THE DIVISION OF HEALTH OF MISSOUR!

o. 300 -
” FILED SEP 19 1955  STANDARD CERTIFICATE OF DEATH state Fie NS Q2323
\
BIRTH NO.' — REG. DIST. NO. ; 2 3 PRIMARY REG. DIST. uo._rj_QSL. Kegistrar's No X 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imatitution: residence before
. CO - - . . . . adintaton?,
8. CWUNTY Perpy = STATE M4 ssouri b CONTY  pPerry “°
P gl Ot soide coroomte il e BURAL 824 108 o] STAY i e tere] - OR . AT
Town Perryville TOWN T ongtown - o
FULL NAME OF bowpital o inatisati ad toeation) STREET, '
d. Hol. NTANE.EOOR {1 oot in or give streot or - STREET, (If roral, give Jocation) s ;-’0[ [4
mﬂnWMNPerry Co. Memorlal Hosplﬁal
3[;]EAC,EIE\S%':D a. (First) ) ) ) b. (Middle) c. (Last) 4, DS.II.:E (Montb) (Day) (Year)
{ Twpe o7 Prine) S. Virginia Fox s oept. 10, 1955
5, SEX /' 6, COLOR OR RACE | 7. MIARRIED IBF‘\'IER NEIBRRI 8. DATE OF BIRTH 9.I:GE Uo n;-n r: m&n tTEAR | o DaDeR b e,
. . {B; L. 7 L Days | H Min.
Female '| White YREows TSN Iuly 27, 1889 66" , =
:E UE‘?‘T‘I; ESE'WT (vebtad of work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gt and Stare o Foreien C"“""T ] % GITIZENOF WiAT
ire ousewilie Perry County, Missouri
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Trusten Nance . Celeste Farrar Floyd Fox
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, o, ot uskpown) | (If yes, give war or dates of service) NO. . . N ..
no none - Lemuel Fox Perryville, Missouri
18. CAUSE OF DEATH DICAL CERTIFICATION € INTERVAL BETWEEN

. Enter only anecauseper | 1. DISEASE OR CONDITION
lige for (8), (), and (c) DIRECTLY LEADING TO DEATH* (5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, tueh | Aortid conditions, if any, giving PUE TO (B}
a4 Kear! fatlure, asthenfa, | rise to the obove catiae (a) stating
de. I means the dis- the underiying cauae Jaat.

ONSET Anzm
ease, injury, or complica- BUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditfons contributing o the death but not ¥lrp
| _related to the disrease or condition ceusing declh

19a. DATE OF OP'FIROAPi 190, MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?
e
3 71‘52" / ves (1 wo [
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (e.g..lncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory.stewet, office bidg. et} | .
HOMICIDE - .
21d. TIME (Month) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY 2. WORK AT WORK A

2.7 hereby ceriify thal,I altended the deceased from _L_._ IBm _L_M 194525, that I last sow the deceased
*  aglive ¢n _,Lﬁ_,@' wi and that death cceurred at 2% W m., from the coilses and on the date siated above.

23a. NATURE or title) DRESS 23¢. DATE.SIGNED
LMW Pr“w PP |3 farsr

2113 B gm 1. CREMA; 24b, DATE 24c. NAME OF CEMETERY CR CREyTORY 24d. LOCATION (Oity, town, or county) {State)
) (Bpedly - . .
ﬂ Ai Sept,13.195 York Chapel Cémet&ty Perrv Countv, Missouri

DATE Iu-:CD BY LOCAL | REQISTRAR G MGNATURE . 25. FURERAL DIRECTOR IGHATURE ADDRE
REG. ASO y
?\-\ /# - 5'__‘ MI&—‘ P YM & Z W PN
7 (Licensed Embalter's Sta on Reversy Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L]




.

+
S ———————
e —

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

Student....ocoonmcaiiiiiiii it ca s Signed.. %4%[!%(‘?{-4// ...............

Licensed Embalmer No. 7& 7

P. O. Address....ﬂ..zt’./.. { ot

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg g

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




