MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-045685

DEPARTMENT OF PUBLIC HEALTH AND WELF
Registratian District No, Fgo Primary Registration District No. 3076 Registrar’'s No. 208 STATE FILE NUMBER
DO HOT WRITE amgnpep | Reivration District No. AL S 0
ON THIS STUB -
1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
' a. COUNTY a. STAJE b. COUNTY ! admission}
VS 300 (=) Vernon I1linois
Rev. 4/59 2 B CIIY (¥ outside corporate limits, give TOWNSHIP only} Length of stay in 1b i Inside Limits
v} R R . t
= TOWN Nevada 3 days TOWN TeBrange Yes @ Ne T
1 Q Z:‘ < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
ﬁ HOSPITAL OR ADDRESS Y N
20,00 g INSTIUTION oA Nevada Hospital Terfd Mol 11001 Linn Court e O Mo B
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEO.:T
2 EDWIN J.R. Cox "November
2 5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE (fast birthday) ';UNhDE“ 1DYEAR ':UNDER 1:"_““
Widowed Divorced onths ays ours in.
5 M Wh ' vored B 111241914 48
———L 10a. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country} | 12, CITIZEN Of WHAT COUNTRY
& w during maost of working |ife, even if retired}
3 Electronics FEngineer Int, Tel. and Tel, [Gibtown, Texas USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME COF K USBA.ND OR WIFE
Y A
" e Jemes Robert Cox Eliza Irons Anna Mae Cox
z ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCLAI SECURITY NOY | 17. INFORMANT Address
< {Yes, gp, or unknown)[ {I¥, ive war or dates of service} . .
%20/ |u Yod WYY Anna Mae Cox LlaGrenee, Illinois
ol [ 18. CAUSE OF DEATH {Enter only one cause per line for _ . INTERVAL BETWEEN
10 ) < E PART |. DEATH WAS CAUSED BY: - T " - - - e . " Q_NSET AND< DEATH
a o z IMMEDIATE CAUSE (a) .Coronary occulsion one hour
1 Sia o]
- Wb e .
12 o i o Conditions, if any, DUE 7O {b)
___&‘:_Q_m s which gave rise to
£ g above cause d(a),
13 = = s1ating the under-
/ -0 fying cause last. DUE TO (<)
% F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
'C:) disease condition given in PART | (o) there a pregnancy in last 90 days.
E § ]DYe:lDNoIDUnkmn
E E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART tl of item 18.)
3 8l frgw ° 5B
4 - ’
w <
20¢. TIME OF Hew: Manth, Day, Year
Zz (2 S INJURY  am.
b4 g g p.m.
Zz 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
w E :lvgnsvmlswgﬁvgnx o farm, factory, street, office bidg., efc.)
T
(V- o} - ~
S (o] E é 21. | attended the deceased %7_’#25_}_& [re. and last saw po . alive on //,/LF ,/( Wl
@ ; fa) Desth occurred at. { ‘7/0 ' 'F m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —d
g o 8 S 2Ze. SIGNATURE (Dbgre j1le) / 22b. ADDRESS \,Lq 22¢c. DATE SIGNED
> | 5 - ooy Lt/ enet M bir Lo M o7 G g
. < 23 auméu, cn§MA}M T 23b. DATE 1962V 23c. NAME OFJCEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {S1ate)
o o REMOVAL (Specl
p T ] November 25 Mt , Plensant Cemetery VYernon County, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECH, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
el b x
= | Ferry Funersl Home Neveds, Missouri| J]-30-/9 LA‘

{Licensed Embalmer’s Statement on Reverse Side)




.

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.

working under my persona!l supervision, Z \ .

Student Signed a'tfl ' < - g e -
Signature of Student Embalmer l

Licensed Embalmer No. éogv‘/

S ) P. O. Addres A

-

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

T I e e, s A T B A 4 - . " '

L S .



