THE DIVISION OF HEALTH OF MISSOUR

-390 R 19 195 STANDARD CERTIFICATE OF DEATH st e 301G
| BIRTH uo.F]LED AP 12 REG. DIST. NO. J_QL PRIMARY REG. DIST. m&gi&. Regisirar's No. ? 7
1. PLACE OF DEATH D Z USUAL RESIDENCE (Whers deceased livad. If Lostitaton: resideose befors
D 8. COUNTY  Nodaway . a STATE [lisgouri > WY Holt i
b.Cl'FrtY mu?tnﬂnmrp;m?ﬂﬂu.-ﬂuﬂmLmd‘::;u) c. AL\;‘.NMGE'E:) ¢ Cg’g . "E':::“‘"“"""““““"'f"
Town Maryville P13 WK S Town ilound City | EETERDT
d. FULL NAME OF (If ot in hospita! or Institation, give strest sddrems or location) o- STREET (if rara), sive keoation)
HOSPITAL OR : - ADDRESS
msmiution . St.- Francis Hosp.
3. NAME 0|E .a. (First) b. (Mtddle) c. (_Lm) 'y DSIF {Month} (Day) (Year)
(Typeor Print) 14illard Fillmore Fox peaty Mar, 17, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I Umotm 1 TEAR | & cwmeRm w K,
Male D | White e ved T I | Dec, 29, 1865| WET o] |
LI SR | O OF RSNES G | RN (g ot i [ SR
Retired farmer Farming Greenwick,Tenn, -/ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Silas Fox o |1 Handy Reese | Alice Fox ]
15, WAS DECEASED EVER IN U:S. ARMED FORCEST | 16. SOCIAL SECURITY |'T7. INFORMANT' § SIGNATURE OR NAME ADDRESS
e | Gre gt . 99~20-32 Urs. Edne Logan, Maryvidle, ilo.

18. CAUSE OF DEATH . o MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only oneoaus per 1. DISEASE OR CONDITION . QNSET AMD TH
tine for (s), {b), and (¢} DIRECTLY LEADING TO DEATH (a) J A

*This does nol mean ANTECEDENT CAUSES

the mode o dying, such | Morbid condisions, if ang, gistng DUE TO (b)

s heart follure, asthenia, gl‘c {0 the ;:?ewc:umwz) sat

ete, It meens the dia- !
case, injury, or complica- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS, " mperAidnad, Y —e—td~ w “- "“’&’J
Conditions contributing to ihe death but not / -
reloted to the di orumdiﬁmmumm.,gwh \:4_,-./\'\ _l ‘( - Q § 11, —_—

| 9. DATE OF OPERA. | 19b. WAJOR FINDINGS OF OPERATION V 20. AUTOPSY?
i J‘;"lx F YES D NO IB'
; 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e..Inaraboat | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE home, [arm. [sotcry, strest, office bidg ., ets.)
HOMICIDE _
214, TIME (Moa) (Dey) (Yesr) (Houd) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT NOT WHILE
INJURY = | “work AT WORK
1 herey gertfy tht attended the deceased from 105 Y to Fcarad £, 1957Y, that T last saw the deceased
alive ort % / , 19.X % and that death occurred al b4 m., from the causes and on the dale stated above.
#3a. SIGNATURE - (Degree o title) % RESS 7 | 2. n7s:c;nen
ek W e “**. 00 A —— 4/ 5i

244. LOCATION (Olty, town, or coanty) - (State)
wound City, sissouri
y SHATUR ADDRE ]

“mdNBURIN‘Ir.. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREM RY
AP | 3/21/1954 | Mount Hope Cemctery

DATE REC'D BY LOCAL | REG 'S SIGNATU nd§ Wcr
4 ~fo~ 5@ @;ﬁ-’«
N Toensed Embalmer's Stadlent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD




STATEMENT ‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, ot by

working under my personal supervision,.

Student .
Signeture of Student Ezbalmer

Licensed Embalmer No.%z. .
P. O. Addresshdu«.(

L

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER.in-his OWN_HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). '

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




