. No.300 Il LAYV W PR kIFT W il 1}‘;,-34‘)
10ae || FILED JUN 15 1951 STANDARD CERTIFICATE OF DEATH State File Nowmmom i it
' AIRTH RO. REG. DIST. NO. 92/0 PRIMARY REG. DIST. »J_77/ Registrar's No. %7
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wban o d lived. i before
a. COUNTY bﬁ%@aer ldmi-lnn).

a. STATF_M

¢, CITY (e uuhddl corporats Umity, write RURAL and du lawnlb.ﬁ
OR
ToWN  Rural -. /_2 G54d

d. STREET (I rurs), ghve location) ’

Mercer
b. COITRY (I outelds corpurats Uimita, writa RURAL and give c. LENGTH OF

TOWN Marion Twp. wrtio)] JH Fra e

d. FULL NAME OF (If not ia hospital or institution. glve strect addrees or loeatian)

N
\‘i}

HOSPITAL OR ADDRESS o . 6
INSTITUTION . . :
3. DNE%ME %r-l‘: a. (Flrat) b. (Middle) ©. (Last) 4. DA}'E i ; (Month) (Day) (Year)
(Twpe or Print) James We Cox pEaTH June 2«51
B |[VETSEXS ' ¢ +|'6- COLOR OR RACE | 7. ﬁﬁ%ﬁ%ﬁ NE\YgEc'gARE 8, DATE OF BIRTH 9. AGE (1 yl;n n: m&n |Dg I I0ER 4 KRS
s (Bpgclfy! 1 on Hours | Min,
Mele O |Wnite _ [Néver Harried/|Jan.12-1873 | 78 || |

10a. USUAL OCCUPATION (Givekindof werk- | 10b, KIND OF BUSINESSD%E_rlRﬂy- 11. BIRTHPLACE (Btate or lorelgn ocuntry) 12. CITIZEN OF WHAT
Y7

uring mowt of working life, even if retired)
Farmer Farm Mercer Co. Mo, /7 eSelAe
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
'Edwin R, Cox Nancy Dykes |
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yes, o, or unknewn)

(If yes, rive war or datos of servioe)
no

no "°|Richard Constadle Mercer , Mo.

MEDICAL, CERTIFICATIC INTERVAL
ONSET go %’Tﬂ

18, CAUSE OF DEATH
. Enter only oneceuse per
MNne for (a), (b), and (6

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not megn | PNTECEDENT CAUSES

(he mode of dying, such
ab Reart fallure, asthenia,
ete. It means the dis-
eaze, infury, or compl

Meorbid conditions, if anyg, giving DUE TO (b}
rise Lo the abese cause (o) stating
the underlying cause last.

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contrilnding to the death but nof
related to the discnse or condition causing death.

//@M

é/g 3X

NG UNF;&D]NG BLACK INK—MAKE A PERMA.NENT RECORD

19a. DATE OF OP.FI%?‘- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (ox.. lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, stroet, office bldg., ste.) . .
& HOMICIDE )
g 21d. TIME (Month} {Day)® (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| : WHILEAT[] NOTWHILE
| | INJURY ) = | “work AT WORK o
< iy i 3 1982 \
; 22. I hereby gertify that I altended the deceased from Y 1950 to . 19&‘ , that I last saw the deceased
j ] 1P y and thel death occurred atg_sa"_'QA m., the causes and on thE date stated above.
go rreg Z DATE SIGNED

dty) (Btate)

WRITE
S

b= b= 51

?f' ERAL TOR' S ———
: RA;Z sf%égj ?% Martin ;";:erals'ﬁgluek Princ€i&l, Mo.
‘ . ( . -r

ﬁs BREM o CREMA-
: r,hurcigiwm
DATE RECD BY LOCAL

& &~

Fairview Ceme, Mg;;cer Co, Mo,

icensed Embalmer’s Suteineot on Reverse Side)




P -

STATEMENT BY LICENSED EMBALMER

' T 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..wesn. Sedbtecsbanasnaraan

Signed %&M

S1gnadicecccens Sraasurgrer TR aasane AEERE Licensed Embalm O.&fz{j

working under my persona! supervision,

Student Embalimer

Lo Nou. The above *MUST-BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply witl
the above constitutes grounds for revocation of hcense)

If this body is not embalmed, fact should be so stated .above. - b =

. -0 -
s . - - . . ‘




