MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICA; OF DEATH ' 3=029325

STATE FILE NUMBER
Registration District No ___-_____%:5 — Primary Registration District N&, __Registrar’s Na
z:"z? 20 b

DO NOT WRITE
ON THIS STUB AMENDED b

1. PLACE OF DEATH 2' USUAL RESIDENCE [thru decoased lived, If institution: Residence before
a. COUNTY Newton a staE MY ssourls countr  Newton asdmission)

b, CITY {If outside corporare limirs, give TOWNSHIP only| Length of stay in 1b c. CITY Intide Limits

TOWN Granby 2 months rowv  Diamond vee O NEO

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limil d. SIREEY taide, give locati ;
HOSPITAL OR N ADDRESS Nolﬂé" tide, give location} Reside on Farm

INsTTUTIeNS mith Boarding Home 20 NoO Yos 0 W [

3. NAME OF DECEASED Firsy Middle 4. DATE Month Day

(Type of print) OF
Mary Boelle Fox peatn  July 29, 1963
5. SEX &. COLOR OR RACE 7. Married []  Never Merried {3 [8. DATE OF BIRTH | ¥. AGE [lost birthday) | If UNDER | YEAR IF UNDER 24 HR
Female White Widowed ¥ Ovorced 0 1 2-10-186 96 Monthi | Days || Mours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and #tete or country) | 12. CITIZEN OF WHAT COUNTRY
during,moat of ingnlife, even if rerired) 3
e L Home picDonald County, Mol. USA
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. -
Jack ding Uk - deceuseg
15. WAS DECEASED-EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addres

{Yes, no, or unknown}! {if yes, give war or dates of ser= MI'S . Li lllth Far.ney Granby s MO .

18. CAUSE OF DEATH (Enter only one cayse per li INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: EEWD DEATH
Ile

mmeoiate cause o Myocardial Failure

Vs 300
Rev. 4/59

]0730

OATE AMENDED

Year

.
-1 Z
[T
S
= |
(v
12
[a]

which gave tite to
sbove cause {a],
awtating the under-
lying cawie lasl.

Conditions, if any,} bue o __Ghronlc Myocarditis unknown

DUE TO (<)

PART 1II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the Terminal PARY 11, decessed was  femsle  wes
disesse condition given in PART L (a) there a pragnancy in last B0 days.

| O ves I O Ne IE Unknawn

19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enver nature of injury in PART | or PART 11 of item 18.)
PERFORMED? -, o - \ [m]
YES [ NO[T '

"20c. TIME OF, 4 Hou Month, Day, Year |
" INJURY a8.m. A r
p.m.

20d. INJURY OCCURRED 20a. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, foctory, smeet, office bidg., etc.)

NOT WHILE AT WORK [ -
b-l"'oj 7-2 -63 and last :nw.:::;,alive on, 7"28" 63

. | attended II.-|e decensed‘frm‘n b < 10,
+ £ l 'Ll" on the date stated above, and to the best of my knowledge, from the causes stated.

I N WP -

\ { (Deghfe or tille) 226 f ADDRESS 22c. DATE S5IGN
-QI-ML. LY O y : ;jE - . 2( -30 é .'
ML

AMENOMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23. BURIAL, CREMATION, | 23b. DATE M FThc. NAME METERY OR CREMATORY State)

PLEI™ | 7-31-1903 ind Cemetery
24. FUNERAL DIRECTOR ADORESS 25. TE BY L L REG.
Shewmake Funeral Houwe Dlamo&i ,Mo ? é §

{Licanued Embalmer’s Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by

Student Embalmer No.___

working under my personal supervision.

Student Signe

Signature of Student Embalmer

: Note: The above MUST. BE,SIGNED BY, THE LICENSED EMBALMER |n'
-with ihe above constitutes grounds for revocanon ‘of license). '
) If embalméd by "a‘STUDENT, he also shall sign_in his OWN handwrmng
i If this body is not embalmed, fact should be so stated above.

T ™

/

Ln::?nse?balm No. %2 3
/

his OWN HANDWRITING (Failure to comply




