MISSOUR! STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
851

"oy 7

1. PLACE OF-Q&EATH - ."\38 Do not use this space.
{a) Count b 12 L Reglatration District Noﬂ@@&
I e Primary Reglstratlon DIstrict Noe..........oor s, ok Registered No'?ﬂ&
(¢ cits....St,...Louls,. Mo.. . (d) Birect No............ 112.’1....§Itt.......L?uis....Av‘e.,.. .8t
(If death occurred in Hospital or Ingtitution, write ita {nme ingtead of street and number)
(e} Length of residence i cily or town where death occarred yT8, mosg. ds. (f} Howlong in U. 8., 1f of forelgn birth? yra. mos. ds.
5 ~
2, PRINT FuLL Name.. S1dney M. Cox., dnn
(s} Residence, No llZ?St.LQuisAve.,
Usual place of abode, if no street address, write dounty (It n
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR P
DIVORCED {wriis the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 172 19
TR
' l‘:alz"ﬁmm —— White Married 22, | HERE CERTIFY, (Jhat I attended deceased from
A , ED, OR DIVORCED
HUSBANDOF .. . |z B L ..., 19790 to... ML«./? 1l
(0R) WIFE GF Mary Cox,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb . end » 1870

, 7. AGE YEARS MONTHS Davs If LESS than 1
. day, ..
| 67 11 17 orf .....
F4 8. Trade, profession, or particular kiad of
] work done, as sawyer, bookkeeper, ete,. Fc.)reman,m
£ | 9 Industry or business in which wotk
o was done, as saw mill, bank, etC......ccccemmeemeeeen L8
3 | 10. Date deceased last worked at 11. Total time (vears)
d this occupation (month and spentin this
8 yeark ... trpon et e et e OECUPALION...ocver v recamssmrnenas i

last saw h.y;.w alive OW.\“... s (TP 193&/ Death iasaid
to have cccurred on the stated above, at: ,:’Prm

The principal couse of death end related causes of importance were ag followa:

Misscocuri

14. BERTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

12. BIRTHPLACE (CITY OR TOWN) é
(STATE OR COUNTRY)
—_— 0
13. NAME Not known U[
Not known Vi
¥

Not known

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN) Not known

MOTHER | FATHER

(STATE OR COUNTRY)

17. INFORMANT Ivan Cox,

{ADDRESS)

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1121a St. louls Ave.,

18. BURIAL, CREMATION.' OR REMOVAL

. Date ol vz
vecsee. Was there an autopsy?.. SHV. ...

Name of operation :
‘What test confirmed diagnosia®.....................

.23. If desth was due to external cnula (violence), fill in also the following:
Accident, suicide, or homieide?..........cccocveneeenns Date of injury...ccccoeeeeee R £
Whera did injury occur?....

{Specify city or town, county, and State)
Spocily whether injury occurred in industry, in home, or in public place.

Manner of Injury
Nature of injury

race_Zions. Cem, ?ATLJan.._EBnd, RS
19. Fl.(INERAELs )DIRECTOR %CW M Ce .,
ADDR! / ot &

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

(o

o il AN 211938

Local Registrar.

3 Frnhal

(L&

's Stat

t on Reverse Side)

Vi -




STATEMENT ‘BY LICENSED EMBALMER

- I, Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by ....oorroeeevenee.

I OO

No ' OF DYt errer vt e s ... Registered Apprentice No

o Licensed Embalmer No.: d/ é 7 “/

Note: The above MUST "HE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to com ly wit
the above constitutes grounds for revocation of license.)

working under my personal superviston.




