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WRITE PLAINLY--USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

RH?APR 16 1959

BIRTH MNO.

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH <35>

92/0

REG. DIST. NO.

PRIMARY REG.

1SSOURI

DIST. mO.

92}”"1&' No.

epistrar's No.......... ...'..g./ .—22.4

i. PLACE OF DEATH
e. COUNTY Mercer

a. STATE

2. USUAL RESIDENCE (Wbere d

Moe.

d Uved. I Lnati

b. COUNTY’ Mln'cor

before
ndmﬁﬂnﬂ

b. C|TY ! outxide corpurate Umits, write RURAL and give

LENGTH OF
fin this placs)

C.
townghip)

c. CITY (¥ outaide corporate Urmtta, write RURAL and glve township) / é ’s‘ﬂ

TOWN Rural =Marian Twp. s’)[iv Yree .| TOWN Rural - Marian Twpe ,)
d. FULL NAME OF not in boapital or L ve struct addrem or loeptic dADD ' rosl, ghvs Ioeitton)
INSTITUTION. Home = Marian Twp, I : ;
3. &%ﬁs%% a. (First) b. (Aicdrey v c (Last) 4 nxra (Mapth)  (Day} (Yew)
(Twpe or Print) William Andrew . Cox | seamMar . 29,1952
8, SEX 6, COLOR OR RACE | 7. HARRIED "%RC%RRIED 8, I?ATE OF B.IRTH h 9.¢‘GE (hu)- L] lbg ; [ uu:
Male p | White _Married ) INove 10,1900 {" BT | =]

10a. USUAL OCCUPATION (Giwekind of work
dmdnrh;musolv-&tum..nlnllm)

10b. KIND' IN-
g or ausmgog -

‘

. BIRTHPLACE (Swmte or fervign wounter)

12. CITIZEN OF WHAT
COU RY

(Yes. no. or gnknown)

18. SOCIAL SECURITY
(f you. xive war or datem of sarvice} ' NO.

18, CAUSE OF DEATH
. Enter only cne atise per
line for (a), (b}, and (c)

1. DISEASE OR C‘.)Nl!ﬂ"ﬂ%!A . '
DIRECTLY LEADING TO TH'“)V .

ANTVECEDENT CAUSES

Morbld conditions, if anyp,
rise {0 the above cotide (a)
"the underiying cauae lot.

*This does net mean
the mode of dying, such
o heart foflure, asthenia,
de. It means the dls- |
care, Infurg, or !
tion which caused death,

Condittons contributing 1o the death St A5 n -
related to the discate or condition m%u ok

Farmer Own Farm Mo, * 0 M
13a. FATHER'S MAME, [130: MOTHER'S MAIDEN NAME ) 14. RAME OF HUSBAND OR Wi FE
Jesse Cox: i -Mary Jene Hashman . May Cox °
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? = 17 INFORMANT' S SLERATUS

19s. DATE OF op_rra& 190, MAJOR FINDINGS OF OPERATU u,f T

—-4.--

s407

20. AUTOPSY?

v L] wo

2ia. Accwsm {Bpecity) 21b. PLACEOF iNJLH 2ic. (CITY. TOWN, or TCWNSIP) r. mmm . (STATE)}
SUICIDE -+ - ' home, farm. [astecy e | . ’ ' A
HOMICIDE : -
2ia. TIME (Month) (Duy) (Tear) (Homn | 2le, mwm'.aocuxmf.n 211. HOW DID |muavqum
INJURY .. HorwHnE

AT WORK

19_?10 M ng?.—'lbd 1-ltst saw the deceased

m.,frm!hcmandantbndabdﬁabow

24a, BUTIAL. CREMA-
TION, REMOVA% :srn,:
I

REC'D 8Y'LOCAL

2 —/o0 s

+ | Be. DATE SIGNED

24d. - TION (Otty, town, cz
Mercer Oounty Mo,

ADDRESS
Lineville s Iowe - ™
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STATEMENT BY LICENSED EMBALMER

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

- . . 5‘ 4 AR E N N N ] LENERNRENENEYE Y ';.
working under my personz] supervision, vdent Embaimer o e

B Signed, M@Z/
510N0daseaneransasscnnsocartosranannnnanes

Student Embalmar

MNote: The sbove MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN
the above constitutes groundl far revocation of ln:ense.)

If this body is not embalmed. fact should be so lmed above.
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