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DEC 8- 1954

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

oSy

REG. DIST. NO,

STANDARD CERTIFICATE OF DEATH State File No...
PRIMARY REG. DIST. MO} M Registrar's No 3?7 l—/

4(&224

St. Louls > STATE ac b Cou
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(I!_ rural, give location)

?'ADDRSS‘?:

2. USUAL. RESIDENCE (Whers decssssd lived. 1f lostitution: residence before

LENGTH=ZOF .| <. CiTF\!’ [41] ouuldo eormnh limits, write RURAL snd give townshin)

adsoimion}.

¢ 730
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/

INSTITUTION  Sarah Lane R. R.ﬁg s

13a. FATHER'S NAME

Robert Fox -. - 1 E11

3. NAME OF a. (First) b. (Middle)
DECEASED : _ e 4. DSIE (Month)  (Dey}  (Year)
(Trpeor Print) __ EAWAD s Fox |_DEAT 9
5, S5EX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (in yesrs| i UNDER | YEAR | o UNDER M #Es.
- . WIDOWED, DIVORCED}(B]»&H:) ’ laut birthday) M’.onﬂn] Days Homl Mia.
Male O White 62
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W.ﬂ._#l : =

18. CAUSE OF DEATH

. ) . ICAL, CER' FICATIO
|. Enter only cnscauwsper | |- DISEASE OR CONDITION M
e for (a), (b), and ¢y | PVRECTLY LEADINGTO DEATH? (4)

«This dots mot mean | ANTECEDENT CAUSES

the underlying cause last.

the mode of dying, such | Merbid conditions, if any, giving DUE TO (b) ém @L_J-&'b M 5‘%‘ -

a2 heart faflure, asthenla,. | rise to the obove cause (o) slating . RO S
de. It means the "dir-
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tion which eaused diaih, u OTHER SIGNIFICANT CONDITIONS

" Conditions condribuling to the death but not
wrelated to the disease or condition cauring death.

/ 19_L and that death occurred at . J0A m., from the causes and on the date stated above.
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21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..fnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) _, . ., . (COUNTY) . (STATE)
SUICIDE . ’ bomae, farm, tagtory, street, ofSce hidg ., e30.) =
HOMICIDE ]
214. TIME _ghlu;:h) ADay} (Year) (Houn) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR? ‘
_ OF - - \'HIL!AT NOT WHILE ) . RN .
INJURY m. AT WORK ., Lt s
zz.Iht;eby thatlauazdedlhcdecmedframm /6,19¢J:£o Mk"’/ IB_QIMIlaatmwlhedemud
.- .alive on
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__Burial Y | ]12«4-]1905] |
DATE REC'D BY LOCAL | R RAR'S SIGNATURE =. run AL DIRECTOR'S SIGNATURE

tR- 3 - 5 q na RByor 2

{Degree or title) | 23b. ADDRESS

b O g so X W»«é,ﬂ/%
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STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was mbaitrfgd’by me, or by

- . . Student Embaimer No.
working under my persona! sipervision.

. B !'-\1577- ‘
I

. ! T R

Student c.occevns tesusnan teesrnsenseranoacn . ' Signed . /_2__4_& L B L i

Studmt Ellullar : ;
Licensed Embalmer No...... 9186

P. O. Address. Stie Toula, MQe .

Note: The above MUST BE SIGNED BY THE LICBNSED MALMER in his OWN HANDWR.ITING (Fxilure to cmnply with
the above constitutes grounds for revocation of licease.)
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