»

~

N o

.\j

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N

_No. 300
. 10.48

'

- BIRTH KO.

THE

FILED FEB 23 1949
/2 ¢

DIVISION OF HEALTH OF MIXOURI
STANDARD CERTIFICATE OF DEATH

- REG. DIST. N0. 53/ fg PRIMARY REG. DIST. m.w Repistrar's No /7':“4

State File No..... _58?.4,..

1. PLACE OF DEATH

a.COUN‘!"'l’Sr P@F}NCO’S

2. USUAL RESIDENCE (Whers J
"a,STATE M'SSO.—!U

Y

d Uved. If Ingti i before
b. COUNTYSZ‘ FR 4 ~c-g-;:i;lon!.

b. CITY (H outelds corpurate lmits, write RURAL and xive Lc. LENGTH OF

5 Ao,

STAY (in this placell ;

¢. CITY (If outskle sorporsts limits, write RURAL and give township}

. . toweahip)
TOWN farminNG Ton
d. FULL NAME OF (If oot in hoepital or imetl

[y 2 Hnltrnt FE} or ) shan}

3] \
{ .TOW T ARMING Toa

Z
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>

d. STREET .
. ADDRESS -

HOSPITAL OR _ I o
INSTITUTION /0/0 MIDDLE Stpest lete ampibpee 8T
3. NAME OF a. (First b. (Middle) ' ¢. (Last)
DECEASED < . o . l 4. DATE (Month)  (Day}  (Year)
(tymeor Pty £ 4 JTAH ANDREW FoX AW fER  [3 /9YG
5. SEX’ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNOER § YEAR | F DNDER 44 His.
_ - WIDOWED, DIVORCED (Epecily) last birthday) | Monthe l Dayse | Honm | Min.
Mnle WHITE MmneRiep - 1 |xMAY. 19 [glot B¢ 8 |y |-
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE {Btate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, even U retired) DUSTRY / COUNTRY?
SToRE QwN.EiC GeNepal Mdse TENNESSEE U.5.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE R
ELITAH Fox UNKnow | Emmna jox.FZrmm%f_og .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME AUDRESS -
(Yos. no, or ynknown) | (If yes, klve war or dates of service) . NO F e
— NoNE EMMAFoX Farming 20,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ B [ INTERVAL BETWEEN
| Enter only oneceusaper | |, DISEASE OR CONDITION _ . . g : ONSETAND DEATH .
\ine for {a}, {b), gnd © DIRECTLY LEADING TO DEATH (a) - e ot . b a3l
o v °| ANTECEDENT CAUSES T Js_?/ ‘ N
*This-does not mean é% be 4 / . -
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO “’) /W ,_)964,4'\
o8 heart follure, axthenia, | “rise to the abose cause (a) stating - . S : Y - .
ete. It meons the dis- the underlying canae ladd. Yy i}
caae, injury, or complica- DUE TO (g) . = Vs
tion whleh eansed death, | 1. OTHER SIGNIFICANT CONDITIONS \_.’". ore H -
’ Conditions contributing to the death bul not | g
. related to the dizease or condition causing death. . -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATICN T ’ . 20, AUTOPSY?
TION :
: . DL : ves (1 wo [
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..morsbest | 21c. (CITY, TOWN, OR TOWNSHIF) -_(COUNTY) (STATE) ~
SUICIDE boma, larm, factory, street, offics bldy. e8] "
HOMICIDE .
21d. TIME (Moath) (Dey) (Year) (Hoar) 2le, _INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- OF WHILEAT ] NOT WHILE -
INJURY =- | " woRK AT WQRK - -

z. 1 hereby cerlify that 1 attended the deceased from
aliveon 2 - /3 19.% and that death océurred at

,AZL. 184 that I last saiv the déceased

?_1:.‘4___5: an the causes and on the dale stated above.

23, Sl RE (Degma or title)

Z3b, ADDRESS

2204

Z3¢. DATE SIGNED
L S 7 ;
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2. BURIAL CREMA-; gz{ DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or connty) - _ (State)
J%mzr Rl FeR 151949) Caleponin CemeTary 1 Colebovin, MISS00RY

DATE RECD BY LOCAL REGISTRJ\R‘ SIGNATURE 2 & |25, FUNERAL nln:cron S SIGNATURE’ _poDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordedgu the reverse side of this certificate was embalmed by me, or by.

w ‘ Student Embalasr ¥o. /j*é?

working under my personal supervision. d

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND 'I'ING. (F-ilure to comply with
the above constitutes grounds for revocation of License.)

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




