‘ THE DIVISION OF HEALTH OF MISSOURI - . _ .
.5, No.300 i . 0
S tense ’ ALED MAY 2-vig5]  STANDARD CERTIFICATE OF DEATH e 31980

'BIRTH NO. o _____ REG. DIST. NO. ._LQ_ PRIMARY REG. DIST. NBM-__. Kegistrar's No /M

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived, M Lusthtation: residenes befors
a, COUNTY Audra in a. STATE I‘.’ii ssour i tb. COUNTY, Alldl‘a in""’hlﬂ“!-
b. CITY (f cuteide eorpurate limits, write RURAL and give ¢. LERGTH OF c. CITY . d. s Rexidence within Bmits of
TOWN Mexico townabipl| STAY (in this place) T&EN Mexico - . a gty HW,,;,:NDM,.,,.
d. FULL NAME-OF (If not in hospiwl or instisation, gire sirest sddress or locatlon) . STREET (If ransl, givs location)
HOSPITAL OR . ADDRESS 043
INSTITUTION _Audraip Hospital 919 S. Grove ‘/‘O
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Monih) D
DECEASED E ¥)
{ T¥pe or Print) Walter Fox peam APT1l é ’ M7
5. SEX O 6, COLOR QR RACE | 7. MARRIED, NEVEECESRRIED. 8. DATE OF BIRTH 5. AGE (In years| v oon 1 YEAR | & owote u wes,
. M,
Male White MEPPIRETE &2 | Nov. 9, 1900 | "§Ymen |Memie] Dan | oo e
10a. USUAL OCCUPATION (Giwekind of work: | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. coenerer ) | 12, CITIZEN OF WHAT
y . . USTRY . (City asd State or Foreige Gual.ryJO
doudwhlmzl;(’wg-ﬂ::?h ltvln’lé otired) Elre Bri Clé) Mexico , Mo. U%N.Tﬁy.?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND' OR WIFE
Lester E, Fox | Annie Davis Dorothy See Fox
:2' WAS DE:;E)BED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURRIS( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Ygeg,g nown) tlljbwmnwgrofrrﬂ ﬂ“/‘ 7g9y' I\ﬂrs. DOI‘Othy FOX PVIEXiCO, }JOQ
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecouscper | 1. DISEASE OR CONDITION

ONSEY AMD DEATH
lnc for {n), (b), and {c) DIRECTLY LEADING TO DEATH® (5 . . . .

*This doex nol mean AE‘TECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as kear! faflure, asthenda, | Tite 1o the above couse (a) stating
de. i means the dis- the underlying cause last.

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

tase, infury, or complice- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denth but not -
related Lo i'he di:’:cu :r’conduio; cousing death. qj / X .
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 4 & 2. AUTOPSY? i,
YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s..inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) /3, 9 (COUNTY) (STATE)
SUICIDE boma, larm, lsetory, street, ofies hidy., ste.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT ILE
INJURY e | "wonK L "ATWORK
2. I hereby certify that I allended the deceased from J_‘-‘ﬁ__.,'w {o %ﬁ&% ILL-.? that I last saw the deceased
= alive on _OAprn dY, I.‘J..LZ, and that death occurredai zg_‘%-?o 1L, from/the causes and on the date stafed above,
= [ 22. gIGNATUREV (Degree or tislel)] 23b. ADDRESS . I Z3c. DATE SIGNED
'Y 3 / S
ard KD Mo s [ co Mo Y-24-57
é %1. BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)’ (Btate)
& o april 2%,57| Elmwood Mexico, Mo,
DATE REC'D BY LOCAL ' FUN pprecTopfls s1enATURE ADDRESS
REG. s
7\_ O ~76 /95 ~ Mexico, Mo.

(Licensed Embalmer’s _gmcmem on Reverse Side).
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' STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.................

byme, orby .....ocoiiiiiiiiiial. S

working under my personal supervision..

Student....ociciieriiiiiea e aiesaasareanas
Signsture of Student Embalmer

. P. O. Address}€Xico, Mo......
;{lotg:_: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr&%_ing. .
1€ this body is not embalmed, fact should be so stated above. ¢
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