;Hml!h,
B. Welfare
Public

Service

WULIVE, LUIUNGRT, BIG. IRUST USE ONLY $1QNgara nemenciarure in tfem 18, No sympfoms wiii ba lrsted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

DR. W.B.

JOHNSON

bikv AP § 1058w - f2 5.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-009053

STATE FILE

....Primary Ragistration District ND-: 2_..6A@,,____,____,,__,, Registrar's No._

NUMBER

s
'I- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqr%fnre
a. COUNTY a. b. COUN admission
GREENE MISS0URI CEDAR
b. Cg}: {If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CITY & Inside Limits
tome SPRINGFIELD Yes Xt No (] ToR.  STOCKTON deg Yos[J No[X
c. Eigls-lg’-iFIAltAEOgF (If HOT in hespital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Form
Al
iNSTITUTION BURGE HOSP. 8 HRS. ADDRESS ROUTE # 3 Y“ﬂ No [
3. FTAME OF DE;:EASED First Middle Lasy 4. DATE Month Day Year
ype or print QF
LUCY MAUDEN FOX peatH MARCH 30 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[XNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS.
f 191 lass birthday) [ Montha | Doys Hours Min,
FEMALE WHITE WIDOWED[] oivorcenJ| APRIL 28 1912| ¢
100, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
durinﬁnﬁf[}fswﬁwii‘q,ﬁvnn if retired} INDUSTRY GR EENFIELD MO . [« USA
1

130. FATHER'S NAME

RICE TODD

13b. MOTHER’S MAIDEN NAME

EDITH DEPER

14. NAME QOF HUSBAND OR WIFE

LELAND FOX

15. WAS DECEASED

(Yclﬁaoor unknawn)

EYER IR U. 5. ARMED FORCES?

i yes, give war or dotes of service)

6. SOCIAL SECURITY NO.| 17.

INFORMANT
LELAND FOX

Address
STOCKTON, MO.

PART 1.

which gave rize 10
above causa (o),
stating the wnder-

Conditions, if any, }

18. CAUSE OF DEATH {Enter only one couse
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (c)

DUE TO (b}

peZe for (o}, {b), and (c). 7

Lreweca e

L

INTERVAL BETWEEN

A

DEATH

/97, kacww

23a. BURIAL, CREMAJION, | 23b.

E
/59

9]

23e. NAME OF CEMETERY OR CREMATQ

A ld) .

Mo

5 lying cause lost. DUE TO (<)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relutad to the termingl diseass condition given in PART | {2} 19. WAS AUTOPSY
5 PERFORMED?
T Y43 X { vespl] No[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S[ 20c. TIME OF Heur Month, Day, Year
a INJURY  a.m.
E3 p.m,

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE (] farm, foctory, street, pifice bldg., et

WORK AT WORK -

2% endey the deceased from l to }nn‘ last saw :::‘ alive on

Demh‘c curred ot H 5 0 A.M. m on the date stated ubovﬁ and to the best of my knowledge, from the causes stated.
RE e or title) 22b._ADDRESS! | 22¢c. QATE SIGNED

5-30-13

B

CATION {City, town, or coynty)

OCKTON, MO.

{State}

BIHYAL Y STOCKTON CITY CE
24. FUNERAL DI'RECTOR ADDRESS 25. DATE RECD BY LOCAL REG. 28 (¢]) AR'S SIGNATURE
H.H. LOHMEYER  SPRINGFIELD, MO|. 4-—/_ 5 ¢ é ‘%Z L& %_
(L d Embalmer's § on Reverse Side) p




STATEMENT BY LICENSED EMBALMER

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

(3T 1T 3 g < SO UP PP PPt , Student Embalmer No. .........ccvvnenee.
working under my personal supervision.
Student .o v RCE 141 L= B P P
Signature of Student Embalmer
Licensed Embalmer No......................
P. O, Address............cccovnciiiiiiiiennens

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.




