No . 300
10.48

FILED g 13 1955

REG. DIST. NO. ‘ g é

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~0LOIES
State File No.

PRIMARY REG. DIST. Nog_d_Q.é_—. Registrar's Na.i...;z_..-.ém.....m...

1. PLACE OF DEATH
2. COUNTY TJackson

2. USUAL RESIDENCE (Where deconsed lived.
Pl STATE no .
.

M institotion: residence befors
b. COUNTY Jac kB on adinissfon).

b. CITY G outeds sorpurate limite, write RURAL sad give | <. I?ENGTH oF {|%e. cry ' 4. I Ferktence Wit Timtts o1
townahip) {in this plzce): - a city or imcorporated fown?
Town  Independence fg rsg TownIndependence. TR,
d. FHIO.%PT_FAT_E OF (If pot in hospital or § ion. glve strecs add or lml.!nn) .ASJDRREEQS (If rursl, give loeation) 7 Mﬂa
NetioronDoa Indep San & Hospt . 1700 B 24 Highway ‘
3. NAME 28 a. (First) b. (Middle) e (Last) | 4 DATE  (Monh) (Day) (Yew) -
(Type or Print) LLOYD L FOX pean  AUE 5 55
5, SEX €] 6. COLOR OR RACE | 7. m&%ﬁm. EE\%EC'EQRR'EE;/ 8. DATE OF BIRTH 9. AGE (I yeam oF v | TEAR | o omoem u mes,
. ., {Bpe on Days | Hours | Min.
Male White ried May 31 1901 | “B%*” ™ |
ma ngl;:nl; SCC:I‘}?;ION l;gs:‘.:ma-m:; 10b. KIND OF BUSlNESSD%ETgt‘; 1L BIRTHPLACE (00 s State or Poreige c,_m,,‘@ lztgm_lz,gh;?rwum
nterior decorato Dover Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Robert Fox Bettie Miers Anna Fox
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
(Y-.n,oorunknown) (lfrn.l_lnnrordn-oh.arﬂu) - 86 26 623@ knna F°x Indep . MO;
18, CAUSE OF DEATH MEDICAL CERTIF] 10N INTERVAL BETWEEN
 Enteronly onetansper | 1. DISEASE OR CONDITION ” ONSET AMD DEATH
Jine for (8), (b, and () | DVRECTLY LEADING TO DEATH® () ol At
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
as heart foilure, asthenda, | Tiee (o the above cause (o) stating
de. It means the dig. | he underlying cauae last. 775-b-.
ease, infury, ar complica- DUE TO {c}
tion which coused death. | |1 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or condition cousing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis (] wo

21a. ACCIDENT (Braecity) 21b, PLACEQF INJURY (e tnorebeus | 21c, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
* SUICIDE boma, farm, fastory. atreet, offce bldg..eve.)
' HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK
2.1 hereby certify that I attended the d d from , 18 , lo , 18 , thai T last saw the deceased
alive on , 19 , and tha! dealh occurred al ________ m., from the couses cnd on the dale slated above.
{Degres or titld) 23¢c. DATE SIGNED

20 %

mmm}' Ceahbe) K @eceyy s

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD 9_)5

Tl B:_{.IERIA‘I'. CREMA. 245 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) o (Btae)
(Bbtd-frl
ﬁ“u ".JL pf Dover_go.
25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

£ s

Temple

Leélg;gg Mo,
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S:FATEMENT BY LICENSED EMBALMER

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

by Me, OF by ..ot et s r st

working under my personal supervision,.

Student................ e eeteaeeecseasezezanannteans
Signature of Student Embalmer

lLicensed Emb No%

P. O. Addr el ). .

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

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

17 this body is not'embilmed, fact should be so stated above. SEARAS - e

L0 0oL W 2 AT B




