THE DIVISION OF HEAL TH OF MISS0URI : s .

STANDARD CERTIFICATE OF DEATH 43
fare HLED DEC 27 1% 100351’1\75’!‘"“ el J-
egistration District No. 31 8an=ry Registration District No T Ragistrer __......,: :
L1J
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceated lived. If institution: Residence before
! N STATE,, . . b. COUNTY admi ssian}
o COUNTY . * Misseurp; FRPRALIY
O b. C:)LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CéTRY ’ 036 ) insndc Limits
Tow gt Touis, M o, Yero Mot Tom WASAi N 6T N /| Yero_ Moo
<. ;glglg’-l'?:rEOSF {1 NOT in ho;pllul give location)|Length of stay in 1b 4 STREET ’ {if cutside, give location) Reside on Farm
INSTITUTION R ARNES HQSPITA ADDRESS Jeu fi'ﬁ»L. JCeuTE YesD NoQ
‘- 3 NamE or - i Firg Tom e Aiddle ©Lagtt™ - ‘4. DATE © Moald™  Day ' Year
DECEASED . OF
(Type or print) Charles V. Fox | oeaw  Dec. 10, 1956
5. SEX (|6 COLOR OR RACE 7. marrieo [ never marfo 3] 9. DATE OF BIRTH L ?f:g;?ﬁ:r)a ::m:u veaR |i "u::n zl‘::s
. L WAITE.. wivowsp [ ovoreeo [} <l G NE, JE 1377 77__| & m L
10a. USUAL OCCUPATION be kind of werk done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHMACE (City and xtate or comtry) 12 CITIZEX OF WHAT COUNTRY?
- during most of working life, even if retired) /
Sehool TEBOLER Schook TEpehér| MacomB Lkl V.S,
13. FATHER'S NAME .. 14. MOTHER'S MAIDEM HAME
ﬁou I ZS Now ' , ALOVD
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURLITY NO.|I7. INFORMANT Addrlll
(Yes. no. or unknown) | (If pes, dive war or dalcr of strvice)

No NoN E EEV. A :
18. CAUSE OF DEATH [Enfer only one cause per line for {a), (), and (c}.] K . INTERVAL BETWEEM

PART | DEATH WAS CAUSED BY: - T TH
WMMEOITE CAUSE (a) Aspiration Pneumonla L oniT AP

Bronchidl Asthma 20 yrs. ‘

Conditions, i cmr ETO
which pave 4 OUE To (&)

" obove  eange ) . . '
slating the under- . : 4 / ,

lying cause loat, DUE TO {¢) - 2 y\

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . ;;%#12?7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E

3 vesf wo Ol

= | 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW iNJURY OCCURRED. {Enfe¢r nafure of injury in Parl I er Part I of ltem (8.}

5 0 D 0

3 20c. TIME OF ~ Hour _Monih, Day, Ycu?

* INJURY “- ~@ m.F
E p. 1. . ,
. X § 20d. INJURY OCCURRED Me. PLACE OF INJURY (e, p., in or chous home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE Jorm, foctory, street, office bidg., ele.)
WORK AT WORX
- ‘Zl‘ i attended the d d from Nov. l’ 1956 ., to Dec. 10_,_ 1956 and jast saw 'f":;; alive on Dec. 10! 195

Daath occurred at ,_,ﬁ%;_@ on the date stated aborvs; and to the beat of my Anowladgs, from the causes stated.

. 8 (Degree or i © v - () [226. apDRESS 22¢. DATE SIGNED
C ?W /ﬁ%/ M. D BARNES HOSPITAL 12/10/56

. (
235. BURIAL, CRIMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY+ 234. LOCATION {City, totrn, er county) (State)
REMOYAL (Sperify) - l/ . e . M
CREmAToy |DEC. /3 /9s%| VAL hatkn CrEmpTorRy | ST, bsuis Missoufe)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOFAL REG. |26/ REGISTRAR'S SIGMATU

feft Dsionr Uniso, 72e DEC 11195 |
{Licensed Embglmer's Statement on Reverse Side)

dissases in Part | must iée casually reloted. Coroner connot certify to o death due to notural cousos,

octor, coronar,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ et eameeeasaeerenereareatenctertanoneecamassassserarenneieeanren , Student Embalmer No........

working under my personal supervision,.

Student..... g eeveeesesenesaes e
Signeture of Student Embalmer

.

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);. e

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



