THE DIVISION OF HEALTH OF MISSOURI

: ':::::o FMEH APR 21 1952 STANDARD CERTIFICATE OF DEATH State File No... 1204_“2"_
' BIRTH I;O. REG. DIST. NO. _l_'l‘_é____ PRIMARY REG. DIST. NO._.]'_.OEQ__ Registrar's No. J_[.OZ
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deccassd Hved. If lnat idenve belore
0 / ] 7 a. COUNTY Buchanan e STATE  Missouri b. COUNTY B\!lchana pdemtmton).
I b, CITY (If outside torputate limits, write RURAL mw‘:.:.u , . l?E:iGTH OeF.) c. CITY (If outxide corporate limits, write RURAL a5d give township)
Town  St. Jeseph ® m@ years TOWN 3t. Joseph Ars/7 7
| d. FH%P?'FAK,EQORF (If not in hospital or institution, glve strest sddress or locstion) d.ASDf[;?’EES {1f rural, give location) & '
INSTITUTION 816 N. 2nd St. 816 N. 2nd St.
: 3 NAME OF 8. (First) b. (Miadle) e. (Last) 4. DATE (Month)  (Day) (Yesn)
(m. or Pﬁm ) Mertha A. Fox DEATH April 11, 1832
! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] Ir GoCh | Tax | GOIR 2 1oL,
: f' emale | white u{%p(v.-{g‘)‘euoacsn wﬁ'ﬁf’ September 24, 1863 s mm'] Pere H"""| M
10a. USUAL OCCUPATION (Gtmeiodot work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forsien oouniry) /| 12 CITIZEN OF WhAT
I e ousawite own home T-Andrew County, Missouri cogugv
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
- Andrew Cempbell Iuzena Kelly James W. Fox
E’-w:s v?uEnck?:EEP E\éi;:i: Jlnde._'s’.',:\onrmdl.z& T:&Ees.; 16. SOCIAL SECURL'MT(;(. 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
! no e Roy E. Fox, 816 N. 2nd St.,St.Joseph,Mo.

INTERVAL BETWEEN

. Enter only oneceuse per

18, CAUSE OF DEATH
Ine for (), {b), and (c}

*This does not mean
the mode of dying, ruch
as heart fallure, asthenta,
de¢. It means the dis-

MEDICAL CERTIFICATION

ISEASE OR CONDITION Pneumonia Bronchial

DIRECTLY LEADING TO DEATH* ()

T ™

ANTECEDENT CAUSES

#i#f4 Carcinoma left Breast

Morbid conditions, if any, giving
rise to the above couse (o) m;ti'uu
the underlying cause last:” - -

DUE TO (c)

raggngOSurg Feb 51 followed up.

care, Injury, or plicg-
tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS - ’ N
Condilions contribuling to the death but 2ot
related to the disease or condition causing death,

20. AUTOPSY? |

19a.. DATE OF or-%rgk i5b.t MAJOR FINDINGS OF OPERATION e L IE PO
L 70X ves (1 w0 [

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY ts.s- inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homoe, fazes, factory, street. office bldg., eto) A : . . |

HOMICIDE
214, TIME (Mooth) (Dwy) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHII.EAT NDTWHR.E
INJURY AT WORK

2. I hereby certify thal I atlended the deceased frommay 1948 18 lo 11 Apr 5219_ that I last sow the deceased
alive on , I22__, and that death occurred at .1.2_..01;‘11 ., Jrom the couser and on the date stated above.

Da. s% 4@“_,& (Degres or title) | 23b. ADDRESS k. DATE SIGNED
7 & & .

Tootle Bldg St. Joseph, Mp. ). 4.2
24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {Btate), ,
TION. REMO.V (Bpecity) ’
N.'l "1 4/13 51952 Lojiz Branch Cemetery Andrew County
REGISTRAR'S SIGNATURE

‘fﬁ 25. FUNERAL .DHIECTN'! S SIGNATURE
X M N¥eaZr Boeerrrepr, Favrinat Hore—
(Licensed Embalmer’s Staternent on Rewerse Side) 57_/ 21, f);)é

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

‘Mise. enipi
ADORESS

DATE REC'D BY I..G:AL
REG.




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,

......... , Student Embaimer No.

working under my personal supervision,

StUdeNt .eusnesnscaavsornasssrrarassacranse
Studmt Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Félure to r.omply with
the ebove constitutes grounds for revocation of license.)

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




