- THE DIVISON OF HEALTH OF MISSOURI
.20 FILED JUL 27 195, STANDARD CERTIFICATE OF DEATH State File No...... _2_4(_)__20

BIRTH NO. REG. DIST. m.;_q._z._ PRIMARY REG. DIST. Wo. LLLL A U Registrar's No b 9.

IO | 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbers decessed lived. 1f Ingtitutlon: residece In!m-
: ﬁ(.() u. COUNTY Polk | a. STATE M{ gsouri b. COUNTY Pg] ke adinlacion).
D l b. CITY (f cutubde ecrputnte Bmits, writs RURAL and give | ¢. LENGTH OF [| c. CITY L. In Rexidence ot

. X . B . .4 ‘within Lmits of
1owmi Humansville bt FBY Pl 1Gin Bumansville NS e
d. FH(I)_‘!.P#A{EOORF {If tot in boapital or ingtitgticn, give strest addres or loeation) ASJS?EEESI‘S (If rural, mive location) O 3 ‘fU
INSTITUTION. o
3 NAME OF a (Fim) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yeer
(Type or Print) Charles Ao Fox DEATH 7=15-54
5. SEX Q| & COLOR OR'RACE | 7. MARRIED. NEVER MARRIED. o | 3. DATE OF BIRTH 5. AGE o yees| o e 1 el | & tmour w .
on ays | Hours | Min.
M W WIS =52 15 21-1877 W |
10a. USUAL OCCUPATION (Givekindofwerk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
4o i most of w lita, i DUSTRY {City and State or Foreign Cﬂntry)d TRY?
“Watmer """""™""| Retired Humansville, Missouri [U S.A.
13a. FATHER'S- NAME . T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
s Joseph Fox . | Sarah Hopper Sarah Fox
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'5 S|GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} (Ify-.ljvcmuldlt-duniﬂ) NO. -
- - Edgar Fox Humansville, Mo.
18. CAUSE OF DEATH . M CAL CER INTERVAL BETWEEN
| Enter only cnecanseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES / . .
*This does not mecn .
ihe mode of dying, such | Mordid conditions, if ang, giving DUE TO (b) oo . Y Swael
s heart foilure, asthenta, ﬁnmﬂem«m{n}w&v -
de. It means the dis- the underiying conse last :
case, infurg, o complico- DUE TO {c) e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s
Conditlons comtributing to the death but not ‘A
related to {he dlscase o comdition eauting deat. Mm%f ol
19a. DATE OF OP_FIF!.A'; 19b. MAJOR FINDINGS OF OPERATION 7 4 . P 2. AUTOPSY?
=z ves [ wo [
21a. ACCIDENT Epecity) 21b. PLACEOF INJURY (o4 lncraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, ofies bidg. e}
HOMICIDE :
21d. TIME (Mouth) (Day) (Tew) Hward | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TRy . o | mEATY KOTWHILE

to 1827, that I last saw the deceased
cauges and on the date siated above.

I Zi. DATE SIGNED

1/c-3Y

i AT WORK
2. 1 hereby cetify _IW!MWI%
. ive o / 5 occurred at®

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

2a. BURIAL, CREM§S 244, Locx'rllori (City, to:m,oroounty) (5tate)
n e Plum Grove Cemetery | Polk County Missouri
DATE REC'D BY LOCAL ’d 25. FUNERAL DIRECTOR" 8 SiIGNATURE QDDI'.”

78 /Beckwith Funeral Home Humensville




L
A A

. . f%

STATEMENT BY LICENSED EMBALMER

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

L o < VI - S - e braeanan , Student Embalmer No,....cco---.

working under my personal supervision..

Student ....c.coiiiiiiieirniancacacacaesaracanranaannn Signed..@. Aﬁ.

Signature of Student Eabalmer

Licensed Embalmer Noé,‘(sﬂ}

yw P. O. Address,.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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



