3. No. 2

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

{—8-43 BURZAU OF THE CENSUS rte File No 211
s | FILED Feg 11 1o TANDARD CERTIFICATE OF DEATH Sute Fite Nor....... LA 1.
T xamez Registration District No.._. ____ Primary Registration District No_lggg__ . Registrar's No. 87
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - )

"/

k3

V4

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

(s) County Bu‘ Ch?‘ o {a) State Iﬂi SSOuUr i (6) County. BuChH Nan
() City or town St. Joseph g b ) 7
(If outaide city or tnwn Limits, writo “RURAL" oad name of township) (¢) City or town t . ose p
{¢) Name of hospital or institution {If oulside city or town limits, writs “RURAL") 7
1905 South '39th / @ SweetNo L1905 South 29th /
(If not in hoapital or insci wriie streat or logation) {If rural, give Jocation) t/
{d) Length of stay: In hospital or institution
. (Specify whetber || (¢) Citizen of foreign country? no {Yea or No)
In thia community.. 2 yea cs
years, monihs or days) i If yes, name eountry,
. MEDICAL CERTIFICATION
doly fRsT Al fonzo F, Fox
TR PRy wRr— 20, DATE OF DEATH: Month__ 5 811 day. D8
’ vetemn' ' ; u Y 19 46 OUT. I‘K minute '%O P
name war none No....nOoNe year h . e M.
- 21. [ hereby certify that I attended th‘;deceased from -G
) N . 7/
5. Coloror 6. (s} Single, widowed, married, Ny Mt e, 19"4{__ 2 to o 1 & BRTL T4
i s ale (7| L.white dworea AT 1ed A ? ‘!4, *;r
- ! y t gaw h e alive on e N9 T
6. (b) Name of husband orwife. . e 6. (c) Age of husband or wife if || and that death occurred on ’-hf e and Ydur stated above. Duration
Mazgie Fox. aﬁw"_“m‘_?_ﬂ-_}__ym Immediate cause of dﬁtw%q .
7. Birth date of deceased...... . SUA T 28 1BBE || Pon e Zdt Ao s
(Mout] (Day) (Yoar) ! Vaioeedy
8. AGE: Years Months Days If less than one day Due to.. ’
i 79 5 24' SDNUN 1} o 1 1 1:
Due to
9. Birthplace..... HILKNOWN .....,I..Ll.ln_«lﬁ.....
{City, town, ar county) {State or forsign covatry) / . — Ot Z
10. Usaal oczupstion. ... ELITRD_carpenter. .|| Qheendion. oo
11. Industry or business, Ay S i\. . PHYSICIAN
g Name__William Fox f,.m,,,ﬁ ‘6\ i
- X . nderline
Birtholace..... U0 NOWD unknown & LA e catse to
g ‘4. Maid (City, town, eannfl.v "'lTa ne e(Suu or fortign euunl-;!) Of Autopsy......... % qhouldstbae
. en name. -
F 2 B | UV tistically.
§{ 15. Birthplace l{éiﬁ}ir:n.oawi“) ‘ir:%f? waunu,;? 22. 1f death was due to external causes, fill in the following:
16. (o) lnfurmént MI‘ s » A = P‘ » FOX ‘ (s} Accident, sulcide, or homicide {apecify)
(b} Address St. Joseph, Mo. (#) Date of occurrence:
17, (9) bu‘ T i al (b) Date thereof l / £ 4’ / ﬁ.6 (©) Where did; m;ury mr? (City or town) (County)
{Barial, cremation, of romaval) LAMonth) (Day) (Year) {d) Did injury ocettr id or about home, on farm, in industrial place, in pu.bhc place?

Mémorial Park

{c} Ptace: burial or cremation
18. {a} Siznature of fun mmr__.m.!‘ﬁm“__
) : St., Joseph, M
19. (a) Ja-n 25, 194@) —
(Date received local reristrar)

(Specify type of placc)
{¢) Meansofinjury. oo

While at work? ...

3¥




.l‘_ V
-(‘dl z

~
[N

-
.

2 Fa )

Lj— Q_{Q"

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,_,(,by/ '2 '2- l7/1
Registered Apprentice N I{/ s

working under my personal supervision

_______________________ %
o TEAE

/ Licensed Embalme
| 7
rvély with

P. O. Address..
Note: The above MUST BE SIGNED BY THE LICEXSED EMBAL‘\IER in his OWN HANDWR l\G {Failyre to co
!

the above constitutes grounds for revocatmn of licens L)
If this body is not embalmed, fact should be so0 sta




