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Doctor, coroner, atc. must use only standerd nomenclature in item 18. No symptoms will be listed. All
digsases in Part | must be casually related. Coroner connot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED OCT 161957

sgistration District No. e 00 —Primary Registration District No!

-5-777TE FILE lNUMB ER éjé«

................... Ragistrar's Ng.

V. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived. 1 Institution: Residence h.lnr-)
a sion

o- COUNTY Mercer - STATE My, b- COUNTY  Marcer
b. C‘I)TRY (lf outside corporote limits, give TOWNSHIP only} | Inside Limits <. C(IJTRY ‘{ [ |nsi‘dg Limits
Town Marian Twp.. Yer0 Noff Tow__ Mercer @~ | Oreo wop
c. Sgls-lil’.l'?:#léROF {If NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET {If outsida, give location) Reside on Farm
insTiTuTion  Own Home 79 yre. ADDRESS Yes NoD
1. mAME OF Firat Middl T Last 4. DATE Month Duy Yeor
DECEASED ) of
(Type or print) Jesse Monore Cox AW Bapte 17, 1657
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ! YEAR li¥ UNDER 24 HRS.
E marRIED [ Never Marrien () Ve | tast birthday) [Months I Daw | Howrs I Min.
Male ¥hite wmq\;cu ﬁ orvorceo C) Aprdil 2, 1878 79 |

-} 10a. USUAL OCCUPATION SGWG kind of work done

during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?T

s

18. CAUSE OF DEATH [Enier only one cavae per line for (a), (b), and (c).]
FART I. DEATH WAS CAUSED BY:

Farmer Own Farm Mo, UsS+4a
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Cox Lucy Collier
|(5}; WAS DEC&:EED,EVE?’IN u. s, ARMELFOE{CEST ) 16. SQCIAL SECURITY NO.|17. INFORMANTY Address
. na, or w ol (11 yea, give war or s of sarvica o
No None % MW Cm.,// Mercer Mo.

INTERVAL BETWEEN
ONSET AND DEATH

mmeoe cavse @ Inanition end Debilitation 1 wwek
Carcinomaof the Larynx (unclassified) 2 yrs
Conditions, r]ﬂul‘. DUE TO () | "
] m'lich nu ru(‘ _ - N +—FE
o i Al '
- Irinpn d tnucz“”lu:. BUE TO ()
(<] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) 15 WAS AUTOPSY
- PERFORMED?
hi / G/ X |vesD
:—_" 209. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 1] of item 18.)
g O O 0
3 20ec. TiIME OF Hour  Month, Day, Year
INUYRY q. m.
E pom.
% | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {2, ¢., in or obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bldg., ete.)
WORK AT WORK

21. J attended the d d from Mar. l9Po4 L to

Tept o 1Y 2 lsﬁ;g laat uwlﬁ alive on wOpL .

16,57

Dwath occurrad at

m on the date atated above; and to the beat of my knowledge, from the causes stated.

2a. SIGHA

L4

230. BURIAL CREMATION.
REMOVAL (Specify)

Burial )

Sept 18,1957

Girdner Cemetery

H2). ADDRESS _ 22c. DATE SIGNED
,J Mercer, Missmu'i Sept.2%
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {own. or county) (sd.t55?7_—

Mercer County

24_ FUNERAL DIRECTOR

ADDRESS

2Ot Zi ineville Iowa

'/

25, DATE RECD. BY LOCAL REG. REG RAR'S SIGNA‘I"UR
G-27-87 -%u.e .

{Licensed Emboimer's Stotement on Reverse Side)




am o L :."—. STATEMENT.BY. LICENSED EMBALMER .
e = 093 . ar o . . 3 L

" working under my personal supervision.. T

- 7 PR Ce ) . _ .
" 1 hereby certify that the body whose name is recorded onthe reverse side of this certificate was emt

DY e, OB . L e e i e tereenenan e PP e 5 _ .

Student... ... it i £ .M.. ot > _‘ - .... Ly :fﬁ

VL £ S SR A , é
- : -, J%//(/Z

* Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in hlS OWN DWRITING. (F
to comply with the.above constitutes grounds for revocatmn of* llcense) ‘ T : '

If émbalmed by a STUDENT, he also shall sign-in his OWN handwrltlng
If thlS body is not embalmed fact should be s0 stated above




