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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 211955  STANDARD CERTIFICATE OF DEATH
R.EG. DIST. NO. z 3 2 PRIMARY REG. DIST. Iow Reg:';!rar'; No

State File No

36665

10a. USUAL OCCUPATION {(Givekind of work
dobe durlng moat of working e, sven If retired)

Truck Driver

Lumberyard

10b. KIND OF BUSINESSD%R IN- | 11. BIRTHPLACE

Polk Co., Missourl

(City end Steta or Foreiga Country)

BIRTH KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whaere dacoased lived. 1f instltatlsh: residence befors
a&. COUNTY 2. STATE . b, COUNTY  ~2ic ! adinksgion).
Henry Missouri enry
b. CITY (It cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY a1 within Limits o
towhahip) | STAY (in this place) OR ) a ity ﬁneorponled town?
TOWN _Clinton days ToWN ‘Clinton - ° 0 s,
d. FE%P?#ANI!.EO%F {If oot in hospital o Instituticn, give streat addrems of locatlon) . ASJDRREES ’ (i raral, givo location} > (V.‘/_o
INSTTUTION G14ntor General 607 South Washington
3. gE%héE s%';) a. (First) b. (Middle ¢. (Lasty | 4. Dé}-g (Montt)  (Dsy) _ (Yean)
(Typeor Print)  'ThoOmas Sherman Fox peati November 15 1955
5. SEX Z7| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeana| w v s voan'{ & e " .
. . (Bpw ¥ L ours in.
Male _ |White Married May 17 1887 | 68 . [B[88 {™"|

12, CITIZENOF WHAT
NTRY7

13a, FATHER'S NAME
Ausgtin L.

Pox

13b. MOTHER'S MAIDEN -NME
Tempa Austin

{Yes. 0o, or unknown)

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yes, give war or dates of service)

] 16. SOCJAL SECURITY

490-05-946

14. NAME OF HUSBANDG'OR WiFE
Carrie Fox

17. INFORMANT' &
_ Carrie Fox

> SIGNATURE OR NAME

ADDRESS

Clinton, Missouri

18. CAUSE OF QEATH
. Enter cnly onecause per
line for (), (b), and {c)

*This does nof mean
the mode of dying, such
ae hear! fatltire, asthenta,
efc. It means the dis-
cate, fnjury, or complica-
fion which cauaed death,

.

‘17 DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES ~

Morbid condilions, if anyp, giving DUE TO. (b}
rite {0 the above cause (o) slating
the underlying cause Iaut.

MEDICAL CERTIFICATION

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
reloted {o the disease or condition causing death.

DUE TO () @pww -;,Lw-m_\

INTERVAL BETWEEN

ONSET AZD DEATH

L sty
{ Tren-bo

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON . 20. AUTOPSY?
TION .2 , 4 .
ves [ wo
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, inotory, strest, offioe bldg.,ev0.)
HOMICIDE . .
21d. T(f)ME {Moatk} {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY =m. | “work D AT WORK

alive on

L

. 1922., that I laa‘t- saw the deceased

22, I hereby certify, that [ atiended the deceased from " 19; o %‘F
. IQﬁL-S, and that death occlirred at m., from the causds and on the date stated above,

“r A%,

. ] (Pe or title) &
m;.;«..(‘.;;?: A llﬂ%p

Pl el

Buri

24a. BURJAL, CREMA-
TION, REMOVAL (Boeity)

Clinton

243, LOCATION (O1ty, town, or county)
Missouri

2c. DATE SIGNED
A

"24b. DATE 0 24c. NAME OF CEMETERY OR CREMATORY
ov. 17 -liiLEn.glE!lood )

ERAL DIRESTOR S SI1GHA

%, F
A

clinton., Missouri

ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR , Sall
/- / 7-4“6*%‘“‘4"
(Li ‘s Sta

Py

Inett on Reverse Side)




8 Yy

8551

STATEMENT BY LICENSED EMBALMER

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

By me, OF DY .ottt e

working under my personal supervision..

Student....coooiiaiiiernicictiisia s asa s eaaaas
Signature of Student Enbalmer

Licensed Embalmer No. ?gé

‘ ¢
P. Q. Address (-fG%s =

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




