THE DIVISION OF HEALTH OF MISSOURI i ’ o '3 81:&% -

5. 300
- HLEDNOV 17 195 STANDARD CERTIFICATE OF DEATH State File Nov.rms o
- e — . A, / - —
BIRTH NO. ____ EE_G- DIST. NO. ’Z a PRIMARY REG. DIST. m-é_ZZémiﬂmr’l No.__.g.%___...__..
{U 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased livad. U losthtion: residence before
. COUNTY . STATE b. COUNTY adziapton).
] 2™ MERCER _ : Mo MEF<ER
b. CITY (X ouizide corpurata Uimits, write RURAL snd gfre ¢. LENGTH OF ¢. CITY (If outskle corpornta limits, write RURAL and glve township)
: OR FRvRAL township) | STAY tin this place} £
TOWN \WASHINGTDN TOWN Rorpar J U“gp
d. FH%S"P?TBAN!!_E OF (If oot in bospital or institution, cive strect addrees or locstion} ADDRESS (f rura), give ioontion)
\NSHTUTION WAShivGToN ToWNSAIP
3. NAME OF a. (First) b. (b_ﬂddle) €, (Laat) 4, DATE (Month) (Day) (Year)
DECEASED
(Tyoear pine) JESSE EDOMoO F~oX ! oA NoV- & - /25
5. SEX O |'6. COLOR OR RACE | 7. mﬁ&% Eﬁsmngﬂ) 8. DATE OF BIRTH | 9. AGE (In yen| = ooc anmu v oD » .
. . - 0 Hours
MALE | WhiTe | Aoapgies 1 |DEc. 29 &vs”| “&s ™ | =
. US i ] N - . or eoun
1o:m dUALgEsle.l‘i::\;Lc::l u(’(.l‘h.:‘l:nll,lo! e-l; 10b. KIND OF BUSINESD%%REY 11. BIRTHPLACE (State or forelgn try) d 12, cgﬂrn:%%o[;w"“
- am ER NO. USA
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE i
W/ILLIAM _Fox REBEcKA _HART | maseie Fox'
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME |, ADDRESS.
(Yes, 00, or unknown) | (I yes. aive war or dates of servios} RNO. . ] ’
N MAGEIE FoX S2'cAARD A
18, CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWERN I
1. DISEASE OR CONDITION _ . .
 Entercolyanocmmmper | L AT ORSNCTO Ny CunelBoal — tlin o boacias 2 oty

«This does niot mean | ANTECEDENT CAUSES
the 1mode of dying, such | AMortid cmdizions, if any, giring DUE TO (b)

s heart fallure, asthenda, | rive fo the abore cause (a) stating ) )
de. It means the dip- | the underlying caule leat. : |

ease, infury, or complica- DUETO @ (InTencogrelon anecar ‘
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS |

" Conditions contriduling to the death dut not -
related to the disease iu;,:-ﬁ'ut:mditfcm causing death. P a_),JKJA »
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . 20, AUTOPSY?
U 232X 4
YIS NO

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tex.. incrabont | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATD)
HOMICIEDE boma, farm, fagtory, strest, ofioe bldx.. et0.) . .

214. TIME {Moath) (Day) (Year) (Hour) zle. EINJURY OCCURRED | 2#. HOW DID INJURY OCCUR?

WHILE AT[—] MOT WHILE
INJURY m | WORK AT WORK

22. I hereby certify that T attended the deceased from Qo5 195/, t0_Xlaw S | 195/, that I last saw the deceased
alive on _Ylerd: 3, 1951 , and that death occurred ot {220 A-m., from the causes and on the date siated above.

Zie. SIGNATURE’ U (Degres or tigle) | 230, ADDRESS f |23c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, of county) (Stats)

No- 7- /257 | CooN CEMETERY MERCER Co_Mo .

DATE REC'D BY W ?3 25. FUNERAL DIRECTOR'S SiGMATURE . ADDRESS
//" SO = O _ISehsohER FINERA L ﬂlME ég: cKARD Mo.

— _—r 13 K d Empbalr LI

24s. BURIAL, CREMA-
TION, REMOYAL (Eu?;)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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, 0f by ecmeeneeee

Student Embalmer Mo, .

working under my personal supervision,

Student .eees eraneareeseretasErr it s o enans Signed...xﬁ%d %

Student Embatmer 3?7/

Licensed Embalmer No

A

P. O. Address et oo M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




