THE DIVISION OF HEALTH OF MISSOURI 3 408 3

5. Mo.300
L o ] FilED NOV 1i STANDARD CERTIFICATE OF DEATH State File No... e
' BIRTH NO. 2" REG. DIST., NO. __l_ PRIMARY REG. DIST. NO. M_Q_n__ Registrar's No........ a 13...... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lostitaslon: reskience before
. / a. COUNTY a. STATE - b. COUNTY. adlnion).
7, Adair Georgia Ware
b. CITY (I outside eorpurate Umits, write RURAL and cive c. LENGTH OF ¢. CITY (If outside corporate limita, write RURAL acd give townahip)
. township)| STAY (in this place) ~
TOWN . TOWN Wayeross 21 6 #
d. FULL NAME OF (If not ia bospital or lnstitution. give strect address or loeation) d. STREET (If rural, alve tocasion) e
HOSPITAL OR . . ADDRESS
INSTITUTION T, hlin Hosnital : J
3.6%%&253%!; 8. (First) b. (Middle) c. {Last) 4. DATE (Mouth)  (Day) (Year)
(Typeor Print) TDayid Burt Fox DEATH 11 1 52
oy 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. BATE OF BIRTH 9, AGE (o yesrs| * DR | YeAR | ¥ onoER & was,
e @ WIDOWED, DIVORCED (Spacily Last bizthday) |Months ’ Dars | Hours | Min.
=3 ¥ W married Sent, 25,1900 52 |
) 10a. USUAL QCCUPATION (Giwekiladof work | i0b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (8tats or forelgn country) 12, CITIZEN OF WHAT
=3 dope during most of working lite, even if retired) DUSTRY . . COUNTRY?
o HMoteal Ovmer Motel ! Tllingis
= 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[ . _ . )} . - 1 .
= Wiltliom 8. Tox {1 Iipnie Warren IRrtle Tox .
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yos.n0.or unknown} | (If yes, ive war or dates of servies) NO.
T SAOR-NT7TH ‘fn‘rr('“nc- . (o,
MEDICAL CERTIF! TION IDﬂ’ERvAI. BETWEEN
18. CAUSE OF DEATH =" NTERVAL BETWEES

D 1, DISEASE OR CONDITION M sz
- poter only oneasuseper | 1y pPCTLY LEADING TO DEATH=(y, _ Meningitis

Compound fractured skull and lacer-
ation of the brain.

Mne for (w), (b), and (c)

« 70 does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

NLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD D

as keart fallure, asthenia, | ,Tise 0 the above cavae (o) sathng . . . e e e f?d o, - - -
de. It means the dia. | *he uRderlying cause last. LITTE : : 2/
case, injury, or complica- . DUE TO-(c) . _ _
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS Multiple fractures of femur and
Conditions contributing to the death but not 1vis
related to the disease or condition cyuring death. PE .
19a. DATE CF OPEE).GN 15b.” MAJOR FINDINGS OF OPERATION T R Q? i 20. AUTOPSY?
10-30-52 Laceration of brain-— Extra dnd intra dural hematom ves [ w0 K
Zia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s taarabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
HOMICIDE pccident in|owiiaang “{ Hudson Township Macon Mo, °
210. TIHE Motk (Dar)  Temn)  (Bow 1'llzm INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WRURY  Oct, 29 152 11Bn"mes’[] "wafr]{ Fell on stairs..- .. ... . .
' 2. I hereby certify that I-attended the deccased from 10-30 , 19 52 o _Nov, 1 , 19 52, that I last saw the deceased
! o alive on _NOV 1 , 1952 gnd that death occurred af _9:26A m., from the couses and on the dale stated above.
| - i 23, SIGNA E foa. (Degros or title) | Z3b. ADDRESS Z. DATE SIGNED
A . V- . s .
- Q R - ) - .. 1 |- Kirksville, Missouri .: 11-1-52
E 242 BURIAL. CREMA- | 24b. DATE{ 2éc. NAME OF CEMETERY OR CREMATORY . |.24d. LOCATION (City, town, of county) . {State)
. || TION, REMOVAL (Bractiz) . . . t o )
2Dl Remewal 11-2-52 Cedax Ferorial Cem. -1 Cedar Ranids, Tova,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURI 25, AL DI R SIGﬂ‘ATUaE . oDR ]
1= 2-52" | Yoa gg_m;ggxﬂ: 0 WV % %.

(Licensed Embalmet’s Statenent 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 by,

. Student Embaimer No.

working under my persona! supervision,

Student vecerrresnes -smei."@z./é,z%mx«um-....__._,.___._

Student Embaimer
Licenzed Embalmer No..£o1S)

P, Q. Address IFiI'l"‘V'i ] ] e I'_Q »

MNote: The sbove MUST BE SIGNED BY THE 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.




