THE DIVISION OF HEALTH OF MISSOURI €8 Lae

. Mo.300
. 10,48 l‘\LED- JAN 19 1953 STANDARD CERTIFICATE OF DEATH i rie oo B
I BIRTH NO. REG. DIST. NO, 3 a PRIMARY REG. DIST. NO-EM Regizirer's No..... jj ................
{ “7. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. I inatitution: residesce befoe
2. COUNTY : a. STATE . . b. COUNTY adilmiont.
) Boone N Missouri Boone
) , b. CITY (1 catzids corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde carpersts limits, writa RURAL sn.d give townshlp)
/ oR . townabip)| STAY (In this place) OR . o
TOWN - Columbia . _ TOWN Columbia o/7C Y
d. FS(‘)'SLPIFI"A:{.II.EOORF {If not in hosplial or institutlon, give street addreas of locatlon) d. ASJI;!RESS : . @f rursl, give Ivestton) e
INSTITUTION 20 Paris Court 20 Paris Court
INAMEGE ™ o (FinD) b. (Middie) . A 4DATE  (Mauth)  (Day) (Yes)
(Type or Print} THOKAS LEE FOX DEATH Jan, 12, 1953
5. SEX {) | 6. COLOR OR RACE | 7. \wo%%%% NEVER ! MARRIED. B. DATE OF BIRTA 9, :‘.’:?E..:’;;.’;s'" o s TR | 7 B0k W .
. (Bpecty) oo Houre | blin.
Hale White arried ) July 1, 1873, 79 | |
lOa USUAL OCCUPATION (Ciive kind of x 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . 12,
mmd-orklul.l!(-‘.w:nﬂnﬁ:d’; ! DUSTRY © (City aad State or Fersien Canuiiy) c&?ﬁf«"}?r WHAT
Retlred Mail Carrier - ‘Audrain County, Mols® ¢ U.S,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
James W. Fox : ] Margaret Pool 01llie Frances Dunavant
15. WAS DECEASED EVER {N U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, ot unknown) | (If yes, £ive war or dates of servies) NO. + .
No . —_— —— Yrs, Thos. lee Fox, Columbia, Mo, - ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

::E g ONSET AND DEATH
.|| Enter only anemusoper § 1. DISCASE OR CONDITION ' .
line for (a), (b}, and (&) DIRECTLY {EADING TO DEATH® () . . é !2!&

————— \

ThEs dors not mean | ANTECEDENT CAUSES 2 z . M
the mode of dying, such | Morbid conditions, if any, glna DUE TO (t} — ]

as beart failure, asthenia, | rise fo the ebove catuse (a} staling . . i i 0 .
A e, 42 means the dia- | M uRderiving estse last. CoC )

rase, infury, or complica- DUE T_O (3]
tion wiich coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Ovuditions contriduting to the death but not W MLM <
relaied to the dlacase or comdition causing death. 7 “gee

19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION 2. KuToPSYT
) TION
- A L N W@Mw&h—'\ ﬁ’&?sz vis (). wo X1
2. AGCIDENT (ipecity) 21b. PLACEOF INJURY ta.sla crabodt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATH
CI1DE home, farin, Eaglery, sirset, offes bidg.. se.} o . e ,
HOMICIDE . . ' .
213 TIME  (Mwsa) (Dws) (Tean ewd | 216, INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
INJURY : n | "hoax L] AT wos. A - S .
) 2. T hereby cerlify that 1 attended the deceased from 199, to i““‘_ﬂ: 195 3 that 1 lost saw the deceased
alive on L1 L_ IO_}_?) and that death Mm., from3he couzes and on the date clated above.

Ny o meauonme) Z3. ADDRFSS 5 ,  Jlg2%. DATE SIGNED
o, 24, NAME OF CEMETERY OR GR Ad. LOCATION (Olsy, town, of cofmt Ewte)
* fan, ALy L, 1953 | Mt. Carmel Cem Callaway County, Missouri.
-DATE m‘DHI%AGL REGISTRAR'S SIGNATURE 3/ 'l'UIllM DIRLETOR'S SIGNATURE ADDRE SS

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hi¢reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Eabalmer No,

working unider foy personal superfvisior.

Y/
Student ocieiivecidiinsendisadenavasiidan Sim" S
Student Eabalmér

Licensed Embalmer

Note: The ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ibove constitutes grounds for revocation of license.)
‘It this body is not embalmed, fact should be 8o stated above.

. .




