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FILED AUG 28 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ! 3_ PRIMARY REG. DIST. NO-M R'ﬂllifﬂ':”‘//{—-—mw

3028117

L LT N oy

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whars deoeused lived, I
a. COUNTY  Bappy 2. STATE Mg, v b C"”"T“’ Lamrenc e‘"“ o
b. CITY (I outelde corpurste limits, write RURAL and give c. LENGTH OF c. CITY o S5l Is Residence within fmits of
woahip) | STAY (in this place) OR .
ToWN Monett et TR WRE'| TOWNPlerce CiLy R -
. FULL NAME OF (Il ot in hospital or [nstitatlon, give sirect sddrems or loeation) o STREET (I rural, give location}
HOSPITAL ADDRESS
INSTITUTION St. Vincents Hespital 405 Elm
3. EI;JECEE s%% w. (First) b. (Middie) <. (Last) 4 DATE (Montt)  (Day)  (Yenr)
(Typeor Print)  Mayme none Fox DEATH 8 2 1958
5. SEX 6, COLOR QR RACE | 7. Mlnggu%g I'i{)EVgECIESR‘I;lED 8. DATE OF BIRTH S.hA.GE (o w)ar- Brl; m::.: lD'.mu" ¥ ateR u w3,
. t birthday, on! Hours | Min,
FM_ ! | White ever Narrisd 2l12/9/1878 79 l |
m:o ntlggﬂ; 29..‘5:,‘,‘:‘,‘,‘,‘1,?,2‘ Gk kiadof work 10b. KIND OF BUSINESS OR IN. | 11. BIIR'I;I;Lj\;CaEn ity aad State or Poreign Couatry) | 12 crrlz% OF WHAT
Housekeepar For Priast
135, FATHER'S NAME 13b THER" S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
homas Fox ridget Lync Never Married

I15. WAS DECEASED EVER IN U. S ARMED

FORCES?

{Yea, Do, or unknown}

{1t you, give war or dates ol ssrvice}

16. SOCIAL SECURITY
KO.

No.

XAXXXXXXXXXX

7. INFORMANT' S SIGNATURE OR NAME
Mrs. Pets Frey Plarce City, Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b), and (c}

*This does not mean
the mode of dying, such
o4 heart failure, asthenta,
eie. It means the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(

ANTECEDENT CAUSES

ICAL CERTIFICATION

4

-

lotal ol cenal_

INTERVAL SETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise {o the cbove cause (a) slating
the underlying cauae last.

DUE TO ({¢)

ease, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing (o the degth but not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

442 X

2. AUTOPSY? )/

vu'D NDE

[AL, CREMA-

@ 23b. ADDRES
U

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a..foorabout | 2lc. (CITY, TOWN, OR TOWKRSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. sicest. offies bldg., er0.)
HOMICIDE

21d. TIME (Menth) (Day? (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] HOT WHILE

I _INJURY =™ | work AT WORK
22, I here ify that 1 auended the deceased fro 13418’ lo , 10.5° % hat I last saw the deceased
- alive , 195 B gnd thai occurred atfd "2 m tK causes and on the date stated above.
2. S (Deg:u ort 23c. DATE SIGNED

S-Sy

AME OF CEMETERY OR CREMATORY

(State)

. Patricks ﬁer Py (‘Joif!r wwn' MO .t’J

WRITE PLAINLY—USING TINFADING BLACK INK—-—MAKE A PERMANENT RECORD

Tgﬁﬂda\rl- (Speaily)

“8/5/1988 |

75. FUNERAL DIRECTOR'S S)GNATURE

ADDRESS

<

REGISTRAR'S S?ATURE Z g \

R

Wm. J. Wessell Plerce City, Mo.

oty Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO,

NO §58 ~/7¢
DATE REC, __ & =25 =58

4

4
4/,9%
o

H
- .

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ... 02, it eaeee e eveaeas , Student Embalmer No..c.ccvaun...

working under my personal supervision..

STUAEDE ceenenveeessenneeereesennensrzezeaennemeeeen Signed QMM -

Signature of Student Embalmer .
Licensed Embalmer No.ﬁ;l..zj.

P. O. Addresst’.’!»

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

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

T¢ this body is not embalmed, fact should be so stated above,




