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THE DIVISSON OF HEALTH OF MISSOURI

MMAR 8 . STANDARD CERTIFI

2786

State File Nou s sscisss csmrrmssassssmson

CATE OF DEATH

’ ¥ -
REG. DIST, no.a_'_']___ PRIMARY REG. DIST. m.s?_‘Lﬁ Registrar's No =3 5

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived.

kostit
a. STATE Mi ssouri b. counTyMl 58

B3 ) Moy

a. COUNTY Migsissippi
b. ccl"lr;‘! {I? outaids corpurate Umita, write RURAL and glve cgr l:!ENGTH OF <. Cg'g (1! outside corporate limite, write RURAL and give township)
1own Charleston e ST gl 1oan Charleston AL F -
d. FH(‘J'SLP{#\?_EODF (1f ot in beapital or lustivution. give street address or loestion) d. AS};I&EBTS {1 rura), ghvs location) ,Q
INSTITUTION 506 !H . Ma rke % St N 306 YIH‘. larket Street
3.DNEACME OFD 8. (l.‘lrst) b. (bl-iddle) ¢. (Last) 4. Ds.l].'t Hﬁmh)l-?m“fgﬁ g‘"’
(Typeor Prie) , Linda Dianne Fox oy Teb. 17,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, gE‘\;gEcnééRRIED. 8, DATE OF BIRTH S'I;A.‘.;E an ren| ¥ woo YER | F DER u wx.
N Beclfy) : biydar) | Mpatde B .
Femal White NFRITL 7l Feb. 4, 1952 |5 | =) e
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
dote during moat of working I.l‘!q. sven if nd:d) ” DUSTRY (Bnte or torslen soumizz) 0 {?@TJTZE!‘{TOFWAT
Infant X Charleston, Mo

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Leonard Fox

|

16. SOCIAL SECURITY
nore

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes, 0o, or unknown) | (If yes, xive war or %t- of servics)
1Nt an

Frencis Borders

14. NAME OF HUSBAND OR WIFE
X
7. INFORMANT'S SI1GNATURE OR NAME ADDRESS

Mrs Frances Fox, 306 W. Market, Charlesto?

18. CAUSE OF DEATH
. Enter only onscausper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION
Unknown Natural Causes

INTERVAL BETWEEN

line for (a), (b), and (£)

*This does not meay | ANTECEDENT CAUSES

Mortid conditions, if any, gising PUE TO (9 Child wes found dead in bed, Hed

the mode of dming, such
as Beart fallure, asthenia,
de. It means the dis-

rise to the above cause (a) stating
the underlying covse loxf, -

a bad cold and was feverish day
DUE 70 () before death. It 1s probable that

case, injury, or complica.
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the disease or condition eausing deaih

the c¢hild had pneumonia, but no
. doctormt attended in illness,

19a. DATE OF OPFRJAIQ “19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
. 4
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUTCIDE bome, farm. lastory. street, offlee bldg., ex0.) ' :
HOMICIDE , .
21d. TIME (Month) (Day} (Yewr) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
- INJURY o | "oonn L] "AT woRk

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

2. I Kereby certify that T attended the deceased from AS CORONTR,

RILY, 1o

%EWo%Em%auelpand on the dale staled above.

19, that I last saw the deceased

plive on , 18 , and thgt death occurredal _4 g
. BIGN Tb (Degres or title) | 23b. ADDRESS Z. DATE SIGNED
) Coroner Charleston, ko. 2/17 /1952
TAL. CREMA- \z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
TIEN, REMOVAL (Bpecity) s
Burisl 7 %‘1‘9&52 Oak Grove Cemstery {-Charleston, ko R

DATE REC

oy

il L DIRE 8 ;
T NUMNGLE A . CHAPEL Charlsston, ko

BY LDCAL REGISTRAR'S SIGNATURE 4 32 7 .
g ﬁﬁi&@%* e,
T {Lice Embalmet’s Ststement on Reverse Side)




N\ R'\) Bl

L rILy. '

Miss. Co. Health Dept
County File No.__. . - .-
Date Filed _ynR . 7.195%

. | | 'MARGREﬁ'_ﬂ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccate was embalmed by me, of by ameorcc . .

O Y

working under my persona! supervision.

Signedesaiaass terndnaneennnenmanr e sanseas ‘e
Student Embalmer -

e -l }— -
Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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