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WRITE I‘LAINL}/{—-US_ING UNTADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

F“'E Esinct NQIQ@/ .......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

29621,

State File No.......

.« Registyar's No.:

Registration Primary Registration District No... Wi, . -
1. PLACE OF DEATH: ‘ L 2. USUAL RESIDENCE OF DECEASED . gL
(a) Couaty...... H ow‘glit ................. 11 .................................................................. (a) State.. Miagonri.. (b) County. OO L D,
b) City or town.....5.! ottersyille t . L
by Cly (IF ‘outsids ety o town Limits, write - HUTALS and name of townsnipr|| (€2 City or towa. 0O ?:ffﬁ}i? PR T O
(¢} Name of hospital or jnstitution: ' ;.)
.......................................... me. f
(If noy in hospital or inst {d) Street Nowveon PGttG?@Vll{ 3 RI Wee location)

(d) Length of stay: In hespital or mstltutwn ............................................................

73 {e) Citizen of foreign country?m.........J. ennieane {Yes or No)

In this community
vears, months or days)

If yes, name counttry..onn...

3. (a) PRINT .
FulL NAME . Allen Pierse. Fox
3. (&) If veteran, I 3. {c) Social Security No.
natie war None | L RONS. .
-) 5. Color or 6, (a) Single, widowed, tnartied,
4. Sex _H { race divorced.. ma,rrm.sl..._.;
6 {b) Name of busband ar w:fe ...... et 8. (c) Are of husband or wife if
Jennie Fox rrrvereersnes s allvc....s..@.‘. .............. years
7. Bisth date of deceased....S81MarY 22 1875
: {Month} {Day) (Year)
8. AGE: Years Months Days If legs than one day .
73 | - 7 6 br. min.
A N . (w4
9, Birthplaete. ILESOLIT e srmsmes s s e e ssnserst s
. {City, town, OF county) {State or foreign country}
= 1.0 Usual occupation... £&man.........2 .................. Lxareressa e e sarsersnares cmnsres s sensnsine
11. Indusiry or bu FE8E s - ......
g { TR DT TSRTS (o 1- Y 1+ <N
E 13. Bmhplace..g!?.knom..;.... : ’1
-~ (City, town, or county) (State or forelgn country)
z 314. Maiden name..... o rtho ARn. SrLd e s e

/ N

ty, wwh, OF ‘GDUI;{:
Jennta Fax

{State pr forelgn coubtryf

16. (a) Informant.... .
(6) Address..Bottersyille.. ; :

17. (a) ..... MTIEL €] Datethcreof..g..'.'.l".lgés »
Burial, cremat!un or removel) omm (Day) (Year)
(e} Phce burial orcremat:on ..... d"he'h*ar Ceme:.’:a.ry

18. (¢) Signature of funerai d1rector e

tress. @8t Plaing, Mis.

ouri.

(Heglstrar's sienatrery £/ q

MEDICAL CERTIFICATION

a8

20. DATE OF DEATH Month day
year, 1948 hour 6345 minut E{
21. I herch

?ﬁat I attended the deceased y/ ..........................................
T2 AP -k % Z ............... RTYYS o
el

“Drration

that I last saw WA, alive oo
and that death occurred on the daté’and hoﬂr stated abovc

BT ORI OIS 1ms ecreemem eeceesmrmnecceomomemenems seene semmsemmasmaseanssataensestssmastisearsss | oierecs soms sous suars
{Tnclude pregnancy within 3 wonths of d.ea.th]
iu 8 nanths of ¢
e esiagy sermseean e b e n et o ea gasransn e sren PHYSICIAN
Major Andings: e —
Of 0perationNgue. s efo g e e ecins
z Underline
T een 4 . - the cauge of
- which death
(O RULODEF vrrenerernesees o o T T er s seasecacsnsraethmosedremmanseassdrassmmesabioniiaitn should be
charged ata-
tistically,

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)}

(b) Date of occuri‘n';‘!r‘s :

{¢) Where did injury occur’
“(City or town) (County} (State}
{d) Did injuty occur in or_about home, an farm, in industrial place, in public
i

I P

(Specif}‘ type of plu.cej
(e} Means of iNjUrY. e ,

. (M. D, ornthcr)?

Jefersen City Printing Co.

(Licensed Embalo@r's Statement on Reverss Side)

./ ‘
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded-on the reverse side of this certificate was embalmed by me, of by oo

, Registered Apprenuce No

working under my personal supervision.

‘ S1gned./‘~/

Licensed Embalmer No. j j 2/ -

P. O. Address ool

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lu:eme.)

If this body is not embalmed, fact should be 5o mted above.

.



