THE DIVISION OF HEALTH OF MISSOURI 2542

s, FILED JAN 28 1958 STANDARD CERTIFICATE OF DEATH ST i MBS
';?:: Registrotion Distwrict No. ..__3.4‘4....._—__.. Primary Registration District No, ——_é_g.g..nl...mh.. Ragistrar's No. _&,’u ——————
. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. Ii inatitution: R..id.n:.‘h.f'u.
. admi s sion}.
o, COUNTY St. Francoia a. STATE Missouri b. COUNTYWaShlngton
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside L‘imiu
56 3 OR ~ St. Francois ¥ X OR : b
TOWN . Twp. et No town  Mineral Point H A yesK wop
c. FULL NAME OF (1f NOT in hospital, give location}[Length of stay in 1b . - . - -
_ HOSPITAL OR A d. STREET (I outside, give location) Reside on Farm
7 4 neqisunion Mo. State Hospital No.4 - 2 mps, acoress  None YesO Mol
e v.t
- 3 3. NAME OF Firat Middle Last 4. DATE Month Day Year
g DECELASED OF
is CTvpe or print) CHARLES MARTIN FOX ot Jan., 7, 1958
® § 5. SEX fo) 6. COLOR OR RACE 7. MARRIED D NEVER HAR“,EDD 8. DATE OF BIRTH '9. AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
o B . logt birthday) [Menths | Do Hours | Min.
= Male White winolven [& oivorcep [ Oct. 11"’1866 9 2 [ 2§ I
* ; | 10a. USUAL OCCUPATION (Gize kind of work done | {0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
E 2 w during most of working life, even if retired) .
5 -: a' C n labor Illin01$ UoS oA.
2% 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 v N 4
. ¢ John Quincy Adam Fox Samathia DeHart
r4 2w 1(5Y WAS DEC,&ASED:EVE(?, IN U, S, ARMEB Fonfcssr_ ) 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
— <5, o, oF . TR, e, DiTe war or lates of serwice) -
82 w Unkno Unknown Records ,State Hospital No.4,Farmington,Moy
E .‘é o 13. CAURE OF DEATH [Enfer only one cause per line for (a), (b}, and {¢).] INTERVAL BETWEEN
2o = PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
'; ° 'ﬁ'_" IMMEDIATE CAUSE (a) Comnary OCClllsion - AR mm e AR mm e e mﬂuntmeolls.
— >
5 <
2% z Conditions, if eny. } put 7o @y COTONATY Sclerosis « = = = = = = = = = = - - =~ - Unknown,
2 e O which gare rise to
- above cause ()
¢ - stating (he under- .
ES = dying cause lcst. ) DUE TO (&)
£ % =} PART I1. OTHER SIGAIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART 1(a) 13 ;ﬁsrgg‘;ggv
T o = N s
52 x |3 Psychosis with cerebral arteriosclerosis, Ya0 | ves[ noXX 2-
E —: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer noture of injury in Part I or Part 1T of item 18.)
", U & O a a
»= <« (v}
t? 3 2 {2 TME 0F " Hour Month, Day, Year
n hl INJURY . m,
23 % |8 p.m.
w
% _3 Cz) X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 0., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
2< w WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.)
E 29 WORK AT WORK
. 5 =
-‘E-— - 2l. 1 attended the d d from Nov, 7! 1957 . to Jan. 7! 1958 and last saw mﬁve orn Jan, 7’1958
;‘ ‘f, Death occurred at 12 :30 Pe H- m on the date gtatod above; and to the best of my knowledge, Irom the causes stated.
ca 222, SIGNAFYRE (Degree or title) LA 226, ADDRESS 22¢, DATE SIGNED
g Z %.. State Hosglta:_l. No.4,
e ! PN Nt - L armington, Missourd | 1-7-58,
5 23a. g::mm. o 236, DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, lown. or county) (State)
- o M cify
22 Jan,9,1958 | 0ld Pendleton Cemetery Doe Run, Missouri

-
-
-

24, FUNERAK DIRECTOR - sooresF]at Riyer JMQF- DATE RECD. BY LOCAL fs. 26. REGISTRAR'S SIGNATURE
O (:2;:0-}/ / | Gpry, 7 7958 E/QﬁMM
LW ¥ L
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. N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M, OF By ittt ittt it aaa e e i maeaecaeeaeaaaaaas , Student Embalmer No.........

working under my personal supervision..

<
Student......cooiniimieii e Signed. W .........................
Signature of Student Enbalmer

Licensed Embalmer No&?é
e - . e e . Ve o e e P. O. Address Flat River,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
- o comply with the ‘abbve constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If tpis pody is_not embalmed, fact lshould be so stated above.

R [ ——



