THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 4 1050

o. 300
o a8 STANDARD CERTIFICATE OF DEATH SHate File Norrmerorrrmsesemsese -
BIRTH NO, REG. DIST. NO. _AZL PRIMARY REG. DisT. 0. SOO0Rwr Registrar's No 238 ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsasssd lived. It loatitution: resldence befors
a. COUNTY &. STATE . b. COUNTY admission).
Jackson County Misgouri Ray -
b. CITY (If catside corporats lenite, write RURAL and give c. LENGTH OF ¢. CITY (1f outaide corporate limits, write RURAL acd give townahip) 't €3 1 !
TOWN townshipt| STAY iin this place} n R
own aet <\ |
d. FULL NAME OF (If 1ot in hoapital or institution, mive sirect addross or location} d. STREET (It rural, give locasion) v
HOSPITAL ADDRESS
'"ST'T”T'ON Research Hospital Richmond, Missouri
3'35%%%5%% . (First) b. (Middle) c. (Last) 4, DATE (Month) (Dey) (Year)
( Twpe or Print) George R. Fox DEATH 1/16/50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| W GNDEW 1 YEAR | iF UNDER u ums.
@ WIDOWED, DIVORCED (Specity) last birthday) Munthl, Days | Hours | Min.
Male White Married January 9, 1877 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
B done during most of working lifs, even if recired) ) ' _DE.I._'.":TRY yor COUNTRY?
— Retired Coal Miner — ~unknown- “U.S.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
George R« Fox Alice Williams rv Flizaheth Faox
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yen. 80, or unknown} | (If yeu, ive war or dates of service)

494-12-434

irs.

18. CAUSE OF DEATH

. Enter only onaceise pet
tine for (a), (b), and (¢}

*Thiz doss not megn
the mode of dyfing, ruch
as heart failure, asthenia,

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (53

MEDICAL. CERTIFICATION / INTF.RVxL BETWEEN

ONSET AND DEA
/J M

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b)
rise to the above amsfe fa) ggitﬂw

de. It means the dig- the underlying cause lest.
ease, injury, or compii DUE TO {c} : .
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death. o4 fE
7

15b. MAJOR FINDINGS OF OPERATION ! - @. AUTOPSY? -

’ . 3 . ! vasEI No

19a. DATE OF OPERA-
TION

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

212, ACCIDENT (Bpocity) 21b. PLACEOF INJURY (s.Iorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o (O, TEYT THOTITY: WIFSSE, GHloo bldg.,
OMICIDE Sticebld..ame)
21d. TIME (Month)  (Day) (Year) (Houn _| 2le. WJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- WHILE AT HOT WHILE
INJURY = | “work AT WORK n
22. I hereby certify :', I aliended the deceased from __LB.J&., IBﬂ, lo _L% Isﬂthat I last satr the deceased
alive on Alpy- 19_$mmd al death occurred al ., from the causes and on the date stated above.
2. TURE B : 7 - 23c D SIGNED
50
e CREMA- | 24b. DATE \} @\AME OF CEMETERY OR CREMATORY.- | 243, LOCATION (Oity, town, or coun:y) {State}
Bury - 1/19/50 Sunnyslope : Richmond ‘ )
DATE REC'D BY L%%.g.r REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S S| GNATURE ADORESS
/=t 25D uest-Lile F, FHome, Richmond, Mo.

)___

{Licensed Embalmer’s Statement on Reverse Side)




W'

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya......_..c —

- \ Student Embalmar No.

working under my personal supervision,

; ' & e
Signe s 7707 B’ -
Signed ............. Wsssnescenmnmnm sebvsraaannsans LiCEﬂSCd Embalmer Nﬂ Hp q'é
Student Embaimer I 7

h :
P. O. AddressMM"ﬁ[{m......._..._

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

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




