THE DIVISION OF HEALTH OF MISSOURI

. 300 oy L J
> | RMLEDNOV 29 1955 STANDARD CERTIFICATE OF DEATH e it . SOBT 7
- ,
'BIRTH ND. Res. prst. no. 7 Vz priMARY REG. DIST. 80.J @ O2r  Resistrars N0446n
1. PLACE OF D TH 2. USUAL, RES'DENCE {Where Jecoased lived. If Inatitution: residence befors
0 a. COUNTY A/ a- STAT b. COUNTY adunission).
e KSo Plhssow s St. Clair
b. Cé};y (1l offotde corpurato limits, writs RURAL and pive g"['AI:{ENGTH OF c. ng d. Is Residence within Limits of
woship) this place} et 1n ra wn't
TOWN %ﬁﬂi 41?— fomme /&‘d, 5 TOWN qanU &;— e TR .
d. FULL NAME OF (If ot in bosphal or Institution, give streat addross of Iogéoa} ASJDRFEES «t rurat, eive tdeanion) quj“/
IRSTITOTION bg‘ Lokls %ga,ré{ 18 Rural route #3 ¢ /
3. NAME OF . {First, b. (Middle ¢, -(Last
DECEASED 8. (Erst) . ( ) (Last) 4, Dé:_’E (Month)  (Day) (Year)
{ Twpe or Print) M A /77, AL 1ty oAk Jlp/. G _ s95T
5. SEX 6, COLOR OR RACE 7.%. NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (lo vears| IF UNDER 1 YEAR | IF UNDER u His.
. DIVORCED (8pecity) é ?5-’ Last birl.hdny) Mondul Days | Hours | Min,
w married ~Hed - |
10a. USUAL OGCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE . 12.CI
done during mmlolwurkin‘ll!u..:unl:f rgt!r:;.) DUSTRY {City and State cr Foreign Ca\lntrv] I COUTNI%E!t?FWHAT
—__housewi fe at_home Bates County, Missourd 1 _USA
13a. FATHER™ S NAME 13b., MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Melchior Fox Elizabeth Smider Boland Hirni
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes, na, or unknowa) ] (I you, rive war or dates of service) NOQ.,
| no

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Justus

. Enter only cnecause per

unknown
18, CAUSE OF DEATH M
1. DISEASE QR CONDITION

line far {8), (b), and (c) DIRECTLY LEADING TQ DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giing PUE TO (b}
rise to the above cause (a} stating
the underlying cause last.

*This does not mean
the mode of dying, such
aa hear! fallure, asthenia,
cte. It means the dia-

casre, Infury, or complica- DUE TO ()

CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT COMDITIONS

Conditiona contribuling to the death bul ot
related Lo the direae or condition causing death.

tien which cauzed death,

YEAN

19a. DATE OF OP_IE_Z[ROAN- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2255 0 CArc/nOrITe X gferus vis [] v 8
21a, ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g.. inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tactory, sireet, office bidy..eta.)
HOMICIDE .
21d. TIME (Month} (Dey) (Ywr) (Hour) 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[) NOT WHILE
INJURY WORK AT WORK

John R

22. I hereby certif that ] attended the deceased fro% to
alive on .ZLL. 1957 and thai death oceurred al

LL_ 195°57 that I last saw the deceased

" from the causges and on Lhe date staled above.

{Licensed Embalmet’s Statement on Reverse Side)

Z3a. % M dB or tislefD 323; ..‘»A'D:)/Ra / f / /fm ;i ; /74 Z;c/EA}E-SIGNED

TIO R IAVIELEEF:{:E!:; 20, DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATIOﬂ {City, town, or county) (Gtate)
11-9=55 Qakhill Butler, Missouri -

DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE 25. FUNERAL DI RECTOR'S S| GNATURE ADDRESS

1f et & |STINE & McCLURE UND. CO.  K.C.MO.




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY .ottt ittt ittt r s e eaae et eee st , Student Embalmer No.........

Signature of Scudent Embalmer

Licensed

P. O. d@s @
/

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting._

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




