opt. Health,
c., & Welfare
. 5 Public

FILED DEG 16 1357

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L2

30242 -

STATE FILE NUMBER

ﬂm, Service I Registration District No. Primary Registration Distric_llo- ..................... Registrar’s No.___ 2= AW .
| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors ]
V. $. 300 I o. COUNTY Puchanan a. STATE M3 mEauri b. COUNTY Puc hln;‘;"]‘.lﬂ'y/
tev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
I TOWN St. Jo aeph Yes [X No [ TRy St. Joseph lrL. Yes[X Ne[]
¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in Ib d. STREET (If outside, give Ia:cmon) Reside on Farm
l IsTiTUTion Mo, Meth. Hospital | Lifetime ADORESS 2723 Felix Street Yes[J No ]
| I (NTA;:GE‘SF;’?"E';:EASED First Middle Last 4. DS;E Manth Day Yeor
James Estill Cox oearHDecember 4, 1957,
SEX | 6. CO‘I:OR OR RACE} 7. MARRIED [ JNEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE (in years JIF UNDER 1 YEAR] IF UNDER 24 HRS.
M&l a W ite WIDOUDEDEI DIVORCEDD F‘ebrua I‘y 1 , 1872 |ug%|r|hduy) Months | Days Hours I Min,
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Cl12. CITIZEN OF WHAT COUNTRY?
dw ng moﬁ of workmg lite, aven if r.ns&).n Mf‘g'.“"ffé“.* St, Joseph, Missouri, UsA

13a. FATHER'S NAME
James E, Cox

13b. MOTHER'S MAIDEN NAME

Mary T. Harris

14. NAME OF HUSBAND OR WIFE
Minnie Rush Cox,.

ymptoms will be listed.

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yeus, nN-ué unknown} (If yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

491-00-6362

Marion E, Cox

Address

St. Joseph, Mo,

r i e

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No s
.

+ All disaases in Port’l must be cousally related.’

Death occurred of 2 330 A
Vi ——

21. | attended the decoased from Egb . 2 2 I 95(2 ) Dec a !'[ M [ 95 2 and last saw hilm alive on

m on the date stated above; and to the UFITTT my knowledge, from the cavses stated.

P
. Y

L %

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Progressive pulmonary edema. L-5 davs
Conditions, i ony. o DUE TO w)Extensive posterior ‘myocardial infarction 9 days
whic ave rise to .
cbnv.n Icuuu (a}, } 4200
z g “coves-1oer. 1 DUE TO (o) AT teriosclerotic heart disease w/coronary scleros|s. yrs.,
E PART H..OTHER SIGNIFICANT CONDITIONS . CONTRIBUTING TGO DEATH but not ralated to the tarminal disesss condition glvon in PART ) (a) - 19. \;’Aﬁ:gTOPS:
ERFORMED?
2 Dlabetes melitus 25 yrs; first degree AV heart block many yrs. duration YES[] NO
= | -20a. ACCIDENT !:SUICIDE - HOMICIDE 20b. -DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in-PART | or PART Il of item 18.} ’
w
v O ] O
§ 20c. TIME OF Hour Month, Day, Year '
a INJURY a.m.
= p-m. . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (] © farm, factory, street, Sffice bldg., ete.) - : o . .
WORK AT WORK
V278757

. E 'E E' {Degree

22b. ADDRESS Phy

tit 'a . . .
,w-\ g St. Joseph, Mo.

I2c. DATE SIGNED

12/9/57

& Surg. Bldg.

r 4

23h. DATE

Dec.6,1957.

23:

HAME OF CEMETERY ORr CREMATORY

Mt. hora Cemete ry

23‘ LDCATlON (Clly, fuwn. ’Dl county)

St. Joseph M.issouz:l.

{Sta1e)

24. FUNERAL DIRECTOR ADDRESS

Meierhoffer-Fleeman,Inc.,St. Joseph ‘Mo,

25. DATE RECD.-BY LOCAL REG.

Dec, 12, 1957

26..REGISTRAR' NATURE

(Licensed Embalmer’s Statement on Reverse Side)




 STATEMENT BY LICENSED EMBALMER

c e LT

I hereby cemfy that the body whose name is recorded on the reverse sxde of this certificate was embalmed
sl

by me, or by .......... et aerieneans , Student Embalmer No.. .............

working under my personal supervision.

Student ..ovviiiiii e e
Signature of Student Embalmer

'L:—icensed Embalmer No.. 5258
. P.O, Address Ao 08800 MOu...

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 hcense)
¢+ _If embalmed by, a STUDENT, he also shall sign in his OWN handwriting. -~ ° ' B L
If this body is not embalmed, fact should be so stated above.

= -~ .- . . .
\_,__ '-_._. . N - . ~r - -

J—— -




