MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :
) DEPAATMENT OF PUBSLIC HEALTH AND WELFAREK — &—g%mgl%gjg&
! Regmrnnon District No. / 7 Primary Registration District No. ...~ _ ?{- 2___Reg|g!rar ‘s No. .. ,/__5 ______
DO NOT WRITE AMENDED | = b Y P
ON THIS STUR | i | l-_h.l-} NOV2 51862
. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If insfitufion: Rewidence befors
- a. COUNTY a. STATE b. COUNTY admission)
-VS300 4 18 ST,I0UTS Co, Mg
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COILY [} |n!i?/lmi“
OR
ud
2 own  Richmond Helghts WHKS - TOWN St.Louls Yoo il N0 DD
1 (f\g\ : <. l;ULl NAME OF (If NOT in hospital, give location) lnsijz(imits d. :I;E‘EEE};S (if cutside, give location) Raside on F.V
. OSPITAL OR
" .,7., 2'&" instution. St Marys Hospital Y] NeQ 18 So, Kingshighway Yes O No
— S eNal/d
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
" Willard R. Cox DEATH  Nov, 2 1962
0 5. SEX 6. COLOR OR RACE 7. Married [ Never Married fgj (8. DATE OF BIRTH [ 9. AGE (last birthday) { IF UNhDEi! 1 YEAR :: UNDER 24 HR
Wid d Di d Months Days ours Min,
7 o Male: White idowad O worced U | 79 /31 /1884 76 | Hen |
—_———— 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
& vy uring st of working_life, gven if retjred
= Re%ire resd; Coca-Cola|Bottling Co,St,Louil  Attalla Alabams USa
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= . - —
7 2 George Cox. Charlotte Orismanyg
8 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—« (Yes, no, or own}]{ (If yes, give war or dates of servic
9939 X |u piis) G.Newton Cox,11949 Claychester Dr,
g — 18. CAUSE OF DEATH [Enter only wne cause per line f INTERVAL BETWEEN
10 5 PART |I. DEATH WAS CAUSED 8Y: a . ONSET AND DEATH
2w 2 IMMEDIATE CAUSE () dicm J
11 G @ o -
2|2 3 2o A Bn o T2, : Sa)nale
o< . .
12 -0 [+ 1] =] Conditions, if any, DUE TO (b) -
o "u—z which gave rise to M
= |z above cause (a), i,
13 ?—: = stating the under-
lying cause last, DUE TO (¢) .
% z PART tl. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Hl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g < ll:] Yes ! O Neo I O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= & PERFORMED? w} (u} 0
g ) YES[] NOLK -
15 2 A .
20c. TIME OF Hou Maonth, Day, Year
z |2 2 INJURY  am.
x 2 E pm.
Z o 20d. TNJURY OCCURRED S0e. PLACE OF INJURY (e.g., In ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, street, office bldg., etc.)
> NOT WHILE AT WORK [ 7’ 2
O o (o] z 9 / o v - 2 -
[ - ro o A——
5 o g é 21. | attendad the deceased from__A%-L\. '°——ML‘GN’ last saw pim olive o,\_%é‘—
0 o cred at - A m on the date stated sbove, and to the best of my knowledge, from the csuses statad.
; 0 Death occurre r b
m —
g w 8 o Ta. URE {Degree or il 275, ADDRESS 22c. DAJE SIGNED
> | 5 = %ov @W Mﬁ 6 & OMM /fp/éy
3: 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {Stare)
y Q REMOVAL {Specify) .
2 £ | _ RENOVAL 11/3/1962 Forrest Gadsden, Alabama
TOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRA 'S SIGNATURE
= < 24. FUNERAL DIRECTQ
= E vd /= g, <4 ﬂ
= =] Lupton Chapel Inc;7233 Delmar Blvd, / ’99
{Licensed Embalmer’s Statement on Roverse Side}
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- STATEMENT BY LICENSED EMBALMER
[T SR [t % N A - oA

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student Signed [
Signature of Student Embalmer
N} \e‘\._ S e ! '\\"-\‘ S - by
N = o ) 2 -
- 2 - FC
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘'OWN HANDWRITING. (Failure to comply

wnh the above constitutes grounds for revocation of Ilcense) .
Wi 1f embalmed by ‘a STUDENT he also shall sign in his-DWN handwrmng Loae L ]
. e

If this 'body is not embalmed, fact should be so stated above.
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