"%t MAY 7~ 1957
7Y

/

THE DIVISION OF HiEALIR Ur MISoUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _m___

13498

S10te File NoO. oo eriremsssmmsmmermmtssmarsarson

.

PRIMARY REG. DIST. Mi‘.7_5‘. Regisirar's No,

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

gt - 27

' BLIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. If Institation: reskdance befors
8. COUNTY Lincoln _ a. STATE  Migsourl b.COUNTY fnaglp  "4=iwe-
b, CITY OF cxtelds corpurate timits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f ouselds corpoeats Hemits, write RURAL st give towaship)
R townahil AY (In thin placs) OR
TowN - rural - Hurricen towns f;; ‘ town Hurricane township -~ rural JS’?ZJ
d. FULLIINI_P!IA_EO%mehmuun ftatlon, pive street addrem or losstion) 'ASJSREESTS - (1 rarad, give loaation) ‘/‘;;
HOSPITAL OR 0 mile n.w. of Ebsberry 10 mile n.w. of Elsberry
3. NAME OF a. (First) b. (Miadie} c. (Last) 1. DATE Moot
DECEASE 13 OF {Month) (Day) (Year)
(Typeor Pring), LoOU18a Ann Fox DEATH 4-17-52 .
5, SEX 6. COLOR OR RACE | 7. MIARRIED. g%n MARRIED.) 8. DATE OF BIRTH 9. AGE (o yoan] = oo | i | ¢ e » an
female ' | white D DVOR emd | Sept. 15, 1872 | 78 i e
WE“ USUAL E&QUPATION u(l(:-b:::a:duak 10b. KIRD OF wsmzssD%Rsr g«\; 1L BIRTHPLACE (0 i Stete or Foreigs Coustey) 12 ogu"n}rnn'wrmT
usewor own home Pike county Missouri
n]h, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion F. Triplett | Melissa Lemery Clownie E. Fox
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME -ADDRESS
{Yws. 50, 0r unknown) } (If yes, xive war o dates of servies) NO.
1o nene Louise Johnson - Elsberry, Mo. .
18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. I, DISEASE OR CONDITION ONSET AND DEATH
f:::::’;_';m“:‘;‘(’; DIRECTLY LEADING TO DEATH* (5) &1 /M M.,_-, N e
“This doed not mean ANTECEDENT CAUSES / J W
the mode of dying, such Morbid mdiions, If ans, gising DUE TO (8) £2 e Le ;‘&&":&"‘ﬂ— S o
as heart fallure, asthenta, | rise fo the abose cause (a) Raling - 1/
de. It means the dla. | Ih¢ uRderlying couse lok.
euze, Infury, or complica- DUE TO (c)
tiow whith caunsed death. | 11. OTHER SIGNIFICANT CONDITIONS . ]
Conditions contridating to the denth but 108
related to the disease or condition causing deald.
19a. DATE OF 09%%1; 19b. MAJOR FINDINGS OF OPERATION . R 3 5 3 X 2. AUTOPSY?
' ; vis [1.wo &3
21a. ACCIDENT (Boscity) 215, PLACE OF INJURY (e.s.. inoraboas | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hocas, farm, tnetory, strest, offies bldx.,eve) Y C
HOMICIDE ) -
21d. TIME (Meath) (Dsy) (Year) CHews | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCURT
' ’ WHILEAT NOTWHILE
INJURY m. WORK AT WORK . .
2. I hereby certify thot 1 attended the deceased from 2 ~ /5 195 . lo K-/ 7 19-{2— that I‘last saw the deceased
alive on - , 1952, and that death occurred at £/ .m., from the causes and on the date stated abose.
Za. SIGNATURE [/ (Degroe oz tiile) | 23b. ADDRESS 2. DATE SIGNED
. \ WM""‘Q— % / ﬂ £,
z%naumn‘}ﬂcazm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LodATION (Olty, town, or county) " (Btate)
y (Bpecity)
uria 4-19-52 Elsberry City Cemetery Elsberry, Mo.

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE Y S - ERAL DIRASTOR,S SYLMATURE ADDRESS
%_(fé;égj_@g ; Z;%gg Elsberry, Mo.
{Licensed Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Studont Embalmer No.

working under my personal supervision. . : } . a
%o ’ _/

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

SEUAENE vevreverscsansansasessassonserrnsas Signed.. .
~ Student Embalmer

‘ . . Licensed Embalmer No .

P. O. Address— {m.cEot: *»&ﬂ“n

WRITING. (Fadure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.) _
If this body is not embalmed, fact should be so. stated above.

t



