wlt THE DIVISION OF HEALTH OF MISSOUR) 59_0 84—_58
S smu:?ymmcm OF DEATH e %MBER -
:::I.;:. I”-Lu JUN 2 1g§gzggistrutioq Dis?ric_? No, _..__.62% -_-_.Q___..Primary Re_g.islmrien Disrriﬁ Ragistruriﬁ._&f_’,_-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. 1f institution: Res&dgn:g before
. 300 a. COUNTY Mercer a. STATE hb . b. COUNTY mchr [ mly
1-57 b. chY (If autside corporate limits, give TOWNSHIP only} | Inside Limits <. cgg Inside Limits
7ome  Bomerset Twp. Yes [ No 8 TOWN Mercer Yos[] Nogf]
b c. FgL’g.l.FlAl)iﬂ%RoF {If NOT in hospital, give location} | Length of stoy in 1b 0‘4_4. S5TREET (If autside, give location} Reside on Farm
HOSPITA O ADDRESS
! msTiTuTion  Own Mome I¢ yre. a Yos [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) as oF
James Alexander Oox DEATH  May 19, 1959
5. SEX 6. COLOR DR RACE T'Mmmsoguevsn MarR1ED[] 8. DATE OF BIRTH 9. AEE L,f.':;:;; :‘:Jnr:ﬁea I;:;EAR I;oL::DER z;:ks.
. Male o White ; WIDowED oivorceoJDec e Id, I898 £0 | |
s 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durlnnfolt of working life, even if retired) INDUSTRY
. armer Own Parm Mo, 9] U.B.A,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJSBAND OR WIFE
Y
- Jasper A, Cox Elisa Augusta. Duncan Rose Ella Qox
w
‘;‘L = ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y r i r i
= g {(Yeas, M}roll:knq-m) {If you, give wez or dotes of servica) #9‘—42“1052 RO.B Ella cox Mercer. Mo -
1]
‘A o 18. CAUSE QF DEATH (Enter only one cause per line for {a), (b}, ond (¢).) INTERVAL BETWEEN
5 [’ PART |. DEATH WAS CAUSED BY: ONSET,AND DEATH
= IMMEDIATE CAUSE (o) Coronary Thrombosis _ 4 Se
g 5
= =
- E Conditions, if ony, DUE TO (b)
5 > whith geve rhaw 10
£ - above causs {a), }
S z stating the undar.
g 8 % lylng couse last. DUE TO (<)
E = o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal diseoss condition given in PART I (o} 19. WAS AUTOPSY
R b > PERFORMED?
I A0 | YES[] NO[)
g _; 525 21 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
i O O O
5 O j é 2c. TIME OF .Hour Month, Day, Yeor
s 8 mpo INJURY  am.
; ‘;T 3 E p.m.
gE % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
sf 3 WORK AT WORK
3 & 21. ! attended the decoased om _5=19=5GQ 500D dn, and last Saw L‘::, alive on 5=19-59
E 5 Death occurred ot T: OO Dalll o . m on the date stated above; and to the best of my knowledge, from the couses stated.
173
o & 220, SIGNATURE - oe or title 2] 22b. ADDRESS Z3¢c. DATE SIGNED
53 “T / pﬁ Princeton, Mo 5-27 ~59
23 AN - d . ) L
23a. BURIAL, CREMAJON,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, o1 county) (S1are)

.\_},3

AVEEY

gariay e 22, 1959 80. Linsville Cemstery South kineville
NERAL DIRECT:! ADDRESS 25 DATE RECD. BY LOCAL REG. 26. TRAR'S SIGNAT!
hi il
J%f’b&c inoville Towva |9 2 7-87F »%e/%

{Liceonsad Embalmer’s Statament on Raverse Side)




IS

1961 TTNUP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Dy Me, G ..o et esaesr s raa e sne e s e sa e saasana .» Student Embalmer No. ......c.ccuvvernee

working under my personal supervision.

Student ..coeeiiiiiii e s e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. ., =~ - . S

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

4 . -




