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Coroner cannot certify to o death due to natural causes.

y related.
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MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, etc. must use only standard nomenciature in item [B. No symptoms will be listed. All

isoases in Part | must be casuall
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTI FICATE OF DEATH

g. ; ﬁ ancry Regl stration District No. ..

L

FILED SEP 26 195?

Regi s!ruhcn D| s!:rcf No. .

33009

STATE FII.,E NUMBER

5?5’ 5 regererane MG

1. PLACE OF DEATH [ R L 2. USUAL RESIDENCE {Where deceased livad. If institution: Residonce befor
- STATE b. COUNTY dmizsd
= CONTY  Pulaskdl ., i i dhudn Missouri Pulask{
b. CITY (tf outside corporote limits, give :I'OWNSHiF’ only) indide, Limirs™ T <. CITY lnsida',Limiis
OR
oy Pt Leonard Wood i i,y i Yoi- Noo town Ft Leonard Wood AR vesE oo
c. FULL NAME OF (I NOT inhospital, givelocation)|Length of stay in 1b T d g ?g“ % .
HOSPITAL OR d. STREET { nulsn e give locHtidn) eside on F_u_rm
NsTiTution US Army Hospital 18 hrs appress US Army Hospl Yesn
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASID OF |
(Twpe or print) NANCY FRANCIS FOx veanvSaptember 16 1957 |
5. SEX 41 6. COLOR OR RACE 7. v iy [8. DATE OF BIRTH 9. AGE (fn trears | IF UNDER | YEAR JIF UNDER 24 WRS, 1
I maRRiED (] never marito KF- B4 1 ] test birthdey) [Afentha | Dam 1IN
‘ winowen [ oworceo [ 16 Sep 1957 A ’1'8 I ‘Q“[ |
-110a. gSUiAL OCCUPATIONk(GiJ’t;:md ofw}:rk ;_ior;e) 106. KIND OF BUSINESS OR INDUSTRY | Hl. BIRTHPLACE (Ciry and atate or couniry) 12, CITIZEK OF WHAT COUNTRY? |
uring most of working life, even if retire \
- - - Ft Leonard Wood, Hissour:q USA

13, FATHER'S NAME

William L Fox

¥4, MOTHER'S MAIDEN NAME

Maris Hausladen

15,

1Fea. no, or unknown!

WAS DECEASED EVER IN U. 5. ARMED FORCES?
(IS pra. oive war or dates of seraice)

16. SQCIAL SECURITY NO.

. No

7.

INFORMANT U'g'"Army Hospi‘bal
R S O'HERN Major MSC F4 Leop

s

.

ta CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}. ]

PART I. DEATH WAS CAUSED BY: . , .
IMMEDIATE cAUSE (o) _ Anoxdia - !

INTERVAL BETWEEN

&Ngﬂ' ND DEATH

Death occurred at m on the date s

Conditions, if any. DUE TO (&)
which gage risg fo .| - - ~ .
e cauge (G .
stating the under- .,
lying  cause lagt, OUE TO (e)
’ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) [L:] '\’V»'}\‘SF Ag;&gﬁ;v
ERFO 0?
. ._I‘,Q.O /vss no 3
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1l of item 18.)
o- . O .,
20c. TIME OF - Hour  Month, Day, Year -
INJURY a, m, - .
p. nt. s -
26d. INJURY OCCURRED _ 20e. PLACE OF INJURY (. ¢., in or ahous Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {J MOTWHLE Jarm, factory, street, office bidg., elc.)
WORKY AT WORK
2t. ] artended the deceased hom sep lb! 1957 to Sep 16! 1957 and last saw ’:"-::1 alive on Sep E’ 1957

tated above; and to the beat of my knowledge, from the causes stated.

v

ﬂg‘tﬂuw €- Degreg or iitlz) ()| aooress S Aymry Hospital ¢, DATE SIGNED
u’\(-'-'h\ L. M O Fort Leonard Wood, Missouri [L7 Sep 57
232, BuRIAL. CREMINION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, of counly) (State)
REMOVAL (Specify) | X _ . : 7

7 P+t ¥ ccad Camata~y Pt I=snn
24. FUNER € ADDRESS 25. DATE RECD. BY LOCAL REG. Zﬁssnsrnm‘s ATURE
)_M; AL HOMET*T 2 | 9-7/5-57 7Y/

—
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gv.t ol STATEMENT BY LICENSED, EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby-............... feeaereraeereaiasereasanaa PP

working under my personal supervision..

Student ... . iiiiiiieiicaiscsaanes Signed..)
Signature of Student Embalmer

Licensed Embalmery No. ((\Q

e 8 nsd R R S S - '.‘FQ_'( G s . PoO. Addre(:u.
e e - s v
T, T, Note Thg._babove,MUST,BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. {
- .to c?mply w:tl.h the above constltutes grounds for revocation of license). ~ ¢
75 T embalmed by a STUDENT he al&d shall sign in his OWN handwrttmg

If th1s bodv is not embalmed fact should be so stated above - ‘ F ; :
. e ,7‘7.‘_-r'n +

", R R v ~ ’ o .




