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E PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 39156

FLED DEC 10 1g57  STANDARD CERTIFICATE OF DEATH Sttt Bl Noprermetre .
BIRTH KO. REG. DIST. no.ég,__ PRIMARY REG. DIST. mm Registrar's No. 6 7 /
1. PLACE OE.DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitution: ruﬂoner before
a. COUNTY BO 1 1 1nger . «—8, STATE Md-‘ b. COUNTY -cdle:lun\
b. CITY (1 sutide corourate limiun, writa RURAL sod givs | . LENGTH OF || e CITY o 4. I Resldence within totte o |
5 township} tin this placel . w ety of Ine rated town?
own Marble,Hill Tife Town/‘-?&n 8L & Aoy o R
d. FULL NkME OF {If mot in hospital or instituticn. ive streat sddress or location) «. STREET (1f raral, givs location) {{l{"
HOSPITA . ADDRESS -
‘NHWUHON Ale STREET Ann3£:s< /4.4/‘-'
3. NAME OF a. (Flest T b. (Middle) e, (Last)
DECEASED ) D Fox 4. DATE U“Oéth) %’:ny) 5,(’%;:)
{Tvpe or Print) L2 10 ' ' DEATH
5, Sﬁemalé Gwi?iotﬂ OR RACE | 7. MARIHEB. EIE\\;'EQCPESRRIED. 8. DATE OF BIRTH 9. Aﬁmxxun ;F UNDER # YEAR | OF UNDER 4 RS,
e (Epacify; b ¥) Toaths ays t Hours ia.
Yarried Aug 29 1896 | Livme” [ B iRpn| Ky
"10a. USUAL OCCUPATION (Qivekind uf work | 10b. KIND OF BUSINESS OR IN- 1L BIRTHPLACE TT 12 CITIZ)
done during most of wo:k.lnlllil.l:.;;! :nt.:r::i) gouse ﬁ F B (City wad Seate or Forsign Conatry) ﬁ)ug%P{"OFWHAT
ollinger Co, 4,
13a. FATHER'S NAME 13b. MOTHER S MA|DEN NAME T4. NAME OF HUSBANDG'OR WIFE
HakpeyCrader. _ Shanks, Earle fox,
iS. WAS DECFASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 F MANT'S SIGNATURE OR NAME
(Yea.no.orunknown} | (If yeu, give war or dates of servics) NO. M M&rb 1 e H i 1 1 ﬁo
8. CAUSE OF DEATH . ME AL CERTIFICATIO [ INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION - ONSET AND DEATH
Hne for (a), (b), snd (¢) | DIRECTLY LEADINGTO DEATH (g B
*This does not mean | PNTECEDENT CAUSES : gﬁ g -
the mode of dying, ruch |  Morbid conditions, if any, giting DUE TO (b} = R
as keart fallure, asthenda, | rise to the above couse (a} stating
de. It means the dis- the underlying cause last, -
ease, infury, or complica- BUE TG (c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7 .
Conditions contributing to the death but nol 4
| _related to the discase or condition cousing de
i%a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1 a
H420) ves [ wo [
21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE horme, farm, fastory, strest, offios bldg.,st0.)
HOMICIDE -
21d. TIME (Moath} (Day) {(Year) (Hegr) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[—| NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from L 5T , 194 '1"!0 _2-/ S s.l_._,?that T last saw the deceased
aliveon L4 2., 194722, and that death aC{urred al /Y -m., from the causes and on the date stated above.

T e BT e, D 15T

AL, CREMA- Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Bmla)
_TID R O\M.L(B c ar 57 - : -

- Memorial Park Lutesvwille Lutesville Mo

nATYRscn av LOCAL | REGISTRAR'S SIGYATURE 25. FUNERAL DIRECTOR' S BIGNATURE ADDRESS
REG.
p2/5) 57" Mﬁw_eum Fepcppt Hems _ Lutesville,lo

(Licensed Embalmer’s Statement on Reverse Side)




R avd B

STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY Lottt it eaetrr e ae et ttaiaaana et tanr aanaaesaseaaeaas , Student Embalmer No,....cooeeeumnnsd

working under my personal supervision.,

Licensed Embalmer No.4<.97 &, .
P. O. Aﬂcidri 1 TRV, &

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.

-~




