7 THE IAVRIOUN OF MEALIA Ur MaoUVUN
o. 300 -
o0 FILED NOV 221955  STANDARD CERTIFICATE OF DEATH e i SO IDL
BIRTH NO. /Q \! REG. DIST. NO. 3[ é PRIMARY REG. DIST. m.ﬂu Kegistrar's No......ug..é...‘.........u.
1. PLACE OF DEATH 2. BSUAL RESIDENCE (Whete decoassd lived. If institution: residence before
a. COUNTY St. Francois a. S'rATEMiSS ouri b. counrsft . Fran CO‘.’f;‘g'"’""
b. CITY (I outalda corpurate Umits, write RURAL and give ¢. LENGTH OF [ ¢ cITY . & Is Residence withln limits of
o8 Elvins - mmmjl%‘gﬁ’dmm ». Towy Bismarck Ry "“?DT'E{
d. FULL NAME OF (If not in hoapital or inatftution, give strest address or locatlon) F:' STREET (U raral, give location) q ’r D
entution. Benham Nursing Home ~ ADDRESS o
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)
DECEASED oOF 7 (Year)
(Twpeor Prinz) ANNA : - Fox peatH Nov, 8,1955
E 5. SEX l 6. COLOR OR RACE | 7. xﬁ%ﬂ%ﬁ EIE\\;OERCNE‘SR(EIED‘ 8. DATE OF BIRTH 9.I%G§£Lv?n ;‘F m;‘u ETE | F oeDek u ks
| Female || White Marrie =l |May 20,1872 aakyiiniks
21872  } &5 511
10a. USUAL QCCUPATION (Gwekindotwork [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12. CITIZEN OF WHAT
. s {City end State cr Forsign Country} (!)
poliweperg="=~="|  game "°" |valles Mines,Mo | i
¥ ’ . i
I:-l:]. Fﬁmzai)s NAH}’T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn Dunham Unknown Frank TFox
iiﬂwmo?fﬁgﬁ‘s'g? E\(fl%l;( IN.‘I;I.‘S“;\EerEg-i?EEEhSJ 16. SOCIAL SECURLTOY 17. INFORMANT" S S| GNATI.!HE OR NAME ADDRESS
o) None None ‘| -Frank Fox Bismarck,Missouri
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecewsoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), end () | DVRECTLY LEADING TO DEATH* o, A du( - .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO () _WMM . /;”.

b heart faflure, asthenia, f;lt to thci ebove coute (a) saling
ete. It means the dy- | the underlying couse last.

WRITE PLAINLY—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD s

case, Injury, or complice- DUE TO (c)
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : g ? /
related to the disease or condition causing death. A/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION .
P . YES D NOE

21a. ACCIDENT, " (Bpweity) * | 21b. PLACE OF INJURY (e.g..1norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE " ) - " 1| boms,tferm, fastary, stroet, office bldg..eto.) .

-HOMICIDE, . : T
2id. TIME (Month) (Day) (Year) {Hour 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

ot

Sy o | ST o _
22. ] hereby certify that T attended the deceased from .i‘:_LIZ '16_0_;;’"14 oﬁmfgh, 19.5°S that I last saw the deceased

aliveon _ 2= 2 = 1953 and thot death occurred at =%+ ¥V pd the causes and on the dale stated above.
Z3a. SIGNATURE . (Degree or title}z.. 23b. ADDRESS 23c. DATE 51?NED

Ml S7)e02erar , D.O. Elvinsy Missouri W-i0-5S

%ao. BUR|IAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or ¢county) (State)

NFEYAP~ | Nov.11,195% Herculaneum,Mo, . .|.Herculaneum,Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATUR w? 2 425, FUNERAL DIRECTOR'S SiGNATURE ADDRESS

REG, N : ; N . *
Q}ru. 10, 1453 | Shipman & Sons Bismarck,Misssurl

(Licensed m Statement on Reverse Side)




n

STATEMENT BY LICENSED EMBALMER‘

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

by M, OF DY oottt i iia e mree e ettt s s , Student Embalmer No...'.......

Licensed Embalmer No 2525+, .

P. O. Address Bismarck,M

- e I R e LR LT Y

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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.



