oner, efc, m

acler, co ! UNAJra NS
All diseases in Part | must be causally related.

ealth,

Welfare
Public
Rervice

00 O
1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58-045663

- STANDARD CERTIFICATE OF DEATH 1003 STATE FILE Nu:‘iEi )
- / egistration District No. “_..ﬁ.....,..........,3.1 8..-anury Registration District No.Se S =00 o oo Registrar’s NorZe -t 5 _6/5..._
o i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If mslitmion:-R.sj:!;wL)h"
. COUN STATE b. COUNTY , admission
o COUNTY Missouri Marion
b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY o (“ 4_% Inside Limits
town  St. Louis, Missouri Yes (X Ne [} _To\'fN Hannibal Yes (Y No [T
c. Eg;_’l:_rpu.t\%gf: (If NOT in hospital, give location) | Length of stay in 1b d. STREE'gs {I§ outside, give location) Reside on Farm
A . ADDRE
DL SIS BARNES HUSPITA 3/ s ¢
3. NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Y eor
(Type or print or
HOMER E, FOX peath NOVEMBER 29, 1958
5. SEX g 6. COLOR OR RACE| 7. MARRIED[ﬂﬂEVER warriEo[] 8. DATE OF BIRTH 9, AEE Ei,:‘:;:;; ;::ﬂné;fm IF::DER 2:41:.“'
Male White wooweo[[)  oivorcen[J| Jan, 6, 1885 I
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, svan if retired} {NDUSTRY ) i
Conductor Railroad Wegt Virginia U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Fox Isabelle Miller Hettie Fox
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Y-NB, or unknqwn)l(lf miv- wot or dotes of service) None

Hettie Fox, Hannibal, Missouri.

18, CAUSE OF DEATH (Enter only one cuuu por line for (a), (b), and {c}.}

INTERVAL BETWEEN

Daath occurred ot

PART t. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) __etastatic adeno-carcinoms of rectum 21 vears
Conditions, if any, DUE TO (b)
which gave rlas to -
obove couse {a), Féd
stating the under- } /J VX
% lying covse last, DUE TO (¢)
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseasw condition given in PART | (e} 19. WAS AUTOPSY
hy } PERFORMED?
I vES [} noXKX 2.
21 200. ACCIDENT BSUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entst naturs of injury in PART | or PART 1] of item 18.)
LLF
8 O 0O g
O[ 20c. TIMEOF Hour Menth, Doy, Yeor
a INJURY o.m. ~
E ) * p.m. -
-20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO‘[ \\‘HILE G “tarm, lactory, street, office bldg., ee.)
WORK
21: | attanded the deceased frog } g[ 265 58 R 11/29/58 and last saw hilm alive on 11/29/58
o H p . * B L LS

m on the dote stated above; and to the bast of my knowledge, from the couses stoted.

22a. SIGNATURE {Dagree or title) 4 22b. ADD ES HObPITAL 22¢. PATE SIGNED
'_;’se 000 M. D. BARN 11/29/58
23a. BURIAL, CREMATION, | 23b. DATE Z3:. NAME OF CEMETERY OR CREMATORY 13d. LOCATION (City, town, or county) {State)
EMOV AL {Specify) .
emova 11-.29-58 Local Hannibal, Mo. N
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe L700 Washington, Blvd,

DEC1 '58

(Li d Embal Y

on Reverss Sids)
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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 M, 0T DY it ettt e ve e e e e e e eeararaeeeareeees

working under my personal supervision.

Student oo e
Signature of Student Embalmer

_' Licensed Embalm

P. O. Address......
—

1.0 e e

A . .s"‘.; .f_'?" L

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

If embalmed by a S.'I‘UDE_NT._he also shall sign in his OWN handwriting. - -~ S

If this body is not embalmed, f_act should be so0 stated above.




