MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~028227
DEFPARTMENT OF PUBLIC HEALTH AND WELF STATE FILE NUMBER
00 NOT WRITE RegiﬂtmDuJU£§{aé2Jﬁmuy Registration District No.é_ﬁ_g__--_negistur‘s No. --t-czﬁ: -----

ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a 3. COUNTY Randolph a. STATE M4 g gonur P COUNTY Randolph admission)
Rev. 4/5% % b. C(I)LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Ccl"l"t\' Insicte Limits
= own Rural Clifton Hill 2 yrs owvRural Clifton Hill Yes O Ne [
1 J!o < ¢, FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
_ L0 | w HOSPITAL OR I ADDRESS
2,000 | |3 mstution ] Mile W of Clifton HITE "D i1 mile west of CGlifton Hill Y=g KD
3 / 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} f OF
— Crarence Frederick Fox BEATH  July 25, 1962
e 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER ‘DVEAR I}TUNDER ‘i: HR
] id - Di ed Months ay3 ouTs in.
; male white widowedf] 0w T |15 /17 /1808 63 |
- 2 10s. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 72 during most of working lifp, even 1f retired) .
S farmer (disabled farm Keytasvilla, Ma, TSA
7 Q 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 4. NAME OF HUSBAND OR WIFE QX
L5 : .
o John William Fox Emma Louiza Drew Katherine McDermott
8 2, jn 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANY Addrens
< (Yes, no, or unknown) | (i yes, giv r or dates of service}
9222, [ lu ves |“* et none Mr. Pete Fox,Clifton Hill, Mo,
_...—__-g = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c). - “INTERVAL BETWEEN
10 3 z PART ). DEATH WAS CAUSED BY: Medu_]_ary failure ONSEiﬁ’f%%HH
& 1% g IMMEDIATE CAUSE (a) ur
1" [} I
O o .
Q
12 g 5 Q Conditlons, if any, DUE TO (b} 1nenat ion Unlm oW
ZQ - 2 wr 5 which gave rise to
Tz g The endar: Ch i lcholil U
13& -0 [ 1= lying - cavse  last, DUE 10 (c) ronlic¢ aicnollism nknown
———-———% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If deceased was femalg was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
g B ] O Yes | O Mo | O Unknown
'-'E-f ';_.:' 19. WAS AUTOPSY | 20a. ACCIDENT,, §UICIDE HOMEEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART il of item 18.)
= 8] (BTN b5 a drank for a long time with out eating
z “E" ; 20c. ‘:LT&R(\:’JF l::::' Month, Day, Year
x §F
z o : 20d. INJURY QCCURRED: 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK % farm, factary, street, office bidg., etc.} . .
x o 5 NOT WHILE AT WORK (. Clifton Twn. Randoliph Missouri
S (o] g é 21. | attended the deceased from ---- 3 Oo*c:\P oy and last aaw-hhf,: aliveon
@ ; o Dea ccurred . L4 m "an the date stated above, and to the best of my knowledge, from the causes stated.
m o )
[ w 2 [ egree of fitle) 27b SS <. D
> g ol 5 - J M 00 Coroner 200] % N,Clapvk,Moberly,Mo ?/f’f}@é
- w = i - .
¢>( .1 23b, DAE / F3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) (State)
o] o
z i 7/28/62 Verner Cemetery | Chariton County, Mo,
= < zéhFUNERA DIRECTOR i - A;E[Eis - 25. DATE RECD. . . AR'S SIGNA
= > ag. B, Winkelmeyer, S sbury,Mo. ,;WL
E = ¢ yers 7—Z 7~ £2. szzmav/ /21 den

{Licensed Embaimer’s Statement on Reverta Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

i)

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revacation 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.

Student Embalmer No.

his OWN HANDWRITING. (Failure comply

- N <



