. DIVISION OF HEALTH OF MISSOURI ,;9723

b,1958 MM_Q_L [

(Licensed Embalmer’s Statement on Reverse Side}

Ne . 300 )
| ALEB JAN 11 1951  STANDARD CERTIFICATE OF DEATH Stae Fie No..
I BIRTH NO. REG. DIST. ND.-_4—__. PRIMARY REG. DIST. W-M Registrar's Na’._.'...‘/!{,...l....................
Dab D 1. PLACE OF DEATH" 2. USUAL RESIDENCE (Where deccsssd lved. If institution: residence befors
a. COUNTY . a. STATE . b. COUNTY,, L admission).
/ Atechison Missouri Atchison
b, CITY (If outsida corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutalde cotporate licaite, write RURAL and give township) 3 t) ot
OR township) | STAY (in this place) A e
a TownRock Port. TOWRock Port, : -t
g d. F#%PIIH_FAI\;!_EO%F (If not in hoapital or institution, give strect addres or location) G'AsDrgFEEEgS : (If rarsl, zive locatlon) ' E :
Q INSTITUTION.  mione none ‘ - o
ﬁ 3. NAME OF a.E(F!rst) b. (Middle) o (Last) 4. DATE (Month)  (Day)  (Year)
b { Type or Print) lla Fox. i DEATH 12/29/19 50
é 5, SEX 6, COLOR OR RACE | 7- MIARRV\IIEE il\DIIE"}igRCPé!SRR]ED 8. DATE QF BIRTH g-lf-GEir(tind:‘)‘m Ll; Hw ID\'W I UNDER N HEs.
= (Hm:ﬁy) ! 13 ¥, on! ays | Hoyrs | Min,
“ Female | White "W dowe "1 _5/31/1886 | 64l 6l l
; 108, USUAL OCCUPATION (Gie kind of work | 10b, KIND OF BUSINE"SS OR IN- | 1. BIRTHPLACE (Stats or forelgn oountry} - 12. CITIZEN OF WHAT
2] done during most of working tile, sven if retired) DUSTRY E COUNTRY?
5 Hongekeeper General Warrensburg. Mo, Am,
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WiFE
2 » John Harmon | Mary Black Floyd Fox,Dec.
b I5. WAS DECEASED £VER IN U.S. ARMED FORCES? | I6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
< (Yes.no, or unknown} | (If yes, give war or dates of service} NO. VVTH H
= none armon, Osborn. Mo.,
| [2. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gggﬁgggﬁm
b 28 |, DISEASE, OR CONDITION H
2 1 e o vy | DIRECTLY LEADING TO DEATH* (5 Acute heart attack
Ll £l ¥
5 *Thia does not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
| as heart failure, asthenia, | rise lo the above cause (o) stating
= e, It means the dis. the underlying couse lust.
o) ease, injury, or complica- DUE TO (c) I
=z tion which ceused dexth. | 11, OTHER SIGNIFICANT CONDITIONS i .
b Conditions contributing lo the death bul not - 3 \51/ 3
51 *1 related to the dizease or condition causing death. :
[ 19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION 20. AUTQPSY?
7 TION
5 .. . YES D NO g
0 21a. ACCIDENT (Epecify) 21b. PLACE OF INJURY (s.g.,inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
. SUICIDE homa, farm, {actory, atrest. office bldg.,ot0.}
é HOMICIDE
g 21d. TIME (Month} (Day}) (Year) (Hour) ‘218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJOJRY : WHILEAT ] ‘NOT WHILE
J ) = | WORK AT WORK
g 2. ] hereby certz_fy that I attended the deceased from , 19 , to , 19 , that I last saw the deceased
ﬁ -, 18, and that death occurred al _iﬂ m., from the causes and on the date stoled above.
Ei. [ : '(/t‘ ) (Degroe or title)
E A2
= TlO RERMIa\il’- CREMQ; 24b. DATE 24c. NAME OF CEMETE . TION (Lity, town, or county)
Enodlr
g '13 Yol 1/1/1951 grangehall Cem/ | Roek Port, Mo,
ATE REC'D BY LDCAL REGISTRAR'S SIGNATURE / L Gh B |25 FUNERAL DIRECTOR'S 5iGNATURE AbpRE S
gg; / Bartholomew Mortuary,Rockport
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded con the reverse side of this certificate was embalmed by me, 0 By eecoveeveecomes

______________________ R Student Embaimer Mo. .

Licensed Embalmer No.317.3

working under my personal supervision.

Student voieenaas Cesttstierresansnarannanae Signed
Student Embalmer

P. 0. Address R0 ¢k Port, Mo,,

Note: The above MUST BE SIGNED BY TI-IE- 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!




