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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
-ﬁunmu OF THE“"ENSUS "
FLEE " MAR 17 194?91 ‘

Registration District No._...._.

-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prirunry Remntratiqx_ﬂl;ksmct 3 (T 1_0_0\‘5

4340
1843

State File No

Registrar's No

1. PLACE OF DEATH:
{a) County.

(&) City or town.. B be Louis Migsouri

(Ifoumde city or tawn limzita, writs “RURAL' and name of l.nwmh:p) y

© 8t L6HE Ty ' Bospital #1

2. USUAL RESIDENCE OF DECEASED:

(o) State Missouri. ...

St. Lonia
(If outaide city or town Umits, write “RURAL")

B Koo
47

(b} County

(¢) Cityortown

0 107 Noa Sixth Ste 74
{If oot in bospital or institution, write street m:ntecor ntina) {d) Street No 07 " (If rural, zi:o location) /
{2) Length of stay: In hospital or institution No
{Bpocify whether || (¢) Citizen of foreign country?. (Yes or No}
In this community. 503’1‘3 L]
yoars, hs or daya) I yes, name country e ——
. . MEDICAL CERTIFICATION
3. (a) PRINT
3 (o) NAMEgyarles Richard Fox o .
- - 20. DATE OF DEATH: Mont ‘enpuary......day
3. (3 If veteran, 3. () So%l %umy =0
name war. U omn No own year. 19h2 hﬂur.......mQ.................minute,.,.A‘_______.___M
21. Iheteby certify that T attended the deceased from. JAOUAYY
[ |5 olorer :s)/n Single, widowed, married, 21, 1l42.. 1o TARVAYY 31, .. 1042;
4. SexMﬂlﬁ..._.w___ rnce Whife. . dgivorced BidoOwWen. . that T last saw hi¥0.... alive on......................_Jan,uax.‘.y....3,1.'....... ; 19.&2.;

6. (3) Name of husband or wite WL QWO .. 6. () Age of husband or wife ii

and that death occurred on the date and hour stated above.
death

Duralion
Immediate F&: i £

alive....
7. Birth date of deceased... De¢ﬂmber .13; 181?
Day
B. AGE: Years Moanths Days If less than one day
69 1 18

hr. min
wiﬂ.c_ﬂnﬂin__.[_..

(Stats e loreign couldtry)

9. Birthplace

(City, town, or cannty)

10. Usttal occupatien GOOK

11. Industry or busi Unknown

2l

2 (12, Name... EXER FOX e

e !

£ | 13. Birthplace Germany éL
(City, town, or county) (State o toreign country)

E 14. Maiden name., ar

=

57 15. Birtbplace Germany o

= {City. town, or co ) (Sutg or foreign country)

16, (a) Informant. L'
{&) Address St‘ L

17. (a}

{¢} Place: burial or cremation....

18. {a) Signature of funeral dir
(b) Address.
19. (a}

DY A0 .- )
{ Dale received loéal remistrar) #

,F__sf..n-w
(Rexistrar'a signsators)

Due to. ‘*

Due to 6,}'\
Otherconditions. i f -
(loclude pregnancy withio 3 months of dfath) bef é’n
—— PHYSICIAN
M findi R
afoo:{ npi-rl:l 'l;m’ !‘\ -n’/ _——

) r Underline
the cause to
iwhich death

Of autopsy. should be
charged sta-
tistically.

|55 Where did {ojury occur?

22. If death was due to external causes, Gl in the following:
(a) Accident, suicide, or homicide (specify}

(d) Date of occurrence.

(Ci wn) (County) (State)
{¢) Didinjary occurin or about home, on fa.rm. in industrial place. in pubhc place?

‘While at work?...|...

.

23. Signature...........{§.- . {M.D. orother)_!_j..

Address ______=

w y (Licensed Embalmer’s Statement on Reverse Side) <



- -
oo
. LN
e W
¥
: oyt
N3 E3
| p
i)
L} -
. -
*
.
. . i
N r
it s . .
L
.
1, -
.!)-I!
F
i
L
K-
s ,
- [
4T ;
Te -
* ¢ -
N b *
~— ¥
pl ks .
.u:—{ JEL oL Ch e A T e e
S w e .y -

' b

-
.
1
’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by“me, or by

STATEMENT BY LICENSED EMBALMER _ .

- .,

s

e e iesasunmesapainseneess e , Registered Appreni:ice No
Y .

I ' working under my personal supervision. ] ) R AR

1 1

3 Licensed Embalmer No... :
. . R
CF P, O, Address

Note: The above MUS'i' BE SIGNED BY THE LICENSE]? EMBALMER in his OW"'N HANDWRITING. (Failure' to comply witk
the abhove constitutes grounds for revocation of license.) {§

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

a
L



