THE DIVISION OF HEALTH OF MISSOURI

A Y 3
wso | TIEDDEC 101953  STANDARD CERTIFICATE OF DEATH v i No...... FODDT
BIRTH NO. — EE_G_. DIST. MO. _3l8_"tlm’( REG. OI18T. m.I_0.0B Registrar's No. 11417
I 1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Wbers decossed lived. If institation: resldecce before
/ &. COUNTY . 8. STATE 4 gapuri b. COUNTY ,ylf;:lzu 2
b. %TY (1 cutaide corpurate licstte, write RURAL and c. LENGI‘H OF <. C'c};{ - © 43 Beidrory “m%.g ’
Town . St.¥ouis, Missour:. Town St.Louis,Missouri| . "WHTRHT
_FULL NAME OF {1f not in b iratia. cive sirvet addrem or | (f raral, give location) '
> wosemAlon 7217 Park Ave. YORES 1311 Park ve.
3. NAME OF s, (FImsD) b. (Middle) o (Last) 2 DATE  (Month)  (Day)  (Year)
rymeor iy NATHAN DON FOX odm  November 30,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 3. AGE (Iu years| ¥ 0008 | R | 7 tomin i wma,
ligle White WIRSYRETE P | 4-29-1902 = i e i e
108. USUAL OCCUPATION (Ghvekisd ot work. | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i s Seate or Foreign Comsteyi | 12  CITIZEN OF WHAT
HETRTETHEREE MEE " ™™ | Schmidt Supply Go. Laforge, Missouri ¢ U AL
raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND/OR W¥iFE
Pleasant N.Fox | Mattie M, Hoore - _
s "”‘Sff_f:ff_f? EV“ER’-I.NdE‘S ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE:OR NAME _ ADDRESS
“NG | i . | Pleas W. Fox,1311 Ao Park. St.Louis, Mo.

18. CAUSE OF DEATH : CERTIFICATIO .+ INTERVAL BETWEEN
| Enter only onetauseper | |, DISEASE OR CONDITION \ﬂ ONSET AND DEATH
line for (a), (b), and () | C'RECTLY LEADINGTO DEATH') Latat | Cgprn

*This does not mean | ANTECEDENT CAUSES g

the mode of dying, such | Mordid conditions, if any, gising DUE TO (b)
ax Beart fallure, asthenda, | 1iee to the above couae (o) stating

ele. It means the dis- | ‘he wnderlying cause lost. N
case, injury, or compli DUE TO (c)
.|t tiom which caused d@&ﬁ_ 11. OTHER SIGNIFICANT CONDITIONS
condamumurtmwmmmmm
related to the dizease or condi g death.
19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION . 20. AUTOPSY?
TION ] ’
YEs No {AY
21a. ACCIDENT T (Bpeeilyy 21b. PLACEOF INJURY (sx.lnorsbout | 21c. (CITY, , OR, TO IP) | . LNTY) (STATE)
. SUICIDE : bome, farm, factary, strest, office hldg . e10.) ' .
HOMICIDE . (/225 '
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED Zlf.“ﬁo‘h‘ DID INJURY OCCUR? 7
WHILEAT[—] NOT WHILE th/ X
INJURY WORK AT WORK

2.1 hereby certify that 1 aliend deceased from M_ 192.1_ that I last saw the deceased
alive on ML_AZE__ 19 , and that death occurred ot m. frm the cauaea and on the date staied above.

. m._s:GNWW Wm:!e) 3, :’:EIES% M '2‘3(: 07'715NED

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) 7 Y(Btate)
1863 Evergreen Cemetery New Madrid, Missouri

SIGNATURE Z5. FUNERAL DIRECTOR"S 5| GNATURE

ML'c gughlin Funeral Home,Inc. §3! Ot L&; faj!egtte

Embalmer's Sateroent oo Reverse Side)

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embaln

by me, OF BY .o rvieiiiiei it eieaiaorareemaecceeae s Ceteriasssrraseecaserrsneaca-

working under my personal supervision,.

Student........ e esasesesnaemeaenasieesisasesaaannaeen
Signature of Student Embslmer

Licensed Embalmer No,27. M. %W9..

P. O. Addres»péga.eﬁ-_é.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above.




