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REG. OIST. NO. _M_L PRIMARY REG. DIST. NO. ...L Registrar's No, ... /3 @....
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State File No...

16. SOCIAL SECURITY
RO.

(Y. no, crueksown) | (If yes. xlve war or dates of service)

Yes WWT A27-85-0405

i1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers o ) lived. If lInwti id before
. COUN denimiont.
2 ™  Greene o STATE 11linois b. COUNTY Adan g e
b. ClTY {1t oateide corpurate Limits, write RURAL and dn ¢, LENGTH OF ¢. CITY (If outaide corporste Umtts, write RURAL and give township}
OR woahip! STAY in this phu) )
TOWN Springfield, M:.ssourl Days|__ TOWN oyiney 7 2
. FULL NAME OF (1t b 1ori dd . STREET N
noseiraie Of {If not in or give strect or loeatlon) d ADREeS (It vural, give location) ‘F
INSTITUTION VA Hospital i '
3. NAME OF 8. (First) b. (Middle) < (Lash) i ‘ 4. DATE (Month) (Day) (Yea)
( Type or Print] Frank (NMT) Fox DEmFebruarv 13, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE QF BIRTH 9, AGE (Io yesrs| If UKDIR 1 FEAR | o DDER 34 mEs,
. WIDOWED. DIVORCED éﬂmd‘rl tast birthday} Mnndul Days { Hours | Min.
Male White Never Marrie Qctober 4, 1886 { 65 I
10a. USUAL OCCUPATION (GWekiad of werk | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (& 1 s
done during most of warklng life, even if mll:'cl) - DUSTRY fate or forsien countey) / lzcg{}}ﬁf‘}?i' WHAT
Malder Inknown Quincy, Iilinois
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Corneling B. Fox Dora I, Wigbe. : ne_
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

YA Hospital Records Sbrlngijgld Missouri

. Enter only oneomise per

18. CAUSE QF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g

MEDICAL CERTIFICATION .
Cor Pulmonale - . -

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (c)

“Thiz does not mean | ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)
rise to the above cause (a) stoting
the underlying couae last.

the mode of dfiing, such
chhea ure, asthends,
ete. Jt meana the dis-

case, injury, or cormplica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS ]

" Conditions contribuiing to the death tat nd‘
related to the dizeate or condition causing death. ~hr oy

tion which coused death,

ﬁhbhrosa]i gutubefecg,]t.o%s %Ieurl'zt‘:ls,

c, adhedive,

19a. DATE OF OPTE'IROAI’G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
oolX ves [ wo [
21a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (ex..tnorabamt | 2le. (CITY, TOWN, OR TOWNSHIP) (CdUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, officy bldg., e0.}
HOMICIDE
21d. TIME iMonth) (Day} {(Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2l hercby certify thaﬂauended the deceased fromlarmary, 28 1958  (dfehruary 13 msz_mxxmw
(XY Y Y

L, and_that-death occurred al 520 A m., from the causea and on the dale stated above.

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

a. SIG 55 (Degres or titley | 230, ADDRESS VA Hospital 3. DATE SIGNED

Aude DURANE, M.D.7 Chief, Professional] Services Springfield, Mo. Feb. 13, 19

%_1 NBURIAL CREMA.- _24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
Menoval & [Feb 15, 1952 Unknosm Quincy,.Illinois

‘DATE REC'D BY I..G:AL E;;ISTRAR S SIGW

>Ir£€

(r:ccnud

aStammmon anr- Suk)

25, FUMERAL DIRECTOII B SIGHMATURE




STATEMENT BY LI(.'.;ENSED EMBALMER
¢ ' SR 2 .t '
1 hereby certify that the body whose narfie is recorded oh the reverse side of this certificate was embalmed by me, or by—_..

. .y t cittenans seasaa reseana coeas
working under my personal supervision. Student Embalmer No
Qigﬂed% gz W
53igned..vsvrssacrenssescsennas reersrssrnas . %
Studant Embalmer . Licensed Embalmer No...... S

P. 0. Addr el St a2 NS
Noﬁe: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 1] . /(Failure o j
the above constitutes grounds for revocation of license.)

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

omply witl




