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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

35-000283

STATE FILE NUMBER

R 1Q istration District No. 04 2 Primary Registration District No. 1000 Registror's L
L ¥ LT L 4 - - =
). PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Reudmce byfore
a. COUNTY Buchenan a. STATE Missouri b. COUNTY Buchﬂﬁa“&""’
- CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c- CBTRY &1 ? Insidd Limits
TowN_ St. Joseph Yes [X No[] TOMN  St. J_seph 0 YesX] No [
c. Sgls_é_l{_{:t\%gF If NOT in hospllu! give |minflon) Length of stay in tb d. ,SABRDEEE;S i {If outside, give location) Reside on Farm
INSTITUTION 93 gpg glgstng lome 3804 Terrace Ave. Yos [ No K
p— xS e
3. NAME OF DECEASED First Middle Last 4. DATE Manth Dray Yeor
{Type or print) OF
MMA FOX DEATH  Jan., 14, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIED{] 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday) [ Mentha | Days Hours Min.
female whi te wooweo[d L. oivorceo( ]| May 13, 1876

10a. USUAL OCCUPATION {Give kind of work done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven il retired} INDUSTRY &
housewife own_home Denver, Mg, SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Bush Mary Farris Fli
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, no, or unkmwn)| (if yus, give wor or dates of service)}
2} — none S o P

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.)
Arteriosclerotic Heart Disease

o, 5t,Joseph ,I\'ig
INTERVAL BETWEE

NSET AND DEATH

IMMEDIATE CAUSE (o) n
Condtions, i amy,  DUE TO (b General Arteriosclerosis 2 months
which gave rise to
above ﬂ““. (a}, }
stating the under-
iylng cavse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART | [a}

19. WAS AUTOPSY
PERFORMED?

YES[ ] NODX L

4 240

MEDICAL CERTIFICATION

WHJLE ATD NOT WHILE O

farm, .ctory, street, offica bldg., etc.}

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
O O ]
2c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 ottended the deceased from

12/26/58

w_1/1L /59

Death occurred at

2:30p.

m on the date stated obove;

and last sa
and to the

alive ¢n 1/13/59

W
mcf my knowledge, from the causes stated.

22a. NAIURE

(Degree or title}

Vad J//;Mﬂ/ U N Q@ ¢

22h. ADDRESSSncial Wellare Board
10th & Olive, St, Joseph,

I2¢. DATE SIGNED

Mo. {1/15/59

2Jo. BURIAL, CREMATION, 2ﬂh DATE . MAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOYAL (Spucity)
remova 1/15/1959 Denver, Ma.

24. FUNERAL DIRECTOR

ADDRESS

St.Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

OQaur 2b, /959

26. REGISTRAR'S SIGNATURE

22 (Plady 2okl X

rd

(Licensed Embalmer'd Statement on Rérerse Side}



STATEMENT BY LICENSED EMBALMER

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

by me, orby ... et tesesaeneretaeareetaserars v betseaassatranr s , Student Embalmer No. ...........ccevanne

working under my personal supervision.

Student i e e e e
Signature of Student Embalmer

/ P. 0. AddressM ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.

O



