VISION OF HEIM.TI-IIIt STANDARD CERTIFICATE OF DEATH

1?50;1__6_

VS JAN 5 19 hh‘ 3 3"3 IUMBER
I Registration District No. _______/__;_--__,__.Prlmary Repistration District No. 3.(,'2 & ‘;\Rnglmar s No. ---_-_/_____-_-_-.
1. PLACE OF DEATH 'r . - - 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before
2. COUNTY H 8. STATE - b. COUNTY e admission)
Barry ¢ , Mo 1. pemissis
b CITT {Lf outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. COII!Y 9 0 Inside Limits
TOWN - TOWN: . 5 Y N
Monatt 9 davs Pierce City A o s [ No
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (1" cutside, give location) Reside on Farm
I['IO%P{{GL OR v N ADDRESS : v N
0 NSTITUTION S! vi - I H II 1 esa o kn? BV es [] No [X
3. NAME OF DECEASED First Middle Las? 4. DATE Month 3 Day Year
{Type or print) . OF X -
Bridge: Ann: Fox: DEATH  June 6 1956
5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married §g 8. DATE OF BIRTH | 9 AGE (las7 birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Widowed [0 Divorced (] P Manths Days Hours Min.
Femela ! | White u 7/13/188) 71 :
12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done
ost of working life, aven if retired)

Hdurmg
ous e a&Dey

10b. KIND OF BUSINESS OR INDUSTRY| 11.

) St L L LT T LT §

BIRTHPLACE (City and state or country}

Piercae: Citv

o

13a. FATHER'S NAME

Thomas: Foxr

13b, MOTHER'S MAIDEN NAME

Bridioms- Iynah

14, NAME OF

HUSBAND OR-WIFE

Navar Married

4

15. WAS DECEASED EVER IN L5, ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMANY Address
(Yes, no, or unknown} | (If yes, give war or dates of servir.l:) . . . X
| N ne Mrs. Halen Frey Pi: _ p.,. O°
18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (e} ~ TLLLSELTT INTERVAL BETWEEN
‘PART |, DEATH WAS CAUSED BY: -~ . {ONSET AND DEATH
. -
IMMEDIATE CAUSE (a] L . c le I—fﬂ-
- ’ ' [ ’ : - .
N Conditions, if any, DUE TO (b) M‘Mﬂm 1 4 Ura
which gave rise 1o - F 4
above cause (a},
. stating the under-
lying cause last. DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Ili. If deceased was femele was
disease condition given in PART | (a) - ) there a pregnancy in last 90 days.
P . — T I,D Yeu I ] MNa O Unknown

19, WAS AUTOPSY

20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORME a O
YES (0 NO,

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 1l of item 18.)

20¢. TIMELQF, Hour MonthXDay, Ynar‘
S SINJURY s p.m, AT

e, Pe

DICAL CERTIFICATION

COUNTY

20d. INJURY OCCURRED
- WHILE AT.WORK O
NOT WHILE, AT WORK [:!

A ™

20f. CITY,

T 20a. PLACE OF INJURY {e.g., in or about home,
farm, factory, straet, office bldg., etc.)

TOWN, \OR LOCATION

STATE

Dea!h occurrad at.

2L 1, gj\tnnded the: ’deceued fraww

/G o Qg *

_-and Ian Taw hIJIIVI o

=
m on ﬁu da!e ara!ed abova, and to the best of my knowledge, from the causes stared.

v

23a. BURIAL, CREMATICN, | 22b. DA
EMOVAL (Specify) .

riesl -

2%s. SIGNATURE - Y

June* 8.; 1956

St. Patricks:

(Degree or title} .. - - .. O 22b. ADDRESS . 22c. DATE SIGNED
. ' . '] . -
- -
. Pérce Cly ma,  |65/95
23¢, NAME UOF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, of' county] (State)

Piarce City, Mo,

24. FUNERAL DIRECTOR

wm/ J, Vessaill Piercez City,. Mo,.

ADDRESS

?j DATE RE2 BY LOCAL REG.

WISIRAR'S SIGNATURE M

- {Licensed Ewbatmer’s Statement on Reverse Side)
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i w-_s_rgr.gm]_rm_‘ycgus_an EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
or bY 4-% ——

working under my personal supervision

Student Embalmer No.
x
Student Signed
Signature of Student Embalmer
Licensed Embalmer No
hd *."‘; . v Sew -.."“-' - -1-'"":3 - L ..‘*}s :{:l Pt T f
. 3 ® TEENTET LP.O. Addres
e

e e Note
PR |
3% 2 W N e wnh—s’ﬁe\abovelm

e B N
Theuﬂ.bove MUST. BE SIGNED BY THE LICENSED EMBALMER in
ml.ljutes,.gruundsﬁr revocation o

js OWN HANDWRH‘ING
i O '
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
I this body is not embalmed, fact should be so stated abave.
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