i THE DIVISION OF HEALTH OF MISSOURI 39—'0006 ’?5

Pw::fu‘r‘ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
i
S:Nic. FH.ED JAN 1 2 195599.srmnan Districs No. -.,_-_,._7_._7___...._,,.._ Primary Registration District No. No. 30 {é._......_._..., Registrar's No.___, /_ ...............
i
T PLACE OF DEATH ’ 2. USUAL RES!IDENCE (Where deceased lived. If institution: Residence befure
00 A o. COUNTY  Cple STATE Misgouri b COUNTGascona&e“y
1-57 b. cgv (If cutside corporate dimits, give TOWNSHIP only) | Inside Limits c cgrv 570 Insidd Limits
R . R o
tomn Jefferson City Yos [X] Mo [ tom Owensville ¢ Yes[] NoX]
<. FgLé_ NAS%SF {I1f NOT in haspital, give location) | Length of stay in 1b d. STREETS {If outside, give location) Reside on Farm
HOSPITA ADDRESS = we o= = o om
N o Charles E. Still 7 hoursg Yes [ No X
3. (NTAN.E OF DE)CEASED First Middle Last 4. DS;E Menth Day Year
ype or print
Shells Koy Haddox pEATH Jgnuary 5, 1959
5. SEX / 6. COLOR OR RACE[ 7-,,,pniep[JNEVER marriecE ] & OATE OF BIRTH 9, AGE' (b!.n'zzc;; ::‘T}?‘ER;LEAR |:::an|1 2;::;5.
! Female White wicowen[) pivorced[ ] 8-19—1952 6 I '
4 10e. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sfate or country) 12. CITIZEN OF WHAT COUNTRY?
= durin f working 1iF van [f reti INDUSTRY
: Kindergarten . ) Washington, Missours U.s.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
la Victor Haddox Ruby Fisher
; 15. WAS DECEASED EV'ER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
2 {Yes, no, or .....unq.m)l {If yas, give war or dates of servics) Victor Heddox Owoensville » Miss ouri
E,— 18. CAUSE OF DEATH (Enter only ona cause per line for (a), {(b), and (c).) INTERYAL BETWEEN
s w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
|’.|_.| IMMEDIATE CAUSE {o} :Mea.ullﬂry DepreSSion
= -
& Contitions, i amy, . DUETO (8N4 failure sssociated with 12 hrs.
> which gave rlse to
[ above couse {a}, }
é z :;?,:;"'c:t."“?::: DUE TO (e} meningltis. Acute tonsilllitis 3 days.
- =X = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condlition given in PART | (=) 19. WAS AUTOPSY
T X b - / PERFORMED?
E—: = 3403 YES(X NO[]
5 - 5'2‘. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= = = w
Y ¥ g 8 O
E E =03 0c. TIMEOF Hour Month, Day, Year
L] o S INJURY a.m.
. §= P, . . .
2 E % 20d. INJURY OCCURRED + | 20e. PLACE OF iINJURY (e.g., inor about home,| 2. CITY, TOWN, OR LOCATION COUNTY i STATE
it w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
58 3 WORK AT WORK
E'f 21. | attended the deceased from Jan L" 1969 . to J?n- I:) 195&:! last i luwh " alive on J.'an. I:). 1959
g H Deu!h occurred at . 0 a.M. m on the date stated above; and to the bast of my knowledge, from the causes stated.
gé‘ 220, % {Dagreg or title} - 8‘ 22b. ADDRESS % ‘%
+ YN0 DO | 420 E. High St., Jefferson Yo.
23a. BURIAL, CREMATION,| 23, DATE 23c. NAMKIOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ¢ {State)
REMOV AL (Specify)
1 1="=59 City Cemetery Ownesville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R'S SIGNATURE
Milford H. H., Winter Owensville,Mo. . Fnd -

(Licinsm s'_s‘:: d -




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, ot by ..ol B e a e v e , Student Embalmer No. .....coovvvvennnnn

working under my personal supervision.

Student oo e Signed MilfordH'H‘Winter ....................

Signature of Student Embalmer

. . . . Licensed_Embalmer No.. i rerierannnns

P. 0. AddressQOwanavi.116.,. Ma.

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 SEUDENT, he also shall signvin his OWN, handwriting, |, .. -~ -

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



