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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -k

FILED JUN 221956 g ANDARGS CoRHACATE OF DEAT 17854
STANDARD CERTIFICATE OF DEATH Stats File No
gt mo._ wec. oisT. wo. __ [ erimary res. oisT, .oiazgx,,,-,.,,,-, N,___Zé_m_.
1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Where doeound Hved. If institation: reskiescs before
a. COUNTY a. STATE . b. CO NTa adinkmlon) .
Audrain Missouri rain
b. CITY (11 outalde sorpurate uniu writs RURAL ud':inww grAI;(E:{:TwI: ﬂ(‘JeF" | o ng &1 Busidenes within ity of
F TOWN }Lﬁxi co Yeu No D
d. FHIISSLPNAME OF {1t not in boepltal or Iastitution, give streot addrem or Iotatton) ..esgggl’ss (1f rural, cive location) 5 o tf d‘
INSTITOTION Neill Resat Baven 123 W. Promenade St. /
3 NAME OF &, (First) b. (Middle) c. (Last) , LOATE  (Maid) Dep  (Yew
{ Type or Print) Georgce Simon Fox DEATH  June 16 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED -\ | 8. DATE OF BIRTH 9. AGE (In pears| IF Uots 1 TOR | @ ot 3 1m0,
) WIDOWED, DIVORCED (Spedit; Last Lirthday) Moal.hl Days | Hours § Min.
Male White Single Dec. 29 1881 72 I

10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
done during moatod working LLle, yren if recired) | DUSTRY (G5t i State or Forsigs Constry) O 12@8&:%%"?%”

Photgograph Helper |lLarsen Studio Mexico, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBANR'OR WIFE
Salmon Fox Unknown |
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0, or unknown} | (If yes, give war or dates of service) [+X
No 491~-05=-7618] Mre, Ca gletgn L, Toalson Mexico Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁg}"h'm"
. Enter only onecauss per f. DISEASE OR CONDITION ) AND DEATH
lne for (a), (b}, and (6) DIRECTLY LEADING TO DEATH‘(a) o

*This does nat meon | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gotng DUE TO (b)
ar heart fallure, asthenia, rise to the cbove cause (o) slating

de. It means the dip. | e underlying cause laat. . ' ’ .
case, infury, or complica- DUE TO {e)

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. .

12a. DATE OF OP'FIEOAIG 15b. MAJOR FINDINGS OF OPERATION i . 20. AUTOPSY?
' 3.5/ X ves [ wo m

Z1a. ACCIDENT (Bpacity) 210, PLACEGF INJURY (ex., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, tagtory, street, offios bidg..ete.)

HOMICIDE .
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

, WHILEAT [ NOTWHILE

- INJURY = | “woRK AT WORK

2. I hereby certify that I attended the deceased from ?aa-_‘sd_i 195Y, 1o , 19 5% that I last saw the deceased

alive on , 183 Y and that deaih fecurred at __A P m., frdka the causes and on the date stated above.

Ba. SIGNATYRE 2. DATE SIGNED

£ Qe SN e kie Tne | Goryty

Zta. BURNAL CREWA. | 245, DATE Z4c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Oity, town, or county) - (Btate)
. MJ . _
ur¥al 6/18/1954 Elnwood Mex1qn. Mo.

ADDRESS
Mo.




il

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by coneniiiiiiiiiine s s . Student Embalmer No.............

working under my personal supervision..

Student . ... iiire e
Signature of Student Embalwer

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).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



