eolth THE DIVISION OF HEALTH OF MISSOURI o 58___1_0_Q _{1 81__8 _____
thl-fuu HLED FE B \2 ‘D 1958 STANDARD CERTIFICA“ OF DEA‘H N _STATE FILE NUMBE}-? ------
|::!::. ?_-_gi:trntion_ District Ne. 7/ Prlmery R-gnstmnon District No. Jﬁ / j/ Re!i strar’s No.,

i ' 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before”
300 I o COUNTY  (lgy a. STATE Migsouri b. COUNTY vy ay odmission) /

-57 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c cnv . Inside Limits

vowe Excelsior Springs Yes 38 No [] o Excelsior Springs R Yos ) Mo (]

|
i c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) CReside on Farm
|
|
|

O T A 319 West Excelsior | 23 years ADDRESS3) g Wagt Excelbior = | Yes[J noi]

3. NAME OF DECEASED First Middle Last 4. DATE Month ‘Dray Yeor
(Type or print}

OF
Homer Milton Foxworthy DEATH January 27, 1958
5. SEX F] &. COLOR OR RACE 7'MAR£ED‘ENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.

| Mele Vhite wooweo[_] oivorceo[ ]| Qct, 13, 1890 légfinha-y) Wanths | Days —Hooul Win.

I 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) C}12. CITIZEN OF WHAT COUNTRY?

during monlifr vI.régll‘lfo, avan it retired) lHqi\SrTf;cking Wea therby » Missouri U.S.2.

i 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H'U.—SBANQ OR WIFE
i Enoch M Foxworthy Alice I. Morrison Cora F. Smith Foxwortby

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Yas, N,our unkrlqvm)l {If yas, glve war or dotes of sarvice) 078_-05-1120 cora F Foxworthy y Excelsior Springs N Mo .
18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), ond (c}.) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: 6 A A ONSET AND’DEATH
IMMEDIATE CAUSE (a) Cg - b I LN I */-? < . 35

DUE TO (b Y’ m;‘/'\:r‘ht/’ VRPN I Y L
stating the wunder

lying cauvsw lun DUE TO (c) C et St b’# AM—‘ Lol ‘d',‘- /7 ‘5/‘2‘ — "" V"’.L

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART I (a) 19. WAS AUTOPSY
PERFORMEDR? 2
331X YES[] MO

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
o o O
20c. TIME OF .How Manth, Doy, Year
INJURY  a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [s.g.. inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK

2t Ionwdedlhedoensodffom [~ 23 = o2 1 Jawm S ondlow sow T alivaon _2 7 d . /169
Death occurred at y 3 A2 - m on the date stated above; and to the best of my knowledge, from the couses stated.

2%a. SIGNATURE {Degros or title) L] 22b. ADDRESS 22c. PATE SIGNED

JM éém—#‘-"- .20 Qﬂ “&—‘-ij‘p/rwl)hs. /-_?q.-..SC?'

23a. BURIAL, CREM«O“ 73h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci!}'l‘l\. or county) (S{m)
Burial™™" 1-30-58 C/Viea BELD Cilvie BEND, Mo,

. F"'“Pﬁﬂﬂmn Funeral Hom&edae. 25 DATE RECD. BY LOCAL REG. gneclsrnm's SIGNATURE .

n:- Qnrm(ﬂ M’IQSO'JN cg-'/ﬂ —'-5—{ m—&/ﬁa

{L§ d Embolmer's § an Reverse Side)

Condltions, if any,
which gave rise ta }

abovs cavae (u).

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

se3 in Part | must be causally reloted.

- [y



STATEMENT BY LICENSED EMBALMER

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

DY M, BT <o eciieeeieieie et eeesieemseeneeeressessenesanasnenereaaesnnsbarasranr s iireas ., Student Embalmer No. .........c.cceoeeet

working under my personal supervision.

Student .ciiiiiiircr e e sy
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R

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

[ Fpege



