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DEPARTMENT OF COMMERCE
BurrAU oF THE CENSUS

FILED, AR 26 J97

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 5 5 66’

Stafe File No

9574

Registrer's No.

74

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECGORD

.,-.., '_' ;\hcenled Embalmer's Statement on Raver.a Side)

]

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
Jackson . -7
(a) County. Athsrion (a) State Missouri (5) County St .Lou.ls ’
(5) City or town . 7 7
{If outaide city or town lnmlu. write "NURAL" and nume of township) (s) City or town St, I:OU_]_S
{¢) Name of hospital or institution: n farm oD rated (1 outside city or town limits, write “RURAL’)
5 miles east Atherton by Robt. Brosom 5 ||, ccis.. 1515 South 1ith. 7
{Lf not in hospital or institation, write strest number or locul.iunb {If rural, givo lucation) ;
(d) Length of stay: In hospital or inatitution ’
0 (Specily whother (£} Citizen of foreign country?. {Ves or N
in this community. .
years, mouths or days) If yes, name country. x
MEDICAL CERTIFICATION
3 @ PRINT  DONALD LEE FOX
PTST o e 20, - DATE orlnmm: Month_MBTChH ay. 21th
- veleran, . e nrity
: car, e L2330 inute. ... P M.
name war. N04a6_—22:’25.45 ¥ r.u' * e
21. I hereby certify that I attended the deceased from
d 5. Color or 6. (a) Single, wid]ojwcd. mnrrieé I T 19 B
i ) ivorced|F i
4, Sex ma.le | race white divorced. - T > M that I last saw h alive on 193
6. (5) Name of husband or Wift....oooccceeerms 6. (c) Age of husband or wife f || 2nd that death occurred on the date and hour stated above. Durati
— afi0n
P S earg || Immediate cause of death.. ol
i 1
7. Birth date of deceased.. April 4 192
M {Month) (Day) (Year)
8. AGE: *.  Years | Months | Days If less than one day
18 11 7 hr. min
0. ‘Bifthotace. b+ Louis Missouri- ¢
{City, town, or county) (Stata or foreign country)
n t&bOI‘OI‘ U o, ' Other conditions....* - s
10. Usual occupation = 22 (loclode pregoancy 'uhm3mont,hu of death) 9- N
11. Tndustry or business p— \ '{ 7). PHYSICIAN
. . . t findinga: —
5 [ 12. Name Horry « Fox. . ... .° gt opersiions: ey 5’,{ & ' Undert
=} N N - 7 - A nderline
& {13, Birthplace: Unltnown - ;[l}._.lnDlS / N 7 &ﬁggﬁ&
X 3 i o ) ign country) hould b
5 [ 14, Matden mae MEFPAFEY  DoretHEry ehould be
) . Unknown Kentucky / W ot Cxtai o = tistically.
@ { 15. Birthplace - - / 22, If death was d to external causes, fill in the following: .
b= (G]Ly. town, or county; {Stata of [oreign codutry)
16. (2) Informant arry FOX N (o) Accident, suicide, or homiclde {specify). M 7?
- ’
() Address qt Louis, Missouri () Date of occurrence T fil =Y ]
17, {a) Re{novaZLl {5 Date thereof (s} Where did injury ocour?o ., ity o tawe) e /“(;::—
{Burisl, cremntion, o removal) . (Month) (Dey) (Yean) |} () Did injury occur in orabout hofie, on farm, in industrial place, in public place?
() Place: burial or cremation._D.0.» Louis, Mis ouri PN
18. (a) Signature ‘;f funeral directar ‘I Eg? C. CGarson ) while at work?...,%_—...'_f...__.. l(’;?. g!::::;)of ;nf%"_’
e T
@ Add Indevendefice, Mlisso
19 ()J-—ﬁ% @ A 23, -Signat .D,
. (e AN e A ... g - -
{Date raceived local rewistrar) (Registrar's ignature) Address b- /y L4 f/ M M..._—Wuﬁﬁm Date !lzﬂedn? }) 7]




204D
R

STATEMENT BY LICENSED EMBALMER

,. Registered Apprentice No......_. 1{ //'_ ....................... ,

Signed.. a%no?%lu./

- L : Licensed Embalmer No 4[3 g ? .......

working under iy, personal supervision.
under, m

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

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




