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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PDR

MANENT RECORD@‘-%
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l FILED DEC 22 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DisT. Mo. _ 2 T4 PRiMaRY REG. DIST. w. 082 Revistrers Na.....!{ﬁ‘l.fk...._.........

‘;" ¢ . 7 ~cd
State File N:; " 4“1'986

line for (a), (b}, aod {(c) DIRECTLY LEADING TO D.EATH'(a)

ANTECEDENT CAUSES

Morbid condifions, if any, giving DUE TO (B}
rige (o the above cause (o) slating

*This doq not meen-
the mode of dying, such
of heart fallure, asthenda,

| BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whert deconsed [ived. If institution: residence before
. COUNTY Pe ttis a. STATE Mi as Ouri b. COUNTY P t‘b j_ s ndimimion).
b. CITY (I outeide corpurato limite, write RURAL and give c. ALyENGTi-I OF c. CEI’F‘{ (H-gutaide earporate lizmis, write RURAL aod give townabip) g’ 0

rwoghl; {in whis pla
Town  Sedalia S BN RE I ln o Sedalia /
d. FULL NAME OF (1t mot in boupital or lustitation, cive ateide ddd imto L bution) dA%rDRREEEé c‘&
nstirution . 907 East 1lth St. 90’? Eaut 1lth St.

3. NAME OF a. (First} b. (Middle) c. (Last) A DATE (Momh) (Ds )
DECEASED . ear)
(Tvpeor i) MARY SOUTHARD FOX 2k, Dec. 9, 1049

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER 1 YEAR | oF UNDER M uxs.

’ i WIDOWED DIVORCED (Bpee.u:r) Jmﬂﬂ-hduJ Munﬂu, Days | Hours | Min.
famale ! Vihite i _Time 50 877 : I
10a. USUAL OCCUPATION (Giwekindotwork | 10b. KIND OF BUSINESS'OR iN- | 11, BIRTHPLACE (Suh or forelgn country) © = | 12, CITIZEN OF WHAT
done d most of work} o svenil re RY?
CUHEW1 home-making West Plains, Mo, 0
138, FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alf Southard Nancy Carl Fox
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' $ Slaqg E.OR N ADDRESS
Wu.m.wﬁh«wn) | (lly-quf‘n:?f:g_:#ﬁoim) none NO.‘ Evere tt F.,ox W ];_?as eusllth .
e ? Sardoalia 0.
8. CAUSE OF DEATH R . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1+ DISEASE OR CONDITION - ONSET AND DEATH

é..zz“,_ém— |

WHILE AT
WORK

NOT WHILE
AT WORK

[IRJURY

ete K means thi dis.- the underlying cause loat. - p ? -
ease, injury, or complica- DUE TO (“) x
tion which carsed death. § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not / —
related Lo the disease or condition causing deaih. - m
19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION* 20. AUTOPSY?
TION . ’
P YES D NO
21a. ACCIDENT (Bpecity)’ 216, PLACEOF INJURY (s.£.. lnorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Iarm, tastory, strest, office bldg., eta.) P
HOMICIBE o .
2td. TIME - (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

alive on _/e

22. [ hereby cem,fy that.1 auendcd the deceased from ﬂ_/L 19152 u&j/_l;i_,‘ 19_1‘_zl £ 7, t:‘uﬁ I last saw the deceased
, 1949, and thatHeath occurred at :i..df_cz.r

m., from the causes and on the dale stated above.

(})egme or title)

12/12/49 Hill

Y/ CRMETERY OR CREMATORY

23b. ADDRESS ' Z3c. DATE SIGNED

24d, LOCATION (City, town, or colmty)

Sédalia, H1s35Ur1

Cemetery

REGISTRAR'S SIGNATURE
<’ | - -

8 .81 GNATURE "TADDRESS
t

edal ia, Mo.




TR E
RECEIVED U 19

District Health Officer No. 8, / \;"
District File Number__ ‘ < LR
.............. e <l -
Date Filed /2'2/-’?(? /j-‘-’» /JL - - r'
¥ L

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, or by

Student Embalaer No. . )

working under my persona! supervision.
Signed........... ﬁ -é%&/é&cf

Student ..ceaveariaasnne éj; . l. .............. -
o Student Embalmer FZ
: . Licensed Embaimer No..eX.. 6/ /? ..............................

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG (Failure to comply with

the above constitutes grounds for revocation of license.)

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




