. Health,

& Welfare
. Public
h Service

ctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms wil! ba listed.

Al diseases in Part | must be cousally reloted.

3. 300
. 1=57

b

-

USE ONLY BLACK INK OR RIiBBON TYPEWRITE IF POSSIBLE

Dr.Chilton-Lanning

I ———

Fn I“N 1 q 1q58eg|:fruhon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rnglshuhon District’ Non.i_--_

58-0225'76

R

"V.ATE FILE.NUMBER® ;% - .

Reglltrnr 3 NB-._.._,_,,

b4

127

20.9
//

PLACE OF DEATH

2. USUAL RESIDENCE (Whon dccwso%

H- b fol
Ylns{lﬂmor: Res&mence efore

T

STATE PR T ission
COUNTY Marion REETI0 SN t Ral] s
CQ‘Y (If cutside corporate limits, give TOWNSHIP only) Inside Limits c Cgl";( v lnuda Limits
R
tom  Hannibal Yos [ No [] tom Saverton Yosf) Ne ()
Eng-Fl’- NAMI‘E)OF {1f NOT in hospital, give location} | Length of stay in 1b Od. iBRD%EEES {If outside, give location) Reside on Form
ITAL OR
insTisuTion ot LEllzabeth E13 4 Yes [ Ne ]
3 ?TAME OF DECEASED First Middle Last 4. DS;I;E Manth Doy Yoar
ype or print)
Frank z, Fox oeati  6/6/1958 .
5. SEX 6. COLOR OR RACE | 7.\ coienfg] NEVER MARRIED] 8. DATE OF BIRTH 9. AE’E. Eﬁ.ﬁ;;; ::J:.azn ;::AR |::':nea z;ir'q:zs.
Male O | White wicowep[]  / oivoreen[ ] 12/25/1892 | l

100. USUAL OCCUPATION (Give kind of work dons

b, K

IND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country}

12. CITIZEN OF WHAT COUNTRY?

24. FUNERAL DIRECTOR

H.M.0 'DOnnell,

ADDRESS

Mo,

5. DATE RECD. BY LOCAL REG.

Hannibal,

{Liconsed Embalmer’s S1atement 0n Reverse Side}

=ty

. SICHATURE

ﬁ II of arklng lite, aven if retired) INDUSTRY
Zement Plant Rurlington, Iowa /1 U.s, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAKND OR WIFE
John Hickman Fox Ida Baugngardnep Ztta Mae Fox
15. WAS DECEASED EVER IN U, S, Aamgg FORCES? 16. SOCIAL SECURITY NO. 11 INFORMANT Address
Yas, unk I¥ yes, give w i servi :
{ Ror nl nqvm)‘l( ¥ g ar or datas of service)} MI‘S . Etta Mae Fox . Savert n. Mo .
18, CAUSE OF DEATH {Enter only ona cause per line for {0}, (b}, and {<).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE () Pmeumonoconiosis 7 years “
Conditions, if any, < DUE TO (b Terminal pneumonia 15 days
which gave rise to }
above cause (d],
toting the under-
g l‘ylno 'Cﬂ\l‘l. last, DUE TO (C) 5932’
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
By C 1 . PERFORMED? [
g oronary scierosis YESf] No[]
E 20a. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O d 0
G| 2c. TIMEOF .Howr Meonth, Day, Year -
a INJURY  a.m.
—
&3 __p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strees, office bldg., etc.) .
WORK AT WORK
- 4 -y —_— -
2. 1 attended the deceassd from __J - =0 2O w_0-6-58 and last Saw D" ative on __© 6-5 8
w on the date stoted abave; and to the bast of my knowledge, from the couses stated.
22b. ADDRESS 22¢. QATE SIGNED
Hannibal, #issouri 6-13-58
230. BURIAL, CREMATION, | b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) {State)
nsﬁvu go-eﬂj)
uria 6/10/195 Centenary Cemetery Rallg Countw, Mg




RBCEIVED N1 8 195 -
MARIGN CO. HEALTH DEPF:
DATE FILED__JUN 18 1950

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY I, O DY Lot iiiiiir ittt e e e e s crmeeronsen e eemaaamn s eeenntasbesssintrantraannras .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

. P. 0. Address...Hannlhal,... . Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
If this body is not embalmed, fact should be so stated above.

-




