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THE DIVISION OF HEALTH OF MISSOURI
it STANDARD CERTIFICATE OF DEATH - OB DLRI02- -
Z:::::c ”_ED S EP 1 1 1qgﬁgitlralioqm_l No, /0 Primary Re_gis_m:ﬁon Distrimé_o__a__-'_’g _____ chistr.cr'lﬂ:.___l__’z ______

(f' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befgre
. a b. - . I L]
. 200 a. COUNTY Audrain o STATE  pigsouri® COLTTY Audra'in:"y"
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only} | Inside Limits e CITY o %3 Inside Limits
OR " Yes ) Mo ] oRr . 00 Y
TOWN Mexico st L No jom Mexico o | Yl X e[l
c. rigls-lli’-l‘?:l’:‘EOF?F {If NOT in hospital, give location) | Length of stay in 1b d. SBRDE!EEES (}f outside, give location) " Resids on Farm
. . . A .
wsTiTuTion Phillips Mursing Home 1314 §. Coal St. Yes [J Ne [
3. MAME OF DECEASED First Middle Lost 4. DATE Meonth Doy Year
(Type or print} ) OF '
Albert Oriando Fox DEATH Aug. 29, 1958
5. SEX 0 & COLOR OR RACE| 7. MARRIED@NFVER waraten[] 8. DATE OF BIRTH 9. AlGE (lln';;a; ::,':,'?,ER;Y,E,AR |:°unosn ::“:Rs.
a . rthday, a; wrs N
s Male Vhite wioweo[J = oivorcen[d| Wov. 13, 1870 gy I l
2 10a. USUAL OCCUPATEON (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or country} { 12. CITIZEN OF WHAT COUNTRY?
= during mast of worl lifa, wven if retired) NDUSTRY . .
. Raliway kngineer ﬁa11road1ng Anderson, Indiana U. §. A,
% 130. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- Hiram Fox Susan Emma 5. Fox
,‘:i " 2| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addreas
e = (Yas, or unknawn)| {If yes, give wor or dotes of_uorvi:-] - I N
3 Feife) | LLEn oL A-35705 Mrs. Emma S. Fox HMexico, Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line ju{ {g), {b}, and {c).) INTERVAL BETWEEN
'3 PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
w IMMEDIATE CAUSE (a) __ = . -
= . .
> . ) .
w Canditisns, if eny, . DUE TO (b) M_@MA&—_ =
> which geve rise 1o
- ohove e':uu (a), }
tati e under-
é z f;ﬁ,"'m.- Tast. DUE TO (<) 45 00
. SON= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not releted to the terminel disgase condition given in PART | {a} 19. WAS AUTOPSY
T o [ PERFORMED?
2 3k YES[] NO l]_Q—
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= = ™}
T ¥ o o O
S < W5 20c. TIMEOF .Houw Moath, Day, Year
3 ajs INJURY g.on.
w E p.m. .
E 15 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- Qﬂ WHILE ATD NOT WHILE O form, facrory, streat, office bldg., etc.)
S~z | work AT WORK T
E '§ 21. | ottended the deceased from H _ ST W‘Z‘g - 5 ¥ ondiost iuwfﬁ alive on - 2%:- 5%
. & Death cccurred at — .{-;'/6' f m on the date stated above; and 1o the bast of my knowledge, from the couses stated.
;§ ~ Zla. SIGNATURE (Degres ot title) ’ 72b. ADDRESS Z2¢. DATE SIGNED
- > . © . .
% B A ) “ha 74&4 ¥-20-5%
23a. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY /| 23d. LOCATION (City, town, or covany} (Srare}
p =5 REMOVAL (Specify) R . '
3 | Burial 8—31~1958 |Sunset llemorial Gardenls lloberiy, Ho,
0 T [ 24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. | 26 R RAR'S 81 URE
¢ Arnold Funeral Home lMexico, IIo.ﬁ,“c{ 2/-/ S F~ ,%7
§ {Liconsed Embaimer’s Stetqfhont oo Ruverss Side} /
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY ittt ee e e et s ee s v e ereeaa e ara e aneareaneann , Student Embalmer No. _.._...............
working under my personal supervision.
SEUAEAE ovvveereveicsereeieceeeeeeressees s oo 81gnm%,é/15//%
Signature of Student Embalmer
Licensed Embalmer No#?fﬁ

P. O. AddresstM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

------

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 this-body is not embalmed, fact should be so stated above, &




