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

N

FILED MAY 28 1988

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
; 3PRIHARY iiEG. DIST. NO-_&_Q_[_Q Registrar's No L?;‘

15742

810t File Novonvmmiesimismnmsmsminon

» Jogeph Fox

i5. WAS PECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknowa) | (If yes, rive war or dates of service)

t6. SOCIAL SECURITY
NO.

Odelia Kuhng

120 RONe

! B1RTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If ioatitution: residapss befors
a. COUNTY a. STATE b. CQUNTY adinissio
Cape: Girardeau Migsourd ldpe Cirardean; /{ %
b. C|TY (4 outeide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY . d I Residence within limits of
towrahipy | STAY (ia this place) OR » city or incorporated 1own? o
TOWN ggm TOWN = X Ne 3
d. FULL NAME OF (If not in hospital or institution,fgive streot address or loesation) . STREET (If rural, give location)
HOSPITAL OR ADDRESS J
INSTITUTION 930 Jeffergon St, 930 _YJeffergon St,.
3. NAME OF 8. (First b. (Middle ¢, {Last
DECEASED (First) ¢ ) (Last) 4 Dg}'E (Montb)  (Dsy) (Year)
{ Type or Print} Simon Fox DEATH My 20, 1956
5. SEX 6. COLOR CR RACE | 7. \h\?i“m%':‘EB NIE\\IIEEC RRIED, 8. DATE OF BIRTH 9.1;4.55 (I:a:ve;n IF UNDER 1 YEAR | IF UNDER I WXS.
- . (Bpecify) t ¥, Months | Days | Houra | Min,
Male White Herrded June 11, 1869 l |
10a. USUAL DCCUPATION (Giive kind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . 12. CITIZE
donldnﬁn:mmtolworkin;ﬂh.t:nn‘;! :at;r::l) HUSTRY (City and State or Forn[?&mnuvl l COUNTR%?F WHAT
Farming Rlairsville, Ind. I T.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WiFE

Caroline Fox

i7. INFORMANT'S SIGNATURE OR NAME
Mras

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter on}¥ onecanse per
line for (a), (b), and (c}

-

R

DIREGTLY LEADING TO DEATH® (s _

ANTECEDENT CAUSES

Aforbid conditions, if any, gleing
rise {0 the above cause (@) sialing
the underlying couse last.

*This does nol mean
the mode of dying, such
ak heart faflure, asthenie,
etc. It means the dis-

" ¢are, injury, or complico- DUE TQ (&)~

MEDOICAL CERTIFICATION

DUE TO (b) ___g_\’_gkm_\i\-

ADDRESS
Mo |

INTERVAL BETWEEN
ONSET AND DEATH

L‘*g_&.r_s_

\o- o ﬁ‘\'\\)

1i. OTHER SIGNIFICANT COMDITIONS

Conditions contribuding to the degth buf nol
related to the dizeaae or condition cansing

tion which eauzed death,

feotn. D ¥evicseleve A%, qs_ng.nn.l.\a.‘LA
Y

\S yeows

1%a. DATE OF OP_FFOIN 19b. MAJOR FINDINGS OF OPERATION 20. AUTAPSY?
A-}\-SY B enianm Prostaiic Muypervrophy! é@'d"o ) ~ vis [ Nolg/
212. ACCIDENT Bpecily) 215, PLACEOF INJURY te..imorsbous [M2ic. (CITY, TOWN, OR SOWNSHIP) (COUNTY) © (STATE)

SUICIDE bome, farts, factory, street, office bldg..et0.) . .

HOMICIDE R . X
2id, TIME (Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ;

WHILEAT[—] NOT WHILE

. INJURY . WORK AT WORK
2. I hereby certify that I attended the deceased Jfrom _E_:bn__)—_. 1985, to

< glive on _O\oay 36, 1956  gnd that death occurred at

._(\.’L.euaILQ_ 19.5% , that 1 last saw the deceased
m., from the calises and on the date stated above.

SIGNATURE » T titl 23b. ADDRESS 23:. DATE SIGNED
e GOhrard coiu, mo . NAY 221956

%_Ala. Bgét lgL. CREMA- | 2407 DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}

. {Bpecify) .

' 5/23/56/ St. Marys: Cepe | Cape Girardea
DATE REC'D BY LOCAL | RE RARS SIGHATURE : . ECTOR 5 S| GNATURE ADDRESS
*

2~2Y-~) 2.

(Ticented Embalmer’s Staté&




- | -

STATEMENT BY LICENSED EMBALMER

I hereby cqrti recorded on the reverse side of this certificate was em!
by me, or by .. AN e T et » Student Embalmer No.sj.‘.z.!

working under my

Student.... \rAAT

Signed...}

Licensed E

P. O. Addregss &

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.

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

- : ' . v o




