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

EEPARTM ENT OF COMMERCE

a8 7

Reglstration District No...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.—. ... ./...0 d 2\_

F30741

State File No

Regisirar's No.u-“-_..g&z.f)_

1. PLACE OF DEATH)

{s) County Jackson

2,

(a)

USUAL RESIDENCE OF DECEASED: ‘yp‘/
State Mi&souri (5} County —Jackson -

5 Clty or t Kansas City o
@ ¥ or ownl"w it q[’ o Himits, writs "RURAL" and pame of township) (¢) City or town RaYt own - Rurﬂl -~
(¢} Name of houpim.l ,r t,i?}(u ?' d g Ul outslda cliy or wowa limita, write “RURAL") &7
St..Joseph Hospital @ SweetNo.Re Re # 2, Hickman Mills
(1f aot In boapital er § fon, write street b L (It rural, give location)
(4) Length of stay: [n hospital o;/;{:}f,ﬂn(n{:/ 1 D&Y . No
37 Y (3pecily whesher || {£} Citizen of forelgn country? {Yes or No)
It this community...... ears -
years, months or days) If yex, name country.
' MEDICAL CERTIFICATION
3. {(a) PRINT
#ull name. Mr, Francis Fox
20, DATE OF DEATH: Month_...s._eip__..-._m.;:..embe day..... Dt
3. (3) If veteran, 3. {¢) Social Security lo4s N -
T, OUS. minute
name war, No No. None yea
21. I hereby certify that I attended th
Color or 6. (a} Single, widowed, married, :%
. sec. Male 0’“‘3‘— Yhite /&rnrced..Mﬁmiﬂ.d_ that Ilast saw h.M’!ualwe on... S
6. (a) Name of %{Wﬂ,‘{wﬁa Mr8. . 6 (0 Age of busband o wie if | #nd that death ocourreg ghe date an
Clara alive...._ 99 vears|| Immediate cause of deat
7. Blrth date of deceased Sept ember 11 1874
{Month) (Day) {Year) ~ N
8. AGE: Years Months Days If less than one day . 7
68 11 24 hr. mi ]
> Due to. I.\Jd? /AMEL ------------------- __w/@
o Bithomce_ Little Falls New York /

{Clty, Imrn,nreolnt {State or loreign country} C
10. Usual : tired - 2‘1‘ Years Othercondmona..Mﬂ,. cam A‘fW A
- occ on {Include pregnency within 3 months of on / I —
1. Industry or business_DTUEZ 18T — et PEYSICIAN
S { 12, Neme_._. Thomas Fox "Of operaions (/{i L{_f’/)&/ Undeti
nderline
] P — Ireland 7 e to
(Cﬁrevl T s m (Stata or forelgn couatry) Of autopsy should be
5 ( 14. Maiden name wanls a “3"*‘5.51‘1“"
{tisti Y.
E 15, Birthplace CHPE‘OGTE“ " (gi?.v:' rzg‘finu/’; 22. If death was due to external causes, fill in the followlng:
. ‘
6 @ 1 mmn“za““ y %&(A (a) Accident, sulcide, or homicide (specify)
@ Address Lot , PHiddocsriis ® Date of occurrence,
1. (@) _Buriall) . @ Date me:eofsept 7,1943 |l Where ad snjury occur? (Citg or towm) " (Conmis) g
(Burial, cremation, or remaval} (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, In industria) place, in pubhc place?
"0 Place: burial of difuladich/_Calvary Cemetery ..
18. (a) Signature of funernl directar. fa fhr ‘_EKJ (Spact? t(’,’)" 3‘?‘"‘)0{ injury_= .

40), Bzgsh g;;
19. (a) ?a'm

received local rll!-mr) B _-(-Hllilm;:; sienstore)

{Licensed Embalmer's Statement on Keverse Side}
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No........ — '

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWIllTlNG. (Fallure to comply with ‘
the above coustitutes grounds for revocation of license.) i
|

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



