ML AR < 090 THE DIVISION OF ReALIR WF MIDSURJRI

v |
STANDARD CERTIFICATE OF DEATH 10748
State File No. i ss o
BIRTH NO. REG. DIST. NO. __3.1_8PMHARY REG. DIST. "o~mkeal':rrar'1 Nowoaun., 2 667_.
!. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducossed lived. 1If inetitution: residence befors
a. COUNTY —— ..a. STATE b, COUNTY adsmnimion).
Misgouri
b. CITY (11 outeids corpurate limit, writa RURAL and rive ¢. LENGTH OF ¢. CITY - d. In Residence within limits of
townshipt| STAY (in this place) OR  cHy of, incorporated fown?
18 gt,douls Town  Stelouils L. O
d. FE&%P?‘I&AMLEOORF (If not in bowpital or institution, give strect address es {oeatfon) . .A%rRFEEESTS . (1f rural, xive location) %7
INSTITUTION 5537 Wa lsh St Pz 5537 Walsh 8% p! ] P
3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED (¥irst) . ¢ ) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) CAROLINE FOX . DEATH 3-13-1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (Io yewrs| 1 UNDER 1 YEAR | & UNDER 0 M3,
/ WIDOWED, DIVORCED (Specil%_,_ Lat birthday) MW‘M' Days Buuul Min.
Penule White —Widow. === T | I2-228-]1866 | 89
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . Ny 12. CITIZEN
done during most of 'orklulﬂn.n:cn?! :ll:r:'dl ) DUSTRY (Ciey ead Scate or Foreigm OD“""JH- CQUNTRY?FWHAT
At Honme England - UsS.hs
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Julius Fox eceas

15. WAS DECE%ED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY ATURE OR NAME ADDRESS
{Yes.no. orunknown) | (I yes, give war ot dates of sorvice) NO. .

No N X 5577 Walsh 8t

MEDICAL CERTI INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

| Enter only onecoussper | |, DISEASE OR CGNDITION 4 M;M“ e B .
\ine for (8), (1), ond (@ | PIRECTLY LEADING TO DEATH® (g m.u& '-r oS g_m -
*This does not mean ANTECEDENT CAUSES

the mode of dying, euch | Morbid conditione, if anyp, giving DUE TO (b}
an heard fafluse, asthendn, | rise to the above cause (o} stating
ete. It meana the dis- the underlying cause laaf.

FORMANT'S

case, injury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but nof wlisiaron 4
related to the disense argcanduwn causing death. I‘Jﬂ 4 3 3 . x J‘W
v T -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 2. . : 20. AUTOPSY?
- TION
~ m'_@' ves [ ] KO B
b 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COLUNTY) (STATE)

SUICIDE .. L + bomg, farm, factory, street, office bids..ex.)
z HOMICIDE -1 .
g 21d. TIME {Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE

| INJURY = | “work AT WORK -
= =
= [ 22. 1 hereby certify that I atlended the deceased from Linad X ¥ BT M_’i, 19k, that I last saw the deceased
é alive on __#P9 ode_43, 19 4, and that death occurred at 2115_Pn., from the causes and on the dale siated above.
,j_ 23, SIGNATURE (Schuchat.) (Degree or tltlc)&" 23b. ADDRESS 23¢c. DATE SIGNED
W . )-
o W“M.m% Jre 4’?&4'4’ ML 1wat
E 24a. BURIAL. CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
~ TION, REMOVAL (8pesity!
? He [ s amatsry Q4 YIET BERADN Avs e

DATE REC'D BY LOCAL RE RAR s SIG ATURE 2. FUNERAL DIRECTOR'S ETGNATURE ADORESS

REG. - g, =
MAR 151856 | STkt sedhorca )é/d;‘*' o acchpie [rvo  6agc.., .

m (Licensed Embl@ﬁutemfy«m Reverse -Side) - - - AYE




STATEMENT BY LICENSED EMBALMER

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

by me, orby .............. S

working under my personal supervision..

LT L PO i LA e j .
Signsture of Stodent Exhalmer
Licensed Emb. e No....ﬁ?

L
P. O. Addres %fw

P
R |

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

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

¢ this body is-not embalmed, fact should be so stated above. - - L e




