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THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

123 .

__.58-021553

STATE FILE NUMBER

Primary Ragistration District No.._a,Q,Q_.ﬂ_ ........ Registrar's No. | _2_0_- _________

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I institution: Residence b fora
o COUNTY  GREENE o STATHTSSQURT b CONTY GREENE-91
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c CITY P ) 9 & Ingide Limirs
OR
Tom SPRINGFIFLD Yes 51 No (] SR SPRINGFIELD 0 | ves[X o]
c. Eng!-.‘_I NAIP:!%OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give locatien) Reside on Farm
oo 1040 STATE 36 YRS. ADDRESS 1 Q40 STATE Yes (] Mo R
3, :ITAME OF pE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
EVERETT A. FOX oerw JULY 6 1958
5 SEX ; 6. COLOR OR RACE ?’MARRIEﬂNEVER marriEe] ] 8. DATE OF BIRTH 9, A(GE “,"':;‘"; IZ:JT"DEQ;“‘(EAR IE,L::DER Q:NTRS.
MALE WHITE wooweo[] | pivorcen[J| JULY 21 1879 eygyirhiay 7 I -

100. USUAL OCCUPATION (Give kind of work done

REATHER "t BEY,

10b. KIND OF BUSINESS OR

FRESED Rr.R.

11. BIRTHPLACE (City and state or eountry) g

CHRISTIAN COUNTY, MO}

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

GEORGE FOX

13b. MOTHER'S MAIDEN NAME

CORDELIA CARTER

14. NAME OF HUSBAND OR WIFE

DELLA

15. WAS DECEASED EVER IN U, 3. ARMED FORCES?
(Ynnonr unknqvm)'(ll yes, give war or dotes of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

FRANK E. FOX

ddress
SPRTNGFIELD, MO.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cause per |i

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any, DUE TO (b)
which gave risa to }
gbove couse (a),
oting thi der-
z Iying covee. last. ) DUE TO (c) 1810
- PART H, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termingl dissass condition glven In PART | (a} 19. WAS AUTOPSY a
= PERFORMED?
T YES[ ] NO[<_
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MHOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w
v O £ dJ
§ 20c. TIME OF .Hour Month, Doy, Year
2 INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATCI NOT WHILE ] farm, focrory, street, office bldg., etc.}
WORK AT WORK

21, | attend

the deceased from :& - % 6 - 58 , to
Deoth jrred at __g 5 ;50 Mo .

J-Ga-57

ond last iuwtﬁn alive on

—
- -

m on the date stoted cbove; and to the best of my knowledge, from the couses stated.

nmi?ﬁz;;//ﬁ

titla)

23a. BURIAL, CREMATION, | 23b. DATE

BUITAL~" 7/8/58

SELMORE CEMETERY

p | 2 ADORESS /218 Boemwsth w

23c. NAME OF CEMETERY OR CREMiTORY 23d. LOCATION (City, 1own, or county)

SELMORE, MISSOURI

22c. PATE SIGNED

1 7-7-5%

{Stote)

24. FUNERAL DIRECTOR

H,.H. LOHMEYER

ADDRESS

SPRINGFIELD, MO,

25. DATE RECD. BY LOCAL REG.

1-8-88

{Licensed Embolmer’s Statement on Reverae Side)

EE%RAR-?.ENATURE ;
/4 [ f—



LAl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed
by me, OF bY oot e e e s , Student Embalmer No. .............veees

working under my personal supervision.

Student ........ s Slgnedﬁ%%@ C@W%

Stgnature of Student Embalmer
Llcensed Embalmer No.z—?Z .....

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

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

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

WRITING. (Failure




