&

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD < -

s

¥

FEB 28 1932

SIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REGC. DIST. NO. i i PRIMARY REG. DIST. uo_m

3342

amtn Laat data S N B et e

(7

State File No. ..o

Registrar'a No.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adinieston).
Bates Missouri Bates

b. %};Y (If outalde corpurnte Umits, write RURAL aad give ¢. LENGTH OF c. Cg’RY (I outelds corporate Limits, write RURAL and give towmhip)
townahi ]
Town Butler | ) oppdry town Butler P / /

. FULL NAME OF (M not in bospltal or institation, cive street addrsm or location)

|N5T|TUT|0|$B\1'5131‘ Memorial Hospital

(If rursl, give ixoation)

 ABonEss 404 N, Main

S.DNEAME OoF 8. (First) b. (Middle}

(Twpe or Prinz), MAGZ10 None Fox

¢. (Last) 4. DATE (Montb) (Day) (Year)

oo February 18,1952

.I..,

5. SEX 6. COLOR OR RACE | 7. MARRIED, E%RCEBRRE& | & DATE OF BIRTH 8. AGE {1z resn| v mwoa | nﬂ ¥ oo i .
8, ; Min,
Femaele | White WYEsWad™ 52 | 10-27-1871 | = |
10a. USUAL OCCUPATION (Gt ind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelsn oouutry) 0 12, CITIZEN OF WHAT
moet svan
Housewi¥e™ Home Migsouri eSS
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
}  Thomas Black | Unknown. Alfonzo F. Fox
15, WAS DECEASED EVER mdl':..s.ARdeD FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- of unknown) Fib, war or dates of
1o | otr=s None L.E. Fox St. Joseph, Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION imm
], DISEASE OR CONDITION ) ONSET
'&ﬁﬂ;mmg DIRECTLY LEADING TO DEATH® g (o Bow ARY [HAR0xBOSss (S M)
ANTECEDENT CAUSES
*This does not mean
the smode of dping, much | Aorbid conditions, If cny, DUE TO (b Gow ERALI ZED ﬂq TeR/O SCLERVS/S |G WDE]T.
a3 heart falitre, asthenia, .'i'.‘n'f. d% Ji?wf:i'faif’ stating
care i o eompicn DUE TO (@) [t aTena H‘i PFHTE"VS"’U kuper.
tion which enused denth. | 11. OTHER SIGNIFICANT CONDITIONS
e s aenis aeath,  ( HROLIC HYO cAr DiITs Kooet.
9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
$£ro! | w0 weR
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ag., tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, lactory, strest. ofBos bldg.. s10) )
HOMICIDE _
214. TIME (Month) (Day) (Ymr (Bow | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF ‘ WHILEAT[] NOY WHILE
TNJURY = | work L ATWORK s . ..
2. I hereby cemfy that I attended the deceased from 1L 1949, 10 7.8 (Z 1951, that I lost saw the deceased
alive.on £F&8 I 1952" and tha! death occurred at _:4_21_. m., from the cavses and on the dale staled above.
2. SIGNA 0(Dmuoruua) 23b. ADDRESS Zc. DATE SIGNED
‘ib‘ M gmx’\_ 6‘1.77—53 P) Mﬂ 2-—/?"57—'
2 BU“’E,‘J‘ CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {State)
M}
%JIH.,L a7 2-21-1952 Memorial Park Cemeisrly _St,Jogevoh s Missouri

DATE REC'D BY L(xA.L S SIGRAT

[Fed. (352

25, FUMERAL DIRECTOR’S 51 GMATURE =

er'y/ Statemnent on Reverse Side)

ADDRESLS




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 ——imrveiames

Studant Embalmer Mo,

. working under my personal supervision,

SLUBONt sevsreranassonsnrarnsnncns ceereaaas Signed........ WM%

Student Embalmar
Licensed Embalml}h\fn 46957

P. O Address__Buhler1 Missouri

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

'&f‘rthi’n body is ndt embalmed, fact should be so stated above.




