THE DiVISION OF HEALTH OF MISSOURI

', No,300 .
e ’ FILED DCT 29 1955  STANDARD CERTIFICATE OF DEATH D, 1 1 4 1o W
| BIRTH NO. - REG. DIST. NO. 53 PRIMARY REG. DIST. MO, =~ M I & 30 (0 Reg::lrnr:Na#é.o
0 t. PLLACE OF DEATH . 2. USUAL RESIDENCE (Whbere d od lived. M 1 Toid before
. COUNTY e s . STATE b. COUNTY dintmion).
s Cape Girardeau Mo, > Missouel Cgpe_G_fn nh
b. CITY (11 outolds corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY d. In Residence within Limits of
OR townabip) | STAY (in this pjace) OR . a £y of incorporsted town?
TOWN Cape Girardeau .shp.| __TOW Cape Girardeaul =™ L= =
d. FULL NAME QF (If not ia bospital or ipstitution, glve sirect sddreas or loeation} o STREET (If rural, glve location) O /U ID
HOSPITAL OR ~ ADDRESS . ¥
sTiTuTion . Cape Gi{rardeau O 1135 _So Pacific
3DNE%%ES?EFD a. (First) _“: b. {(Middle) ' c. (Last) -. 4. DS'F[E (Monlth) i (D:Iy) {Year) .
{ Type or Print} Iester o7 Fox ' DEATH Oct 21 1956 "
VSOSEX O 6, COLOR OR RACE | 7. ”‘},’},’}.}EB EIE\‘I'IEECEDR?ED / 8, DATE OF BIRTH e 5. :thg::o;n 7 voca .Dm. " ONOER u WES, .
- - (Bpeci!, . t . on! m Hours | biln.
“gla | Whita | Mapried Mar 1 1915 - |}y Iz |

Iy

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

11. BIRTHPLACE -Icity -nd Shl.-c or Forsign Gnnntryl—o

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-
1 DUSTRY

|2. CITIZEN OF WHAT
done during moat of working lEfe, even if retired) COUNTRY?

el
13a. FATHER'S NAME "‘_13b. uomsn S MAIDEN NAME

Wm Fox U Man;dﬁll_ﬁr;&es
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? |"16. SOCIAL SECURITY | i7. INFORMANT’ S 5| GNATURE ‘OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war ar dates of lervlea!’ NO.

——Fos 2 Lt __Mrs,. Lillfan Fox Cape Gir Mo. _
9. CAUSEQF DEATH - -+« - - . -T;.c . .MEDICAL CERTIFICATION ) : INTERVAL BETWEEN

Enter only onecsuseper | I DISEASE OR CONDITION" ONSET AND DEATH

Yine for (a), (b), ezd (c) DIRECTLY LEADING TO EATH'(a)

-.v'
*This does not mean ANTECEDENT CAUSES ¥

the mode of dying, such | Morbid conditions, if any §»ing DUE TO (b}
as heart foflure, asthenda, | i fo the above camae (o) statiag

ele. "It means fhe dis- _-'!hc underlying cause laat. 5 . .. - P | - )
case, injurt, of complica- ! DUE TO (&) dg;ﬁ c:;s _,é « ,ﬁz‘m s ] g z E

tion which caused death, | 11. OTHER SIGNIFICANT'?‘IDITIONS
I3

Conditions contributing to'the death but not e . . . Zé ‘: P
| _related to the diseare or coridition causing death. M r m ¥
~r

19a. DATE OF OP%FB}; 190. MAJOR FINDINGS egPERATION 4 . _ . 20. AUTOP‘SY?
HE "{ 20 ‘ YES D No,m
21a. ACCIDENT Epecityy 1 ., | 21b. PLAEOFINJURY (o Inorsbout | 21c. (CITY, TOWN, OR TOWHSHIP) {COUNTY) (STATE) |
SUICIDE T | bome, (urﬁ:{lmnr street, office bldg - ete.)
HOMICIDE - X ,r: . .
21d. TIME (Mozth) (Day) (Year) (Hour) -‘r.j_ie. INJURY OCCURRED | 2Ir, HOW DID INJURY OCCUR?
Wt P PWHILE AT NOT WHILE
INJURY m. mwonx AT WORK
22. I hereby certify h I attended Lhe dcceaq{ed Srom ___%L 19.(‘ to 19/ 183 ihat T last saw the deceased
" alive on 79/2 , 19 4%  and’ihat death occurred at ZIS& o m., from the causes and on the date siated above.
\-" . 23&.'_SIGNATURE ‘"’._;_._‘. {Degroe or title 23b. ADDRESS ﬁ 23¢c. DATE SIGNED
‘p. i ,QO. J#a_«.{ %ﬂa‘&“ﬁ ’%8%;
242, BURIAL, CREQA- | 24b. DATE #z] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar euunty) (Etate)
N, OTL (Bpwelly)
a Oct 23 .'LQC;6 . Crader Ce

DATE REC'D BY LOCAL

) : 81 GHA
l&%ﬁ , ___f___,L____-___. a : 3in__ Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ...ccanvenn e ssecessesecsmsasatannnransaran et et ancsaasratetntentenann s bramaman . St’udel:‘lt Embalmer NO,---cevueeens

working under my personal supervision.. "

Student ..o iitsi i siis i e Signed.. ORI, o S0 s
K Signature of Studmt Embalmer
Licenased Embalmer No.g%
_P. O. Addres -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



