- MISSOUR‘:HLMLQ;GI-H%&TH — STANDARD CERTIFICATE OF DEATH —62-0445351

STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. ___-____g_l_.._-__.l’rimary Registration District Ne. ___gibi_..legiuur‘l No. -_Z_?_ __________
ON THIS STUB AME tor )
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
VS 200 8 a. COUNTY Cranord— a. STATE Mo b. COUNTY F‘rlanlclin admisiion)}
Rev. 4/59..|. % .- b, CITY {If outside corporate limits, give TOWNSHIF only) tength of stay in 1b |L.-  c.-GIT¥- — -~ . P O Traide Limits |
= OR OR
- TowN Sullivan TowN St,,Clair Yes }§ No O
]0 ,? 3 ‘ 5 <. ;Usépbl«lrwﬁogF (1f NOT in hospital, give location) Inside Limits d. :I;%%EETSS {If cutside, give location} Resigde on Farm
2032, % wsttioN Sullivan Community Yed] NeD 1130 Walton Yes O NoX
iy a
3 3. (P:AME OF DE)CEASED First Middle Last 4. Dg;:l'E Month Day Year
ype or print; A -
Wave Allen Cox oeat Dec, 16,1962
4 o 5. SEX . 4. COLOR OR RACE 7. Morried []  Never Married Of [8. DATE OF BIRTH | - AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours i Min.
5 o Male Vhite tdowed O 0 11/10/62] 5 wks
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 17 dyring mest of working life, aven if retired) g
2 Infant - St.Louls,Me, USA
7 9 13a. FATHER’'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) .
Q Elmer Cox Mary DeClue Never Married
8 O v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO, |[17. INFORMANT Address
< s, no, or unknown) | (If yes, give war or dates of service}
79X | 1P | None Elmer.Cox _ , 5t.Clair,Mo.
o — 18. CAUSE OF DEATH [Enter only one cause per line for (a), . INTERVAL BETWEEN
10 < uz-' PART I, DEATH WAS CAUSED BY: QONSET AND TH
o o = IMMEDIATE CAUSE (a) o
n Q1S 2 .
Ll fer Q it FE PR
12 j -0 & [ [a} Conditions, if any, DUE TO (b} !
- w5 which gave rise 1&
Z|2 sbove c:use d(a),
= stating the undar-
13 ¥' - 0 "- lying cause last. DUE TO (c)
g 4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART HI. If deceased was female was
g disease tondition given in PART | (a} there a pregnancy in last 90 days.
vy
E 5 ) ) I O Yes } [dJ Ne l O Unknown
b~ E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
2 = PERFORMED? ] a m]
F o YeEs[O No QO
w T
20¢c. TIME OF Hawr Month, Day, Yaar
Zz 1z g INJURY  am.
g g ;. p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK O farm, factory, strea?, office bldg., efc.)
b4 NOT WHILE AT WORK [
Voo o o~ - . P P y i) Y a__n
o é 21. | stiended the deceated fro o n? A .%uv. o“—Mf&
-] o - :
Desth occurred at on the|dat¢ stated above, and to the best of my knowledge, fromy the causes siated,
w ; a °° é i —, 2 )' 2 7 /
g E 8 B B [Degrda,_gr_tiske? &6 ADDRESS . JEATE SIBNED
> | F detl : y / é
o . AL, CREMATIO 23c. NAME OF CEMETERY OR CREMOTCRY 23d. LOCATION (City, town, or county) 7 (S;l:é)
o] o EMOVAL {Spacify, -
2 ef5irial K 5717 /60 Anaconda Cemetery St.Clair,Mo,
= < | ~24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNAJURE
£ 5 y W, P A TA fotlonie
= Casey-Lenox Funeral H., St,Clair Mg oo /T /76X

{Licensed Embalmer’s Slafernnn't an Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby certify tha

or by

working under

ded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No._____

i y personal supervision. / 6@7(—
Student ‘ Slgned /%

Signature of Student Embalmer

P. O. Address_- Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.

Licensed Embatmer Np /Q% /

(Failure to comply




