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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

FILED JAN

: BIRTH NO.

J 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. D)13T, m.é ?‘_‘2 _—

Stare File No. ....4....1..&.&6__
PRIMARY REG. DIST. Nﬁﬂ_‘g_/_ R'ﬂ]"rﬂf' Nn# J 7

1. PLACE OF DEATH. , q
a. COUNTY  PRTTIS"

et

2. USUAL RESIDENCE (Wher d d lived. I ineté il

e STATE MTSSOQURI b. COUNTY PE‘I‘TIS

befgie
admisslont,

b, CITY (11 nateide corpurnte Limits,

OR .
Town  BAHNERM.~-

E:R Lnnddu

¢. LENGTH OF

d. FULL NAME OF (if sos in hoapital or institution, dn strest address of locstion)
HOSPITAL OR .
sTITUTION Home 1n Bshner

{ln this place}

¢. CITY (it ouwide corporsts limity, ?;' s wwnlhlp‘ ; d

STREET (I rural, give loestion}

Town  BAHNER .~
% ADDRESS None /JM/J‘(QQMLJ

S.DNEACME %FD s (First) b. (Middle) c. (Last) DATE (Mmgﬂf (Dey) (Year)
(Typeor Priney  CARL FOX DE.mDeo 25, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIEB. gE‘\flgchBR(EIED.’ 8, DATE OF BIRTH 9, I:.?E o n;n lll' lﬂ‘r.l :Dg ; e "M';n
pecii, . oD ours a.
Male White Hisowed ““"apr 18, 1874 | BO l |
m:cilsuu g&c‘:g?:m (Qbveuind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (/0. 114 Stace or Foreiga Coustsy) 12 cmzﬁr‘}?r WHAT
borer |Construction Cabool, Mlssourl

13a. FATHER'S NAME

Will Fox

13b. MOTHER'S MAIDEN

| Elizabeth G

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown)

No

None

{1f yeu, xive war or dates of sorvice)

16, SOCIAL SECUREI";(
None

NAME 14. NAME OF HUSBANI OR WIFE

ge Mary Elizabeth Fox
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Everett Fox, Bahner, Missourl

. Enter only cnecaunse per

18. CAUSE OF DEATH

itne tor (a), (b), erid (o)

“This does not meen
1he mode of dying, such
as heart faflure, asthenia,
ete. Jt meana ihe dis-
eae, infury, or complics-

1. DISEASE OR.CONDITION
DIRECTLY LEADINGTO'DEATH’(”

ANTECEDENT CAUSES *

Morbid conditions, if ang, giwing DU

MEDICAL CERTIFICATION

PP
.

INTERVAL BETWEEN
;7‘0"5?[ D DEATH

rize Lo the abore conae (&) uath:a
the underlying cause laxt.

DUE TO @)

tion which caused death.

L OTHER SlGNIFICANT CONDITION:

“Conditims contribrting to the death b

19a. DATE OF OPERA-
o TION

I I /"”"/’”
oy ,{”
related to the disease or comdition causing death. J/_/_d 7y -
Yorin

2 —
T BT 4(}'*.‘ foTorsY? 1

190, MAJOR FINDINGS OF OPERATION /’ ¢ /’ ¥
— - ) i
- . . w0 LX]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..inoraboat | 2lc. (CITY, TOWN, OR TOWKSHIP) (COUN'I Y) (STATE)
SUICIDE hotos, farm, tactory, stret, ofies blda., wted o 1 .
HOMICIDE ] S ,_é -2 -2 o
219. TIME {Moath) {(Day) (¥Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) wmu:.n‘ NOT WHILE
iNJURY w. AT WORK Voeee e e ey C e [

2. I hereby ceriify that I atjende

alive on

.Ba. SIGNATURE
/ L] N g
JBURI AL, C
ON, REMOVAL (Bpeelty)
url a

& dcccaud
and that

from , 19,
occurred at

, that 7 last saw the deceased
¢ dafe stated above.

, lo , 1 v
m,, from the causes and on

s

b, DATE

12/28/54

e

(Degroe or title)

4.
Crown Hill

. 7 15

NAME OF CEMETERY QR CREMATORT

} 23b. RESS

Cemetery .

Sedalia, Missouri |

DATE D, BY lmﬂ. l'STRAR'S SIGNATURE /- Iy’ 4
‘J._. A s - £ -
{Licensed

25-AUNEFRAL DIRECTOR'S 51 GNATURE

:“ e

-

"s Statement on Reverse Side)



Dr. Bess

Y
t

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

Studont Embaimer No.

L FE ke

- 2 Licensed En-lbalmer o'.a_lft- _3,.:.,.,_,..“..._..
P. 0. Addm.cﬂf_’... YVl

working under my persona! supervision.

StuUdent s.iccecsestctansnsacnrsrannonne
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalméd, fact should be so. stated above. ° ' i




