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State File No.oii e ccervnarisireereem

ICATE OF DEATH

REG. DIST. NO. _LZL_ PRIMARY REG. DIST. m.ﬂﬁ Kegistrar's Na._..j‘.,.’,...,.....:,’.

BIRTH KO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If Lnatitution: residence before
a, COUNTY Lincoln n. STATE MiSSOuri .. .. b COUNTY Lincon addilalon).
b. . CITY (1f outelds corpurate limits. write RURAL sod give | ¢.  LENGTH OF c. cgg 4. In Residence within limits of

Towe E1 sberry towmship)| STAY (ln this place) oun El sberry 2 gy wmmﬁ?uﬂw‘m
d. FH(%_L,'F#ME OF (If not in bospital or insttution. sive strect addres or locatlen) . .ASDTI;REES (1 raral, givs locatton) ‘ d—.-,.g
stiTonion Family Residence South Third St. e ©

3 I:?ECEAS?—:';) 8. (First) b. (Middle) c. (Last) 4, DATE (Mcnth) (Dsy) {Year)
(Typeor Print) Laura Veola Fox DEATH July ,1957.

5 SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR 3 YEAR | & OMDER b1 HEs.

femafle White TR LET ™ | Oct,28,1882 | 7R [MEMLYT o) -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1L BIRTHPLACE (1 i eioer o Foreign Conntry) CF 12, CITIZEN OF WHAT
rhousewire | None USTRY | Lincoln County, Missouri| T *,A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
James Wilkinson Nancy Elizabeth Elsberr Wiiliam O. Fox
1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yea.no.orunknown) | (If yes, 2ive war or dates of sarvice)

15. WAS DECEASED EVER [N U.S. ARMED FORCES? '

none

William O. Fox Elsberry, Mo,

. Enter only onecous pet -

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

INTERVAL BETWEEN .

Yine for (8}, (b), and ()
ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b)

*This does mol mean
the mode of dying, such

MEDICAL CERTIFICATION
. -
DIRECTLY LEADING TO DEATH® (5 W
. il

ogin AND DEATH _J

rise fo the above eause (a) stating

heard fail athend
a heard fatlure, gsthenta, the underlying cause last.

fe, It “the dis-
ele means the dis DUE TO (©)

case, infury, or plica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
| _related to the diseass or condition cousing death.

19a. DATE OF OP'IEFOABE 19b. MAJOR FINDINGS OF OPERATION 3 3 20. AUTOPSY?
lX YES D NO %

21a. ACCIDENT (Bpwelty} 21b. PLACE OF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' boma, fasm, fastory, strect, office bldg.. v} - -

HOMICIDE : . - . .
21d. TIME ({Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?

QF WHILE AT [—] NOT WHILE

INJURY - WORK AT WORK

22, I hereby certi] y th that aucnded the deceased from J;g_
alive on’ _SJ and that death occurred at

iﬁ_- m., from the couses and on the date sioted above.

19500 7] — L) 1987, that I last saw the deceased

51 TURE 2 wﬂ

S e o (W)

(Licensed Embalndd

24 BUR Mlée.vL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCAQIDN (Olty, town, of county) 7 _.i(sme?
Bpedfy) y
Beraal™” | July 13,1957 Elsberry City Cem. |Elsberry Lincoln Mo,
DATE YLOCAL REGISTRAR" NATURE 25 EMMERAL DJRECTOR"S 5] GNATERE ADDRESS
/“‘ & A keotte Y 2~ >
, X [ Les st b r oere S = Lloce e

tatemnent off Reverse Side) -
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Licensed Embalmer N03. }

P N L P. O, Addrress.. -



