THE DIVISION OF HEALTH OF MISSOURI

8.300 D4 .40
| DLEDAUG§- 1955  STANDARD CERTIFICATE OF DEATH suericn,... 21108
~ 1000
BIRTH KO. REG. DIST. NO. ;42_ FRIMARY REG. DIST. NO. Regisirar's Na._._.......-.?.ﬁ...__..,.._.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decorssd lived. If institution: rewidance befors
a. COUNTY . a. STATE L . b. COUNTY admiseiont.
Buchanan Missouri Buchanand// 7
b. CITY (i outside corpurate llmits, write RURAL snd give ¢. LENGTH OF | ¢ CITY d. Ia Residence within Lmir of
. sownship)| STAY {in this place) QR l;lel: |nenrp;:‘nud town? d
o » ] g &
8 WNSt., Joseph / ost of 1ife TOWN St. Joseph ‘ J I
d. FULL NAME OF (If oot in boapiwl or instizution, give streot address or location) o STREET (If rursl, glve loentlon)
Q HOSPITAL OR ADDRESS
L INSTITUTION 1125 N. 13th St. 1125 N, 13th St.
= B ) NAME OF — & (Firs) B, (Middle) c (Last) 4 DATE  (Month)  (Day)  (Temn)
.(2 { Type or Print) Addje Grace Fox DEATH _ July 29, 1955
&) 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (o yean| IF UNDIR 1 TEAR | & UNOIR 1 Wb,
= £ w:iogméodDWORCED (Specify) W last birtbday) Moal-lul Days | Hours | Mis,
4 f——female | white ! widow {ovember 21, 18851 69 |
E 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ! 12. C
[+ done during most of working I.lfo.l:'uani! :':J:s: b DUSTRY (City sad State or Forain &““”, COIIJTP}%E;?FWHAT
E housewifle ownl home Btewartsville, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: unkiown . unlaown ] I
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
- {(Yea. no, or unknown) | (J7 yes, give war or dates of service) NO.
T no o unknown MEs . Virg'inia Williams, 1125NI'3th.St.Joseph.d
- 18. CAUSE OF DEATH . .. . - ME AL CERTIFICATI ] i INTERVAL BETWEEN
‘2 || Enter onlyonecauseper | |, DISEASE OR CONDITION - M Lo o - SET AND DEATH
Z [ linetor (23, (b), nnd (¢ | D!RECTLY LEADINGTO DE“T“'(a) Vosnancdeols
i v ats dors vt mean | ANTECEDENT CAUSES” m : g % %é i :
= || the made of dying, such J:{urfbtcshoong;nona if d{ﬂfj‘ ﬁﬁng DUE TQ (b) %
ks E y rise o (e abope caude (a}) & W . < ?
é :;,Tmﬂ[::?;:;u;;i";::_ _the underlying couse last. . - ’ - - '-"_- % @ = ' -" - * : '
o cate, injury, or complica- DUE TO (c)
P fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS —_——
I .
= - ‘ Conditione contribuling o the death but nof - ; ééMﬂm " 4 . ! W
=} related Lo the dizeasae or condition causing death. S Q'w / v
P g
by 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e - s s zu AUTOPSY?,
z, TION ’ - - T D
= YES NO m
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (eg..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY)} (STATE)
5 is-ilgﬁlglEDE boms, farm, factery, street. office bldg..er0.) .
, :cg 2id. TIME (Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| OF . WHILE AT{—] NOTWHILE
: J + INJURY . - : m. | work AT WORK
| 5 (|2 hereby cegtify that S auended the deceased Jrom PPl /3~ 1985, 1Faly-2F | 1955, that I lost saw the deceased
l 'ﬁ " alive on = and that death occurred at 3:00n., m., from the causes and on the dale slaled above.
J E 238, SIGNATURE {Degree ot lit. 23b. ADDRESS , 2X. DATE SIGNED
7 ;44.-&. 62 Oty | 7=38 55
4d LOCATION (City. town, &f county) (Gtate)

%4!&0 BgERMI_OA\}' CREMA- | 24b, DATE I 24z, NAME OF CEMETERY OR CREMATORY
(Bpeclly}
bur 8/1/1955 Mt. Mora Ceémetery . Jgseph, Missouri

RAR'S SIGNATURE ¢ 25. FUNERAL DIRECTOR’ 5 SIGNATUIE §DDEESS

(1.icensed Embaimer’s Staterment on Reverse Side) '

WRITE

DATE RECD BY LOCAL | RE!
REG

ﬂaz. S, ’2552




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Signature of Studemt Eshalmer
Licensed Embalmer No... . <,

P. O. Addre.i?f..é/lg%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




