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l THE DIVIS!ION OF HEALTH OF MISSOURI 59—001118 -

Health,

. Welfare . STANDARD CERTIFICATE QF DEATH STATE FILE NUMBER

Public ) 3 7 /

Service N JAN 1 2 1959;,"“;;@“ Distriet No. Primary Registration District N_"- ----------------------------- Registrar's Mo .. .0 ..
. . 1. PLACE OF D%I’H 2. USUAL RESIDENCE (Where deceosed lived. If iﬁs!itution: Residence be; A
300 a. COUNTY e n r v a. STATE Aﬂ p b. COUNTY e n

1-57 b. CITY (If outside corperalh limits, give TOWNSHIP only} | tnside Limits e CrY i :

ow A indsor oo ] o ] WmdsOr ¥

c. FgL'L_ NAM%OF If NOT in hospital, give location) | Length of stay in 1b d. (if cutside, give location) Reside on Farm
HOSPITAL ADDRESS H
oW Indse i YYS 5le M Main Yos [ No 3R
] hd ¥

3. RAME OF DECEASED Flrsf Middie Last 4. DATE Month Year
{Type or print) -
i) L. ea) o Ja . I 1959
5. SEX \ 4. COLOR OR RACE 7. MARRIEDgJEVER MARRiED[:] B. DATE OF BIRTH 9, A'GE {in ,.,,; I;x.:ﬁ“:l;:f R !:"EN.DER 2:42'?5
gy T ;
Fe W wiDowep|{_] pivorcen[] 5“ 7 "187Q ?? l '
100. USUAL OCCUPATION {Giva kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEK OF WHAT COUNTRY?
during mast of warking life, even if retired} INDUSTRY J
House wife jasfer (o, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry F Fox Sarah Mitche)) Frank Sea)

15. WAS DECEASED EYER IN UL 5, ARMED FORCES? 16. S0CIAL SECURIT‘I’ NO. 17 |NFORMANT Address
{Yus, or unknawn)| {Ii yes, give wor or dates of vice) g

2 e pene |Frany vea indser Me,

18. CAUSE OF DEATH (Enter only one causa per line for {a), (5), and . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: / ONSET AND DEATH

IMMEDIATE CAUSE (q) Qw M‘-’ 7o ?‘4,___
Y,

DUE TO (b) MM"‘: Wy M
DUE TO (¢} MAM . ﬁMkJ M’éu-——-

Conditiens, if any,
which gave rise 1o }

obove cause (a),
stating tha under-

MR HFE W INWIULL U MR M L TTENT 1O- TING FYOIpiRITy wiil ge diarci. o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cawse lost.
- .c-) PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the ‘rmi“dlloulo condition given in ParT I (=) 19. WAS AUTOPSY
2 by 1 PERFORMED?
2 i 52 5){ YES[] NO[] @
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= o
R d O 0
] P
v u| 20¢. TIME OF Hour Manth, Day, Yeor
2 2 INJURY  aum.
‘.3‘. = p.m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ete.}
ig WORK /
: .E 21. | attended the deceased from /Gw IY‘I? o it . ond last luv:h&llve on 7 .; op—""% ’qq
; E Death occurged at !!- '5 ‘P modhhe dote sfated cbove; and 1o the best of my knowledge, from 1ge couses stifed
® "
e 220 SIG E agree or 1it] 22 DRE 22e. IGNED
e sl bl | 7 Hp 4
12 . fJSlW'?
0. BURIAL, CREMATION,1 20b. DATE 23c. NAME OF LE) ¥ 23d. LUCATION (cu,. towh, br county) State)
REMOVAL (Sgecify) ,q q / M
, ; [-}-1959 Laure) Z iNdser e,

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE R
1is Huston  Windser Mp |/~ 6 ~T7 | Heulelioef Begror,

(L’iclﬂltd Embalmer's Stotement on Raversa Side)




STATEMENT BY LICENSED EMBALMER

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

By e, O By i vt st ra st ee e n et e nene e et ar e ras , Student Embalmer No. ........cccoininne

working under my personal supervision.

Student .oeviiiiicii e Signed |
Signeture of Student Embalmer

Licensed Embalmer No 5&/4 .....
P. 0. Address. Hlbradlderts, M

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.




