MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T=be-038647 v

OEPARTMENT OF PUBLIC HEALTH AND WELFARE 5
X n STATE FILE NUMBER
DO NOT WRITE AMENDED Rentsfra?ion.g_isirilct Nér'\ AR {‘/7"‘ Prﬂ\arv Registration District Ne. -44-__2.2.-.-%91;"“ ‘s Neo. _-_________il._ii
L} =
ON THIS STUB - R LN BT I 1T A
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 fa) a. COUNTY a. STAT b. COUNTY sdmission)
s, | 12 JACKSON - MISSOURT JACKSON
ev. e b. CcI)TRY {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. COITRY Inside Limits
= TOWN 26 _days . %N TNDEPENDENCE = YeaQ Ne D
1 < €. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give loctatian) Reside on Farm
.—‘ﬁ E n?SPITAI. OR ) ADDRESS
27 2o5 . g STITUTION v A HOSPTTAL _ YesX] MNo (] 1530 RAISTON Yes O Ne O
3 3. (P_IJ_AME OF PE}CEASED First Middle Last 4. DOAI;IE Month Day Year
Ype or print
DEATH
T o FRANK LESTER COox October 9, 1942 _
5. SEX 6. COLOR OR RACE 7. Married ff]  Nover Married [J [B. DATE OF BIRTH | 9- AGE (last birthday) } IF UNOER 1 YEAR _IF UNDER 24 HR
o Widowed (J Divorced [J Months Days Hours Min.
5 ¢/ Mal White -28-86 |76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most_of warking life, even if retired)
z Retired Carthage, Tllinois _ L[ _IL.S.A
7 l - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o
P g Henry F. Cox Nancy Ann Kimbrough Doreas (ox
/ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 sOcTa) SECUDITY MO 17. THFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service
9 " Yes WHT VA HospitalQfficial Records, K.C. Mo
__M% | 18. CAUSE OF DEATH (Enter only one cause per line fo * INTERVAL BETWEEN
10 5 PART I. DEATH wWAS CAUSED BY: ONSET AND DEATH
o 5 % immepIATE cause () OCclusion of right coronary artery ’
. o]
1 H a 8 }
127/ -0 |2 S a Condirions, it any, 1 DUE TO (5 Thrombosis superimpged on atheroma
{» - ' which gave rise to
4 2 above gn:nuse {a),
13 E = stating the under.
| lying cause last, DUE TO (¢)
% - Zz PART L. OTHER SIGNIF]CANT CONDITIONS CONTRIBUTING TCQ DEATH but not related to the terminal PART Ill. If decaased was female was
g disease condition given in PART | (a} there a pregnancy in fast 90 days,
oy 7 .
= Y N U
e b : left_laower lobe of lung [0 ves | Q e [ U Unknown
— = 19. WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfsr nature of injury in PART | or PART {1 of item 18.)
g & PERFORMED? 0 a ]
o YES{X NO
= -
d = .
20c. TIME OF Hou Month, Day, Year
Zz |2 - INJURY  a.m. - B .
N g ; p.m.
Z -1} 20d. INJURY OCCURRED -, 20e. PLACE QF INJURY (e.g., in or about hame, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, facfory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o o [a]
[T7]
s o [ é n. mnendcd the deceased fmw _m:b_oh
: ; 9 Death occurred at ',7 553 m on the date stated above, and to the best of my knowledge, from the csuses stated.
S & 3 G 220. SIGNATURE vN.4 ‘wa)au.g [ 226" AvDRESS ' X 72¢. DATE SIGNED
3
v . >_ I he . f \ F
S S M., A, MAC AUTAY, M. ] City, Mo. 10-9-62
" 23a. BURIAL, CREMATION, . . . ity, town, or coun A ate
N g 7Ry (Specif\SN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCA?IOF‘I [City, 1 ty) {State)
e | revovar: 10-10-62 MOSS RIDGE CEMETERY CARTHAGE, TLLINOIS
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST SIGNATURE
E o) GEO,C,CARSHN & SONS, INDEPENDENCE, MO. - fo -6

{Licensed gm!:glgnar's Statement_on Reverse Side} .
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| hereby certify that the body whose name _is recorded on the reverse side of this certificate was embalmed by me,

s

or by . Student Embalmer No.

"
T L T

5 ek P .

. . e
a0 LB 00D L RLDD nas

working under my personal supervision.

‘J_‘

Student - ' 7 Signed

Signature of Student Embalmer

- Licensed Embaimer No. é{ E @ 5/
monauTIi D o monoLo N SO I I A EIOOP. O, Address 2. ‘
RS —ﬂ%\

s N .-
. " Note: The above MUST BE SIGNED 8Y THE LICENSED, EMBALMER in hls OWN HANDWRITING. (Failure to comply
Sl my i Wwith the above ;constitutes grounds. for revocahon of license). *~ T ' T

S “ It émbalmed’ byla ‘STUDENT,’ ‘he-also shall sign in his OWN handwrmng C CLENTULL UL AL

- If-this body s, not embalmed fact. should .be, so stated above. . ‘ ‘
\ A L - - U R S LR ."U"‘T.‘."J.i 'J'n'wl-- "t
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