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G UNFADING BLACK INKE-—MARKE A PERMANENT RECORD

WRITE

PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

D JUN 3p 1957 STANDARD CERTIF!

REG. DIST. NO. L!,.a PR IMARY REG. DI5Y. mm_

stateFite ... AAIE DA,
058 .

CATE OF DEATH

BIRTH NO. Registrar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, H i jon: residence before
a. COUNTY Buchanan a. STATE M35 gaouri b.COUNTY  Bychana wl’n‘;n)?
b. CITY (1 outeide corpurate limits, write RURAL and ive c. LENGTH OF || c. CITY (lf ousside eorporats timits, weita RURAL acd give townahip) ’
OR townahip) Y {ln this place): R o
TowN S5t. Jose ph yrs TOWN  3st. Joseph
d. FULL NAME OF (If not ia hospital or institution. giva streot address or loeation} d. STREET (If rursl. mive location)
HOSPITAL o&) ADDRESS
nsTiruTionD .0 .A » Missouri Methodist Hosp 2017 Fellx Street
3. NAME OF . {First b. (Middle ¢. (Last)
DECEASED a. {First} ( )] 4. DS"I._'E (Moaonth) {Day) (Year)
(Type or Print) Forest R. Fox peatH June 16, 1952
5. SEX 6. COLOR OR RACE | 7. ‘xIAD%%:'EB IBIE\\..:'SE BRR]ED. 8. DATE OF BIRTH 9.&55}:1:;:«.;:- L:r UNDER | YEAR | oF UNDER 3 nas.
" . (Specily) t ¥, opths | Days | Houra | Min.
Male () | White Married f December 24,1808 | 53 f |
i0a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn novntry) 12, CITIZEN OF WHAT
done during most of working life, sven If retirsd) DUSTRY 0‘ COUNTRY?
Accountant Swift & Coe Andrew County, Mipsouri. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jesse Fox Florence ( Josephina L. Fox

I5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY

(You, N.oor unknown) | (If yes, Wﬂ'ﬂdﬁ!.ﬂl service) 48 7-09_01 44N0

17.INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs. Josephine L. Fox St. Josaph, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggﬁhg%rgszu
. Enter only cpecauseper | [. DISEASE OR CONDITION TH
Jine for (a), (b, snd (o) | DVRECTLY LEADING TO DEATH* (g, Pulmonary hemorrhage 0 min.
. ANTECEDENT CAUSES
*This does not mean : : * 1
Uh mace o dgng.zuch | Morkc cmions, i any. gieog DUE TO (® Carc1n?ma of lung with metastasig 3 months .
ar heart failure, esthenia, rise {o the abore caune (a} stoting _ to mediastinum. . [P VUR ¥
ele. it teans the dig- the underiying cause last.
ease, infury, or plica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - :
Conditions contributing to the death but not
related to the disense or condition causing death.
1%a. DATE OF OP'FI‘}JAIQ 15b. MAJOR FINDINGS OF OPERATION T ’ . ' 20. AUTOPSY?
73X | v

2la. ACCIDENT {Bpmcify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homas, [arm, factory, strest, office bldg. . e30.)

HOMICIDE
21d. TIME tMonth} (Day) (Year} (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

deceased from

-22. I hereby certify that 1 gltcndcd the
alive on __June 1

and-that death occurred at _LB

Jto __June 16 19 52 that I last saw the deceased

m., from the causes and on the dale slated above.

Z3a. SIGNATURE = —— (Degree or tif}) | 23b. ADDRESS 2. DATE SIGNED
... 7. " 257 | 620 Francis Strdet, St. Joseph| 6/18/52
2ig BURIAL CRERA- [ 20, DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)
{ ¥}
arialal June 19,1952 Memorial Park Cemsjery St. Josepn, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬁ% % ADDRESS
Jowe. 26,1952 @?4,@, (_L, _Gﬂd 0 N ¥ St.Joseph, Mo.

Y

(Licensed Embalmer’s Stit¥ment on Reverse Side)




|

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, Srebpk ok kkk
* oKk o kk

working under my personal supervision.

3|gned...’!‘.’".’E.“......*.ff.*.f.... .......... 'e

Student fmbalmer

P. O. Address_St. Joseph, 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.)

H this body is not embalmed, fact should be 50 stated above.




