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

[en e 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e ren3ORST

! BIRTH NO. REG. DIST. NO. ]-};2 PRIMARY REG. DIST. NO. 1QO_.__O Registear's No..._....l..t.z...S._.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I iosticgul id befare
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanan adioimlon),
b. CITY (I outaide corporate limits, write RURAL and give Lc. LENGTH OF || <. CITY (If cutalde corporats limlts, write RURAL and give township)
township) AY (in this place)
TOWN St. Joeeph YT TOWN Ste Joseph a// 7
d. FH(I)_SL N_l.g\a{E ORF (If oot in hoapltal or fzutitntion, give streat addrom or losation) d.AE!a’)rgREéTss (H rura), glve loetion) Q
INSTITUTION 100% N+22nd Street 1005 N. 22nd 8+ireet
3 NAME OF o. (First) - b. (Mliddle) €. (Laat) 4. DATE (Month) (Day) (Year)
{ Type or Print) Joeephine May Fox oeAnDecenber 16, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| & uxoeR ¢ YEAR | 7 DOER 3 ms,
WIDOWED, DIVORCED, (Spaciir) . last birthday) Mcnﬂn‘ Daxs | Hours | Min
Female White Married / Nov.27,1871. 79 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8 .
:nn.dnrlnl wost of working lite, evea if runlr:'d) - DUSTRY fate or forslem eouatey) / IzcgllJTATERN ?OF WHAT
Housewif e Own Home Rochester, Mim.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i I. Jawp 8 Deniels Amanda ~Unknown- Charles D. Fox

I5. WAS DECEASED EVER I[N U.S. ARMED FORCES? ’ 16. SOCIAL SECUR{B!

{Yes. 00, ot unknows) [ (If yes, Kive ;ar or d.n:- of servioe)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None Charles D. Fox St. Joseph, Miesouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® (5 i) I Ctosatln

line for (a}, {b), and (c)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such

an heart fallure, asthenda, -
de. It means the dig. | e underlying cause

case, infury, or compli BUE TO (¢}

Mordld conditions, if any, giving DUE TO (b) W
rise to the above cause {a) "ating - |

tion which ccused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but not - < ?
related to the disease or condition causing de

19a. DATE OF OP_F'%}‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. c ves [ NO

21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (s.x..incrabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}

SUICIDE bomoe, farm, fagtory, sireet, office bldg., at0.)

HOMICIDE ]
21d. TIME (Moath) .(Day) {(Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY WORK AT WORK R
, 195 that 1 last sato the deceased

19"‘0'1&0/6

22. I hereby certgfy that I atiended the deceased f:ﬁz& —_,
alive o _2— 19252 , and that oceurred at L1 20P

130 . , Jrom the causes and on the dale staled above.

‘23a. SIGNATU E 9 ; ; (Degreeortitla)

OSEPH MO. Z%. DATE SIGNED
(p’fr/ 2~/ F-50

23b ADDR /}T

Ty BURTAL CREMA | o, DATE 24, NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (City, town.'o: county) | {Btate)
TIGN, REMOVAL (Bpecity) ) -
Bur St.._dosagh, Misaouri,:
DATE RECD BY LOCAL | REGISTRAR'S SlGNA?URE ratd) g:uu DIRE 'S sIGMATURE - ADDRESS
a ‘2"} ,Zg R o t-JOBeﬂ’l, MOI

{Licensed

*s Staternert 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 WExss¥®

LR LT Y] ol i s
' “: =u
working under my personal supervision, ont &mbalmer Nn@ """""
Signed -t:; M 7 -
< EYTY Y
Signed..... Y LSS LLT LR . 4&““‘1 Embalmer No Mlj Missouri
rer - ) P. O. Address St. Joﬁep}l, Miﬂﬂouri W

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

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




