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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

/ FILED NOV 30 1956

STANDARD CERTIFICATE OF DEATH

State File No...

38431

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Where decoased lived.

U instliation: residence before

-

a, COUNTY &. STATE b. COUNTY adminion).
J ,.. Missouri Jagper
b. CITY (I outside corporalo limits, wite RURAL and give c. LENGTH OF e CITY &. Is Residence within lmits of
OR townahip}| STAY (in this place? OR a ;_lty or incorporated town?
TOWN Joplin 35 yra) TN Joplin b 2B
d. FULL NAME OF (I not in hoapital or institution, give streat addresa or Ioontion) STREET (If rursl, give location) \f«q -
HOSPITAL OR ADDRESS D) e
INSTITUTION 1923 Wmgt B St 1923 West B St
3. NAME OF a. (First) b. (Middle) €. (Last)
DECEASED 4. DATE (Montd)  (Dsy}  (Year)
{ Tupe or Print) Claude Dalton oeaTH Now, 7, 19")'6
5. SEX %J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDC / | B. DATE OF BIRTH 9. AGE (In years| ir yNDER » YEAR | IF UNDER M HEs.
M w WIDOWED, DIVORCED (Spacif, Inat birthday) Mon!hll Days | Hourn l Min.

10a, USUAL OCCUPATION (Cive kind of work

i0b, KIND OF BUSINESS OR IN-
done during moat of working Ufs, even if reticed} DUSTRY

11. BiRTHPLA (City and State ¢r Foreigo lenlrv] I 12, CITl%ENYOF WHAT

Insulation Dept, Eagle-Picher Co, Odesga, Missouri b U, S, A,

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dalton Fox

[5. WAS DECEASED EVER iIN U.S5 ARMED FORCES’ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 0o, or unknown) | {II yes, rive war or dates of service) NO.
ke Mrs. Iillie Harbaugh. 1923 Weat B, St,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

line for {8), (b}, and (c}
*Thir does ot mean ANTECEDENT CAUSE..
the mode of dying, ruch
ax heart fatlure, asthenia, | rise to the abooe cause (o) stating
ete. It means the dis the underlying cause last.

DIRECTLY LEADING TODEATH*(n; __ Idver failure

Morbid conditions, if any, gicing DUE TO (0) _Carcinoma of Pancreas

12-months

eqse, infury, or compli DUE TO (c)
tion puhic’a caneed death. | 1. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but 20l

redated to the divease or condition causing death. .

15a. DATE OF OP'IEPO’N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/E7X | v wkl
2ta. ACCIDENT (Bpecify) 215, PLACEOF INJURY {e.s..inorebout | 21c, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fastory. aureet. office bldg., s1a.)
HOMICIDE
21d. TIME (Menth) {Day} (Year} <(Hour) 2le. INJURY QCCURRED 211, HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased from __November 1055 , to — November, 1956 that I last saw the deceased

., from the causes and on the date staled above.

aliveon . 1lale , 1956, and that death occurred at

Va2 s ﬁ/ﬂaécéuffé,% TR

WRITE PLAINLY--USING UNFADING BLACK INK-—MAKE A.PERMANENT RECORD .

24b, DATE

24a. BURIAL, CREMA-
TIO REMOViL (Bpacity)

DATE REC'D BY

1/~7 7~

ia
A

Ul
7
oe

Steve P

25. FUNERAL DIRE TOH 5 s

2. DATE SIGNED

11-9-56

ATUR

(Livensed Embalmer’s Statement on Reverse Side)

[Ty S

(State)

ADDRESS

Mo
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STATEMENT BY LICENSED EMBALMER

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

DY TN, OF Y Lo ittt et et e e e e , Student Embalmer No,............
working under my personal supervision..
Student ... ..o i Signed ..
Signature of Student Embslmer
Licensed Embalmer No.............
P. O, Address.......................]

(Fai

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

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

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




