5. No.300 . x P )
v. to.48 FILED SEP 11 1950 STANDARD CERTIFICATE OF DEATH ? g State File No.. &2 {823_
D BIRTH NO. REG, 0I5T. No. _APd _  PRIMARY REG. DIST. wO. Registrar's No.dd Boeeroooo...
d, 1. PLACE OF DEATH Z USUAL RESIDENCE (Woers deomsed lived. If bostiiats Monee bafore
’ a. COUNTY a. STATE b, COUNTY - sd:cimion),
)(6 Polk Migsourid Polk
\ b. CI:!N (I outslde corpurate limite, writs RURAL -num.m . g‘r AI‘(E?SE:. pl?e‘:‘ | e CITY (If cutelds corporats limits, write BURAL and give township) W 5}
5 Town  Radaleville - All 11t TOWN_JYohngon Towmship
d. FULL NAME OF (1 aot in hospital or Instisation, gire strect add or loeation) d. STREET (If ‘ranal, give loestion) “
o HOSPITAL QR % ADDRESS
o INSTITUTION. T : Himansville, Mibsouri
8= NAME OF — o (Firs) b. (Middle) o (Last) e [4DATE  (Moatt)  (Dep) ; (Yew)
F (Tepeor Print) - Jogeph Re Fox DEATH 8 24 S0
Z , 5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| * uxoiR | YEAR | I GaDER 2 Ham.
= . WIDOWED, DIVORCED (8pacisy) : tast Birthdas] Moﬂu, Daye | Hours | Min
g | Whide Married /" | June 20, 1917 | 33 7 I
y 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE
5 dona during most of working 1ife, sven if I'Iﬂ.l:’ - DUSTRY . (Buata or “M_‘t .'?l‘m‘r,) d ,z'cgﬂrlhz%ﬁ:'?l: WHAT
o Farmer Polk Co, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Charles Fox i Jarah Bobertson | borig
= 15. WAS DEGEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFCRMANT' & SIGNATURE OR NAME ADDRESS
- (Yew, io, or unknowna) | (If yos, xive war or dates of service) \,‘I NO. '
= No Doris wWox Humapnsville, Jo.
I 18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION %‘Tﬁﬂusé}fil.ng&ge'\:ﬂﬂ
@ || Enteronlyoneceusoper | 1. DISEASE OR CONDITION TH
E line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) .
i *This does mot meen ANTECEDENT CAUSES ’
O |l the mode of dying, such | Morbid conditions, if any, giving DUE TO (b Yo y 1
j s heart faflure, asthenia, | rise to the abooe eause (a) dating -
= de. It means the dis- the underlying couse last. 4
® ease, injury, or pli DUE TO {(¢) )
P tion which caused deaih. | [1. OTHER SIGNIFICANT CONDITIONS I./-i’ '2 .
= Conditions contributing to the death dut 5 =
a related Lo the disease or condition wudﬂa deaﬂl
[2\ 19a. DATE OF OP-"E{ROJ;H- 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 vs [ o B
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, fastory, sttest, offios bldy., ete.)
& HOMICIDE
g 214, TIME {Moath) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[] KOTWHILE
J‘ INJURY = | “work AT WORK
E 2. [ hereby ccﬂify that I auendcd the deceased from - 18 , lo — .19 , that I last sato the deceased
= alive on =, and thal death oceurred at gﬂﬂ_fm., Jrom the causes and on the date staled above.
ﬁ 23a. SIGNA . {/ (Degroeoritle) | 23b. ADPRESS Z3c. DAJE SIGN
JJQ&‘@-—J&P- Weenoravdle, s - | gy
E‘ BURJAL, CREMA. | 24b. DATE z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / tats)
'%on RE{A aiALM) )
& 8/27/50 | city tery Human svill e, Misso
DALE REC'D BY L%(:E%L REGISTRAR'S SIGNATURE - F)mu:m. DI nr,r}‘on 8 SIGNATUR ADDRESS
.| A f J . ‘I !Q
*s Statement on Reverse Side)




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 by — o -

i

. ' . Student Embalmer No
working under my personal supervision,

Student Embalmer Licenzed Embalmer No..ﬁ.?

P. O. Address /b W-‘-‘M hL

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

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

-




