MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | ~63-003362

DEPFARTMENT OF PUSLIC HEALTH AND WELFAR mos_ 493‘1 STATE FILE NUMBER
rimary Registration District No., ——_Registrar's No.

Registration District No, __ -
DO NOT WRITE AME pily
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

VS 300 a. COUNTY a. STATE IllinOiB COUNTY admision)

Rev. 4759 -

b. C(I)‘I;r (If outside carporate limits, give TOWNSHIP anly) Length of stay 'in 1b [ CCI)T!Y Inside Limits
towmv  St. louis 1 day TOWN Basgt St. Iouis Yer XJ MNo [

. FULL NAME OF (1f NQT in hogpital, give loca Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSP| grt Toufs ﬂttl& Roc 4 ADDRESS .

msmunon Ho_p_Lj_alB. Ine. Yes 8 NeE] 1201 Missourl Ave. Yes 0 No Xy

3. #AME OF DE)CEASEII First Middle Last 4, DOAI;'E Month Day Year
ype or print
Tom - - - Cox oeatd  January 14, 1963
5. SEX - 6. COLOR OR RACE 7. Married XI MNever Married [] |B. DATE OF BIRTH 9, AGE-{last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

i i . Months Days Hours Min.
Ma le Colored Widowed Piverced O 14..30-1893 | 69 .
10a. USUAL CCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Yoetion Taborer Railroed | Shannon, Mississiopi | U. S. A.

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN. NAME - 14. NAME OF HUSBAND OR WIFE

UNKNOWN UNKMOWN : Josie Cox
15, WAS DECEASED EVER IN U.S. ARMED FORCEST ND. |17, INFORMANT " East StA*kpuis, Illinois

{Yes, no, or unknown)| {If yes, give war or dates of .
__ILQ__I_J_QIIQ_ 16" | Josie Cox, 1201 Missouri Avenue,

18. CAUSE OF DEATH (Enter only one cause T :w;. L a = INTERVAL BETWEEN

1

DATE AMENDED

PART I. DEAYH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a]

Gt lals rnillacen .
Conditions, i any,]- - DUE-TO (b) pwm . _7&&—

wbl:’i:h gava riu‘ l)o

above cause (&), -

stating -the under- m 4 C é; ¢ T 3 3 ; K
lying cause last. DUE TO fe)

PART 1l. OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO.DEATH but nof related to 1he terminal PART HI. If decgased was femsle wa

dizease conditigh given in PART | (a - there a pregnancy in last 90 daya
W Mﬂw - | “[oxe | oNe [ O vnknow

19, WAS AUTOPSY | 20s. AGLIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART IF of item 16.1
+ . PERFORMED? Qi+ O O :
- YYES@E NODD AN

20c. TIME OF_ . Houtr ,Monlh, Dav, Year
INJURY >~ a.m.’ .- H
p.m. w
20d. INJURY QCCURRED v | 20m. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ . farm, factory, street, office bldg., ete.} * .

. NOT WHILE AT WORKL] ?-r; qox / Ok .
Iﬁlg £Y.... 3, p Fy 14, 13 T &, I963
i oi.t_endad o "decdnsed "Fro 963 Iﬂnuﬂ masl saw '“m alive on Jan 14, 1

8:10 P-n.-_m on fhe date stated above, and to the best of my knowledge, from the causes alaled

DOCUMENT
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MEDICAL CERTIFICATION

Death occurred at.

]
?SIGNATUIE j (DegZor title) E .. ; 22b. %
23a. BURIAL, CREMATION, | 23b. DATE B 23c. NAME OF CEMETERY OR CREMATORY . 3d. LOCATION (City, towl, or county)

“Farial 1/19/63 Booker Washington cénnetery, Centreville 'I'owns

?_ﬂ%%c%%gé‘ron ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RWW- .
Officer Funeral Home - East St. Iouis, I1] JAN 16 1963 N 4 M AP,

TYPEWRITER. RIBBON
SHdULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY _:lICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision. i J
-

Student

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). . . s
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if 1'hl$ body is not- embalmed fact should be so stated abave. S

— ety '




