io. 300

D.48

WRITE PLAINLY--USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

-

.|| e beartfoliure, asthenia,

FILED NOV™ 1471955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

I_EG. DIST. MO, J‘C 2 PRIMARY REG. DIST. W.M_ Fegistrar's Ne % ?/

State File No..... 324..0..6_..

(YU.M.wwhNB I (I yrwm, ptww war or dates of service}

None

'BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Inatitution: residence before
aCONTY — Callaway. = STATE Missouri 0. CONTY 5allaway "
b. CITY (1 outside corpurate limits, writse RURAL sod mive R KPG'E:BEF) c-cgg d.bgumwimhﬂmth-d i
townahi; coH ‘ L] rated T
Tom . Fulton " "? ¥78 Town__Fukton =R
d. FULL NAME OF (If not in bospital or institution. mive street addrem or lotatian) . STREET (1 rural, give loostlon) Ors
HOSPITAL OR *' ADDRESS i
INSTITUTION. Home 704 Bluff St. 0
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year) |
DECEASE |
{ Type or Print) Jagse Elmer Fox DE%I:;T[ Nov- 1C- 1955 |
5. SEX O 6. COLOR QR RACE | 7. ‘IVAARRIED. NEVER MARRIED, 8. DATE OF BIRTH Q-hA.?E dn v-;n 1: UNDER 1 YEAR ; GHDER uuu:. .
Male Iwhite SRR, DS e Oct-15-1869 g8 0| 2|
102, USUAL OCCUPATION (skindofwork-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 i State or Poraign Country) £ | 12, CITIZEN OF WHAT
“HETITIGVFRYmE P rarming ‘ I1lindis / VA,
"‘3!- FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSEBAND'OR ¥IFE ‘
George Washington Fox D.X. { D.X. .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 § RE OR NAME ADDRESS

Geo. G. Fox, 1133 FPamela Dr Jeff City

18, CAUSE OF DEATH
. Enter only onecettse per
line for (a), (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO num-vm(

% This does uot men ANTECEDENT CAUSES
1he mode of dying, such | Morbid
riuut.kcabwewuu()
ede. It meons the dis- the underiying cause last

DUE'I’O(:)

MEDICAL CERTIFICATION

conditions, if any. mmmcb)mnoitc

INTERVAL BETWEEN
ONSET AND DEATH

! F.

case, fnjurp, or complico-
tion which cawsed death. II OTHER SIGNIFICANT CONDITIONS

Mmmﬁmmwmmmm
related Lo the discare or condilion cousing deafh.

- - w .

Hee|

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION . D
YES NG

Z!n ACCIDENT . (Bowecily) 21b. PLACEOF INJURY (s lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE. " bomse, farm, fastory, strest, offics hidg., exe.) .

HOMICIDE
21d. TIME (Month) (Duy) {(Year} (Hoar) 2ta. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY = | "Worx ] "Avworx .

2. I hereby certify that I attended the deceased from 14 _©cT

2 §37 1o NOU 1O 195 that I last saw the deceased

aliveon _AMO U £~ __ 19_£57 and that death occurred at

m., from the couses and on the date slaled above.

Ba. SIGMWRE' , . (Dq:'luortll.ln =i 23b. ADDRE 8. DATE SIGNED
24b. DATE . 24c. RAME OF CBEE_I'ERY OR CIREMATORY 249. LOCATI {Oity. tnwn,oroqnpty) (Btate}
> INov=12-1955 -Highlandvills Cem-. fHlghlandville Mo.

ISTRAR'S SIGNATUR

pn O

Embalmer’s Staternent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

dy whose name is yecorded on the reverse side of this certificate was emt

M ........ s , Student Embalmer No..J./,:
working under my personal supervision.. ’

» L}
StudenW ............. Signed.w.f" s e o 72
ignature of Student Exllmer

Licensed Embalmer No, s 7

p—
P. O. Address W‘V

I hereby certify that the

by me, or by . g T CAALT. - -

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 handwntmg

J€ this body is not embalmed, fact should be so stated above. -




