- BIRTH NO.

FLEDDEC 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No. 366,44.“

REG. DIST. Mo, / 3 L= PRIMARY REG. DIST, m.‘itﬂ_é_. Registrar's Na._.../.:z..ﬂf__......-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare desoased lived. If instiigtion: residencs before
a. COUNTY a. STATE b. COUNTY adiunimion),
GRuNDY O G RuND Y
b. CITY (11 cutside eorputata ltmite, wite EURAL and eive ¢. LENGTH OF c. CITY (If outaide corporate timits, write RURAL and give townehip) N
KRAL . township)| STAY iin tbia place) . L)
TOWN sShip ' TOWN RumrAL P
FH&‘SLPFT&AT.EOOF (I not in hoapital or instisution, give strect sddress or loeation) d. STR ADDREﬁ (I rara!, aive location) 17 ~
INSTITUTION LINCOLN To WNShIP
3 NAME OF 8. ?n ] b. (Middle) c. (Last) 4. DATE (Menth)  (Day)  (¥ear) ,
(Tvseor Pt EA A Fox o Aoy, 30,7955
5. SEX D 6. COLOR OR RACE | 7. #&R\’Eg gﬁggcgsnnlm/ 8. DATE OF BIRTH X AGE (lnrl)ul I:mu:.u 1 YEAR ;m u .
. . C {Bpaciy, lsst birthday] ours | Min.
_ANALE | \WAITE | _NARRIED SEPr-25-17067 49 el
10a. USUAL OCCUPATION (Giveklnd efwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) (7] 12, CITIZEN OF WHAT
done during fost of working Lie, #ven if retired} DUSTRY : COUNTRY1?
EFARMER MNo. U.2.A .
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME oreuusnmn OR WIFE
[4] .
W LLIE _ [FoX \IESSTE _fThHEA | Qe DIE FoX
Er. WAS DECEASED EVER IN U.5. ARMED FORCES? |V16. SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, ho, or unknown) | {If yes, give war or dates of sarvios} o
= GoLDIE FoX  JIRENTON A0,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION LU . ONSET %D DEA
line tor {a}, (b}, and () DIRECTLY LEADING TO DEATH (2) N
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
a2 heart fallure, asthenda, | rise o the cbove cause (o) stating - - . P e m el s .-
ce. It means the dig. | the uaderlying couse last.
core, injury, or complica- _ DUE TO () i
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS o > ' - .
Conditions contributing fo the death bu not q 7 é X
related Lo the disease or condition causging death.
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . St T e R S " -2, AUTOPSY?
TION - .
. 1 : ves (] wo X
2ia. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.g..Inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE - . home, farm, factory, street, offloe bldg..e18.) .- L T S %
HOMICIDE ! L
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N | wHLEAT NOT WHILE| . -
IHJuR}! Ll m. WORK AT WORK . v e - e .

2. I hereby cemfy that I atiended the deceased from _JLZLLI&_M 19.-5:{ lo

—fm—, that T last saw the deceased

alive

—t9—~— , and that death occurred al Lt SQm., from the causes and on the date stated above,

Ba. ATURE

{Degroo or tir.le); 23b. ADDR 2c. DATE SIGNED
J Z;ﬁ L ) [} P .uino ‘ . ~ .- . ..
6/ e ALy (5 AMSA 20 -3 I A2t En s a (27 2 @, .

24a, FURIAL, CREMA-
TION REMOW}L(B

UITLA

24b, DATE 24c. NAYE OF CEME.‘I‘ERY-OR REMATORY . LOCATION (Qlty, town, ar county) (tate)

DE‘C-—SZ—/9-581 Alox CEM, ﬂ-ﬁf_ﬂ/".- Co. Mo

DATE REC'D BY LOCAL

/-2 55

REGISTRAR'S SIGNATUR| - l i 5 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
o

& _SPC/AR
{Licensed Embalmet's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

. . Student Embalaer No. oo .
working under my personal supervision.

— st 2590 DU T000

Student Embalmer

Licensed Embalmer No_al?y.z[. .........

P. O. Address —a

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

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




