THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 31 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST, NO.__3J§_PRIHARY REG. DIST. NO.

1003

25786

State File No.uiemn i

6892

a. STATE Ill 1n 013

{BIRTH NO. Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved, ! loatitutlon: residence before
a. COUNTY admbaion).

b. COUNTY Will 1&ms on

b. CITY (11 outalde eorpurste limits, writa RURAL and give

¢. LENGTH OF

c. CBI'Y (If outslde corporats iimits, write BURAL sad cive toweship)

or 1lle, sven Lf retired)

otire

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Mining

{City and Stata or Forsigs Couatry)

Illinois

townabip)| STAY {la this piace) 07/"-"’0
ToWwN ST, IQUIS, MO, O TOWN Stonef ort s
d. FULL NAME OF ; d. STREET. ,
o R e (l!Bo‘tAhRNES !nﬁﬁos pmﬁdm or logation) ADDRESS (i rural, give location)
INSTITUTION
3DNEACNéEA5°EFD 8. (First) b. (Middle) ¢. (Last) ‘ 4. DéIE (Month) (Day) (Year)
(Type or Prini) CECIL HARRTSON FOX. pEATH 7 15 52
5. SEX | 6. COLOR CR RACE | 7. #wlsn:gﬂg%gsnmm’ 8. DATE OF BIRTH 5. AGE da Teun| 7 voox s s | o ween 4 o
N {Bpecily’ L ours | Min.
Male < | White 6 J 6 | |
102, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
Ccou Y

{Yes, 0o, or unknown} | (If yes, cive war or dates of servios)

16.. SOCIAL SECURITY
NO,

D

\')

c

iLner *re
{laa. FATHER'S NAME ’ 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lester Fox 1y __E
5. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

8] A 57 e
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter anly onacenss per | 1. DISEASE OR CONDITION AN
ine for (8), (b), and (6) DIRECTLY LEADING TO DEATH® () CHRONIC LYMPHOCY'PIC LEUEEMTIA . 1% yrs.

“This does not mean ANTECEDENT CAUSES
the mode of dying, such ;\“mwmmb&mm, if r?zg :zm DUE TO (b)
as heart failtire, asthenia, ¢ {0 the gbove cause (a) & B R
de. I metns the dis. | 10 uRderlying couse lant;
eaae, Infury, or complica- DUE TO (c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Lot .

Conditions contributing to the death bt not
related to the digease or condition causing death.

19a. DATE OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION . "1 20. AUTOPSY?

. TION

yes (1. w0 ﬂ
21a. ACCIDENT (Boweliy) 21b. PLACE OF INJURY (s.5.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} . (STATE)
SUICIDE boms, farm, Iselory, strest, offion bldg., e Ly : L. R
HOMICIDE _ ) i

214, T(I)ME {Month) (Dey) -{Year} (Hour) 21e. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?

- ' WHILEAT NOT WHILE

" INJURY WORK AT WORK /2,0 ﬁl D

alive on , 19

-2

2. I hereby certify that T atiended the deceased from __JULY 5, 1852, lo _._J.m,x__lg_, 1952, that I last saw the deceased
_J]_I_L,I_u ., Jrom the causes and on the date staled above.

, aud that death occurred ai

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

BT

DATE REC'D BY LOCAL ATUR/

¢ &

-

-~

post __.‘-—”___A-‘_-—-_‘-_—..!ﬂ‘

Li

d Emb s &

23a. SIGNATUR! {Degres or title) Bhﬁ%ﬁ: 2. DATE SIGNED
/. ] S HO )
M.D. - SPITAL 7/15/52
BURIAL CREMA- Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, of county)  ° (Btate}

Crah Umaha.ndrlli._-_
ODRESS

5' FU!IERAI. DIRECTOR'S SIGMATURE

Lubert H,Hoppe ,4700 Washington Blvd

Side)




i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by o

........................... —— , Studont Embalner No. .
vorking under my personal supervision.

SEUBEAE o ucusunnssoesnssmssarsssssransasnns Signed....... [’Lk JW

Student Emdalmer
DR Licensed Embalmer No 4‘ / f ’4- ﬂ

P. O. Address

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

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

- - -
-




