. DATE o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
d o] REMOVAL (Specify)_ .
z =l Removal 3-7=-1962 Local Np. Little Roc rk
= e 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
w >
—
= @] Ruebel Funeral H -3, ?A_%a Lo

(Licensed Embalmar‘s Statement on Reverse Side)




. 2961 2 ¥dy

STATEMENT BY LICENSED EMBALMER

| 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.

Student Signed Q" @ML&
7/

Signature of Student Embalmer

- . Licensed Embalmer Ng. y//f

P. O. Address A %f‘
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). . s
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
v+ - If this body is not embalmed, fact should be so stated above.

ropt ST

-

/t



