THE DIVISION OF HEALTH

OF MISSOURI

38-043169

ealkth,
\'l'l:llfurc STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public L }
bervice WQisnutioq District No. ,/ ¢ Primary Registeation District No-..ﬁa..qkqn_'g...h.m.._ . Registrar’s No. T7%7 2..:0_.):_....-
. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived. i instittion: Ruldence befdre
. b. COUN mission
W ) @ COWNIY pydrain STATE Miggouri * O pudrain
-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o lpo Inside Limits
OR v No [] OR s o Yes[]
tomn  Mexico esx] No Town  Mexico osl] Nolg
I c. Fgls-Fl’-l'I,:‘AI):‘E)ROF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
H Al ADDRESS
| msTitution Audrain Hospital 11 days R. . D, 2 Yes {3 Ne (3
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Nellie Arnold Fox DEATH Dec. 19 1958
5. SEX 6. COLOR OR RACE 7'MAnmen[irvaeR marrIEn[ ] 8. DATE OF BIRTH 9. A|GEv (L|In';;:.y; ;:'r:ﬂsn I;GY:AR I:ol::ilDER z;:as.
as’ L .
Female White wooweo[] — oworcen[]| Dct., 8, 1876 (82 | |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁwing most of working life, even if ratired) INDUSTRY f4]
At Home Monitean County, Mo, USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥W. H. Bruce Alice V¥right C. M. Fox
w
2 015 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address RFD 2
=S N , or unk H i J f servi
71 Bt R Wi initninind NI Kone Mr. C. M. Fox Mexico, Missouri
o 18. CAUSE OF DEATH (Enter only one cousa per lina for {a), (b}, ond (c INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: + ONSET DEATH
E IMMEDIATE CAUSE {(q)
=
x
M~y Conditions, Hony, , DUE TO (b)
Q - which gave rlse 1o } 7
L above cowvss (g,
r4 stating the under-
g lying cavse lost, DUE TO (¢)
N = PART Il OTHER SIGNIFICANT DITIONS CONTRIBUTIN TO,DEATH but not related to the terminal dissoss condition given in PART I [a} . 19. WAS AUTOPSY
N & < PERFORME
21X 422\ F YES[] NQRT 3
: =1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DE . injury in PART | or BART Il of item 18.) M
b= - w
%Qé ° = /" W
5 ZUS| 20c. TMEOF  Hour Momh o ' *
= L
TR = INJUR / £ 4 4
: 3 Sk
2 E % 204. INJURY OCCURRED = 20e. PLACE OF INJURY {.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION
[l WHILE ATD NOT WHILE f ctory, street, office bldg., efc.) ’
5 8zl | work AT WORK
5 £ 21. | attended the deceased and last saw D¥7 alive on
; & Death occurred at lated above; ond to the bast of my knowladge, from the
> 220. SIGNATUR Deagrge or title) Al 22b. ADDRESS 22¢. PATE SIGNED
o ;E ’ —
& DD\ o, e Mocico A\ )/

Q=N

230. BUR

REMOY AL {5ped
Burial 12=21~-%8 E
24. FUNERAL DIRECTOR ADDRESS

rngld neral Home Mexico, Mo,

Memorial Par

25. DATE RECD. BY LOCAL REG.

23d. LOCATION (City, town, or county)
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STATEMENT BY LICENSED EMBALMER

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

BY me, 05 BY o rere e e tetererereeeaa—aeaaaeeeeartaarrarrr ., , Student Embalmer No. .......cccevvunieen

working under my personal supervision.

SEAdENt vveeererereereererreren. e eereneeare e Slgned‘%”&‘ﬂ et Alr 2

Signature of Student Embalmer
Licensed Embalmer No.....: o 7 J"G‘

P. O, Address %
: ‘ Tt

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 Sigh in his OWN-handwriting,™ L

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