THE DIVISION OF HEALTH OF MISSOUR|

eath, e e e 3 8=01 )
Ve | FIED WAV 1 STANDARD CERTIFICATE OF DEATH ——58=014030
Public
Service 1 2 ;ggﬁslmliaq District No. /‘/« ’, Primary Reg:stmﬂon Dlsmct Ne. 5.5:5_‘__.3__.._- Regls:mr s No. _,.,_,,,,Z __________
L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ros:dence b)cfora
. COUNTY . STATE b. COUNTY admission
30 ° E owell ° Missouri Howell /. n
157 b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'Y Innd-‘tlmit's"" E/
" R
0 Town South Fork Yos [ No Town West Plains Yes() N[ ™
)q/% c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on anp/
\ HOSPITAL OR ADDRESS P
mnsTiTuTion South Fork Star Rty 10 years South Fork Star Route| Yes[® ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Walter Ce Fox DEATH Appril 28, 1958
5. 3EX 6. COLOR OR RACE| 7. m| 8 DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
0 MARNEDDNEVER MARRIED 1 ‘bi’:t;d:;; Manths | Doays Hours Min.
i Male White wooweo[] () oworceo]| December 23,1888 69 [ |
; 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ) 1). BIRTHPLACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
: during most of working tife, even il retired) INDUSTRY ;
1 bore Mowntain Grove Missouri TSA

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqwn)l( w t dqu of service}
yes Worla W

William T.Fox

T3b. MOTHER'S MAIDEN NAME

Deley Mildred

Oxley

14. NAME OF HUSBAND OR WIFE

never married

16. SOCIAL SECURITY RO,

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseasas in Part | must be cavsolly reloted,

18. CAUSE OF DEATH"SEnlm only one cause per line
PART |. DEATH WAS CAUSED B -

IMMEDIATE CAUSE ({a)

for (a). (b}, and {c}.}

17. INFORMANT
Mrs Etta Fox

Address

Gro

JMissoury

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise 10
abova causs (a},
stating the under-

C TR
} DUE 70 (¢ ﬁ"-—-c—-da—d-i. MJAAJL_

L Jauche

Iying cowse lost.
PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition given in PART 1 () 19. WAS AUTOPSY
PERFORMED? o2
4300 YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O ] 1]
c. TIME OF Houwr Month, Day, Year
INJURY a.m.
P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK

w&d last 'suw‘hh'uliu on

|m?m 4- u&% &?J&“m é&g%" i

m on the dotd sicted obove; and to the best of my knowledge, from the causes stated.

A+ Man 1958

/cNATURE ¢ : :g or

5 0

22b. ADDRESS

CDM_J.&MM

22c. DATE SIGNED

Sv- 58

23a. aum.u_ cnsnn‘fw

Vﬂi {Specify}

April 30,1658

23e. NAME OF CEMETERY OR CREMATORY

Hillcerest Cemetery

23d. LOCATION (City, town, or county)
Mountain Grove, Missouri

{State)

24. FUNERAL DIRECTOR

ADDRESS

Barber Funeral Home

S

25. DATE RECD. BY LOCAL REG.

- S

{Licensed Embaimer’s Stctement on Reverae Side)

TRAR'S SIGNATURE

d
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STATEMENT BY LICENSED EMBALMER

-
-

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

BY ME, O BY v rrer et rr e e r s e s e e s n e ar e e s i «» Student Embalmer No. .........c..c.e.e.

Signature of Student Embalmer

-~ o .- Licensed Embalmer
77T e

.+ ..” Noté:'The aboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘WR[TING {Failuré

to comply with the above constitutes grounds for revocation of license).
i+:~If émbalmed by a STUDENT, he also shall sign in his OWN handwriting, = :; LR T
If this body is not embalmed, fact should be so stated above.

" c ey
t 7




