SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

- Ld "y
MENT OF PUBLIC HEALTH AND WEL FARE
ST E
Eimunon District No. __...__./...Q._._J’mmry Registration District Ne!? Q._d__'g'_hguwws Mo. o o
AMENDED LT

1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
2 a. COUNTY Audrain a STAIRff ggourlb COUNY Audrain admission)
% b. cCl)‘l:lY (If ounside corparate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl,'l;’ Inside Limits
= rown Mexico Yrs TOMN Mexico |y X Ne O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
w HOSPITAL O 9
< iNnstTution 1305 Gray Street =R NoO || %95 Gray Street Yes OJ No

3. ('_FME OF PEJCEASED First Mickdie Lot 4, DOA;:TE Month Day Year

ype of print]
ANNIE DAVIS FOX peAMJune 12, 1961
5. SEX 6. COLOR OR RACE 7. Mamied [1 Never Married [] |8. DATE OF BIXTH | 9- AGE (iast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female Whi te Widcwedx] Divoroed ] 6._15_89 ?9 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during nwio&uéwélm life, oven if retired) X ew YO rk USA .
132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unk L. Fox, Deceased

15. WAS DECEASED EVER IN US. ARMED FORCES? T14. SOCIAL SECURITY NO. [ 17. INFORMANT Address

Yes, known) | (If e

(Yes, Ypgpr vnknown) | (1F yeu, ivarayacdatsa. of asaiee) Mrs. Huston Hughes, Centralis, Mo

18. CAUSE OF DEATH (Enter only one cavse pu line for (a), (b)
PART 1. DEATH WAS CAUSED
IMMEDIATE CAUSE (s) Mﬂw

INTERVAL BETWEEN
QNSET

L o

DEATH

/ide £oOry.

—— I
Conditions, if any, DUE TO (b)
which gave risa to

shove cause {n).

stating the

lying cause Icﬂ DUE TO (c}
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IN, If decessed was female was
g disease condition given in PART | (a) a pregnancy in last 90 days.
h luvulnuolnuﬂkm
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART I or PART Il of item 18.)
i PERFORMED? 0 0
v YEsO NOGE
-
& | 20c.TIME OF Hour  Month, Day, Year
a INJURY am.
F P

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., m or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office . €]
NOT WHILE AT WORK []
£ - .
21. 1 attendod the d d from ,/9 /’/ L 4' /2 6/ -ﬂlmmﬁlli\woo_é/’ o/

Death ocourred ot

m on the date stated above, and to the best of my knowledge, from the caunses stated.

22s. SIGNATURE or title} 22, 22c. DATE SIGNED
¢ L Lo , 19 C/ .
73a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY DR CREMATORY 23d. LACATION (City, town, or county) {Sfate)

AL (Eracii
Baria ™

Elmwood Cemetery

Mexico, Missouri

A

6/ /y/é/

Arnold Funeral Home. Mexico,

| 25. DATE RECD. BY LOCAL REG.

/¥ 756/

Mo.

{Licensnd Embeliner's Statement on Reverse Side)

V% A 7P




STATEMENT BY LICENSED EMBALMER

|
<
1 heZy certify that the body whose name is.secorded on the reverse side of this certificate was embalmed by m
Y ' ‘\ 1

or by / f% i Student Embalmer NO.QL‘
working Li)my personal supervision. V
f ”~

Signature of Student Embalmer

Licensed Embalmer No. U \S“ (

\ |
P. O. Addresslld_,dm

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

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

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




