;5. No.300
v U10.48

oza%'

+

WRITE PLAINLY-—~USING UNFADING BLACK,INK—MAEKE A PERMANENT RECORD (-U

I

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 25 1950+  STANDARD CERTIF

7 .
REG. DIST. NO. ﬁi PRIMARY REG. DIST. NO. éaa_:z_ Rtgulmr-lNa,__ﬁ:;., ........

' ! oy
ICATE OF DEATH J?O

,"-.'S'ﬂu'r‘f-,“ﬂ? No.7

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers {dycrasd lived; ! H {iatization: residence befors
a. COUNTY . STATE b COUNTY - PSS i bedon),
- Butler WMo, . Butler
b. CITY (It cutoide lmita, write RURAL and ¢. LENGTH OF c. CITY (If ouuide ts Umits, write BURAL and o Ta
OR . corpumie Tl R l:‘w'n.nhip) STAY tin this place) oR ”wim e townliis o )a ‘[
ToWNPoplar Bluff, WMo, TOWN __Poplar Bluff
d. FULL NAME OF (If aot in hoapiwal or institgtion. give strect addres or location) d. STREET (1f tural, cive location)
HOSPITAL OR ADDRESS .
INSTITUTION Y .M,.C.A. 908 Fairmount
3-£‘E‘Q:ME_ESOEFD a. (FI:'S") . b. (Mlddle) ) A (Lm) 4. DATE (Month) (Day) (Year)
( Type or Print) Merritt Leslie Fox DEATH Jan. 14 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years} o UNDER | YIAR | ©* DNDER Lt mEs,
.r . WIDOWED, DIVORCED (Apecity) laxt émmm Months hnm Hours | Min,
Male white Narrled June L, 1895 | 5 I
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn 12, CITIZE]
dona during most of working lifa, sven if ruu::l) ) . . DUSTRY - e @OFFEYVILLY COUNTR%?OFWHAT
Railroader Mo. Pacific [ LA,  Kansas  / U.S.
138, FATHER'S NAME BENJAMAN 13b, MOTHER'S MAIDEN NaMESARAH TDA, 14. NAME OF HUSBAND OR WIFE
I [
FBEN FIIFDOIOT S, FOY Ak riack ~ | Bthel Brownlee
15. WaS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yee,no,or unknown) | {If yen, rlve war or dates of service) NO. :
~ Yeos Mrs, M. L. Fox Pownlar Bluff, Mo.
Q USE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E cwumper | |, DISEASE OR CONDITION _ ¢ | ONSET AND DEATH
&), ond (o) | DIRECTLY LEADING TO DEATH®(g)
not mean ANTECEDENT CAUSES
M ¢ Ok dying, such | Aforbid conditiona, if any, giving DUE TO (b)
g e, asthenin, | rise to the aborve cause (o) stating
ns the dis- the underlping cauae last.
as wor compiica- BUE TO (¢}
ti used death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
O P related to the diseare or condition causing death. .
19a. DATE OF OP_FIROJN i5b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
d2of | w0 i
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY {e.x..inorabegt | 2T¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, office bldy.,ev0.)
HOMICIDE
21d, TIME (Month} (Day) {(Year) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY WORK AT WORK J

2. [ hereby certify that I attendcd the deceased from
alive on and that death occurred at LO:30R,

, o , 18 . that I last saw the deceased
., Jrom the causes and on the dale slaicd above.

,19

23¢. DATE SIGNED

LS5

Zda.’EURlAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION' (€ity, towd, or countyf (State)
N, REMOVAL (Bpedty) ’
Buria i 18 52 Monroe Monroe, LA.

REC'D BY LOCAL | REGISTRAR'S SIGNATUYRE 4 Lg 25. FUNERAL DI RECTOR 5 SIGNATURE ADDRE S5
REG. .
A Al a4 d Frank-Cotrell Poplar Bluff, fMo.

{Licetsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reéorded on the reverse side of this certificate was embalmed by me, T ...

working under my personal supervision.

........

Student Embaimer

Licensed Embalmer No 3?76 ey
P. Q. Addres!‘y‘z' 4412.,# (//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Fatlufe to ly E
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nowmoreerrrcces

County of........ .. 2Ky =L
On this....... 2 ............... day of FEbT_}}.arY o 194_5..%; before me a;pears Mrs. Merritt
L. . F 02, S , who, upon . He .. ocath, states that the original record ofm
for.... MEXTitt L. FOX e Jdied  Janurary b ... , 1922, in the State of
Missouri, and which was filed atPoplﬁrB]-U-ff; W- on. ¥ an.ls;,lgéz, should be corrected as follows:
Item No.1 3 . should readBenJamanDouglaSFOX .
Instead of Ben Fox U et ereeetes e ensamseremsbretametanesanebhotarRraes mrmamtaaneans inmer s
Item No..... 13b .. should read S@rah Ida EllzabEt’hBlaCk .....................
Instead of Unknovg}__ eeaemeemsemaeiessstatetemebecerssiaTiTESToSTeseieasaseiemesitiiesiteserirenaranes
Item SCI I R should read COf._i.‘._eYVille ,.____I__(ansas
Instead of. Gof fman :....K..@.l:lsas ______________
Item No SHOUN F@AU .ottt vreem e cmeemeemcacceedst s oo sememnam s snmes e o r e ERd e e e A e anamena s s e ana st
TOSEEAA Of coooorsesecececeeeseee e erecaseeameasesaeacaememnmenmeehns 4 SRSk RERE £ e S SRR 4RSS S5 et
[tem Now e slhould o SO OO PSSP SRR S
T e ) P U OSSR R
Item No should read.........
Instead of e -
Ttem NoO.oo e ShOUId FEAG. oot reme e amemne e sy ea e e et i e
Instead of
Ttem NO.oecniiirernees SRUOUIE FRAM e eeeeeeceeeemecevtss emsmene s s eemesntetrrme e s sm e emera e A oo Ao S80S 8 0 SRR e A b b4 e
Instead of - eearbiaes erneemsesmeeesieesinteareacsbeeneisrarvan

L]
o
My Commission expires

The above is true to the best of my knowledge, information and belief.

(SEAL)

Subscribed and sworn to before me this ..

ppril ll, 2055 Zlee

2

Afﬁanm.ﬁﬂé.:&?m

Monroe, La.

February

“Present Address.

...Notary Public.







