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[ Wi FEDAPR 15 1gz,  STANDARD CERTIFICATE OF DEATH stz £
BIRTH NO. REG. OIST. no._/_g__[_ PRIMARY REG. DIST. uo..ﬁ:é’_z.s: Regiztrar's No AL

<

57 i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. If lnstisath id before
0 a. COUNTY LI NCO LN"""’"At Home a. STATE MI SSOURI b. COUNTY LI NCOLN admimion}.
, b. Ccl;l;f (I outaide corpursts limits, write RURAL and ‘:::.bi ) %TALYEP:ELI: DEF' . Cg; ({If outsdde corporate limits, write EURAL and give townahip)
Lo P { L. ]
TowN RURAL-—-HURRICANE TowNNew Hope=—-RURAL**HURRICANE
d. FULL NAME OF (If not in bospital or | fon. give streot add or location) d. STREET ¢If rura), give loeation) //
HOSPITAL OR ADDRESS a5 7’ ,-
3 NAME OF . (First) b. (Middle) < (Last) ¢DATE  (Mauth) (Day) (Yow)
(Trpeor Printy  QEQRGE RESPINO COX DEATH March 18 1852
5. SEX & 6. COLOR CR RACE |} 7. MAD%F‘!‘.:E% PEI,II:T\‘;'EECESR‘EIED.) 8. DATE OF BIRTH 9, AGE (In ro;n IF UNDER | TEAR | O GomOER M mxs,
Hours .
Male White fiarried " 7 | Jan-20-18728 B [ 2 | g e
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btste or forelgn country) 12. CITIZEN OF WHAT
done duri of workjng life, i retired) DUSTRY R
Hetirsd ™" | Kentucky / Y g .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ) 14. NAME OF HUSBAND OR WiFE
John Cox , Unknown Ada S8tone Cox,Elsberyy
Igr. WAS D‘EEkEASE? E\(J'II;ZR lNdU.S.ARMdED l:?RCES': 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, OO, OT nowh il ve war or tea service)
No ™ Mrs. Ada Stone Cox,Elsberry,Mo.

18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecausoper | | DISEASE OR CONDITION _ . ONSET AND DEATH
liae for (a), (b9, and (@ | PVRECTLY LEADING TO DEATH® (g ( éz 221 é!‘ -

“This does mol mean ANTECEDENT CAUSES LI . - .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b -
a2 heart faflure, asthenia, | rite to the abose cause (o). mm’ng — . . . . e e A - | T

cte. It means the dis- the underlying couse loxt.

eate, infury, or complica- _ DUE TOI (c)
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS -~ =¥ ¢ - - Tes

Cunditions contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF-'OP_FI%Aﬁ' 19b. MAJOR FINDINGS OF OPERATION Pl T do T T T 20, AUTOPSY?
o e s /_/.Z e O ves £ wo [J
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.c..lnorsbot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE home, farm, fastory, sireet, offics bldg.. e10.) St R L
HOMICIDE :
21d. TIME (Moath) (Day} (Yeas) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK nwonx :

2. I hereby ceriify that ] aitended the deceased from o 19_6_2 that I last saw the deceased
alive on _&é_ _j and that death oceurred at _M from the causes and on the date stated above,

73 SIGNAT, ‘ " 7} (Degres or title) | 23b. ADDRESS 23c DATE SIGNED
. . . . d Coe -200’2
%_43 B URMISJ.ALCREMA; 24b, DATE . NAD TION (Qity, town, or county) . . . {(Btate)
N e T | Saofs2 | (2.l Cnddy, . . .c%ﬁm,j S e Gt
REGISTRARS SIGNATURE &4} § S{? | =7 % 81 GNATURE ADDRESS
Lo Je 3= 2 0 e 2 [y P

on Reverse Side) 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cr‘ﬁ}?7 L .’_/..i:._/’f_":

. Student Embalmer No,
working under my personal supervision.

SEudont < rerseereeeeeeean, e, Signed (Al Dtel
Student Embalmer
Licensed Embalmer No -3 Z éQ

P. O, Address. %1%

r

Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




