W
o1, Heolth, THE DIVISION OF HEALTH OF MISSOURI "_—“59 020201~—___--

:.é &Pwl:tl_fnre STANDARD CER."FI(AT[ OF DEATH STATE FILE NUMBER
. ubhic .
Ith Service IE“ E” JUN 1 1 ‘135 ggisiruﬁor\_ District No. 360 Primary Regisrrutioal District No. ______ 6_ ?3,5 _________ Registrar's Nn._____,?_,é_ __________
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. I institution: Ras:i!dg e b)efora
/ . COUNTY . STATE b. COUNTY admyt sion
- §- 300 e Vernon ° Missouri N cedar
ov. 1-57 b. CITY (if autside corporata limits, give TOWNSHIP only} | Inside Limits . CITY In§ide Limiss
or Yes [] Mo ] OR Yes[) No[]
TOWN Washington Township TOWN Stockton esf) No
c. ngS_FI;,I_I{vl:‘f:i%gF (M NOT in hospital, give location) | Length of stay in Ib o3 6! STREET {If outside, give location} Reside on Form
© ADDRESS
A  wsuution State Hospital #3 [ ) mes 17 dd s Unknown Yos (] Nofgl |
3. :‘JTAME OF DEfEASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Thelma Irene Fox pearn May 29 1959
5. SEX 6. COLOR OR RACE| 7. MRR'E@#EVER MARNE@ 8. DATE OF BIRTH g. AE-Eu Ei':';-;:;; ;or.:aﬁsag::m] l:ul::DER 2:‘:Rs.
. Femsle 4| White |, weoweod _ oworceel)| Dee 25, 1911 i [ ]
-E 100. USLIAL OCCUPATION [Give kind of work dene { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) f'a) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY
= P — Greene County, Missourd |  U.,S,A, |
,—_§ 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
E . is Cerrie Gpray Glenn Fox
E. E:I' 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY nO.| 17. IRFORMANT Address
= = (a3, no, or unknawn)|{lf yes, give war or dotes of service}
53 R )] L81=308=1062 | Records~State Hospital #3, Ne
= o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {g).} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONgT AND DEATH
T w IMMEDIATE CAUSE (q) Coronery Occlusion
P @
e B
o o, Conditions, If any, DUE TO {b) . - —— -
5 >~ which gave rize 1o
3 = above couse (o), }
! =z astating the wndaer- PR ——
€ 8 5 lying couse last. DUE TO (c)
s 9aF PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal disesss condition given in PART | (0) 19. WAS AUTOPSY
£% =jx PERFORMED? 2
S b c———————— A2 YES[] NO [
-E - % £ 1 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item {8.)
- - = w -
>3 ta] M O O 0 N
e 0 o
o v j Ol 20c. TIME OF Hour Month, Day, Year
¢3 =jao INJURY  am.
; ';' : ‘X p.m. - ———
2E 2 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT WHILE 0 farm, !’ncmry, street, office bldg., etc.)
$F 2 | work AT WORK P ——
E E 21. | attended the deceased from A‘E‘Q ';9 . to '5'- 9-';9 and last uwh alive on 5-29-59
g g Death occurred at / /_/ 6 '-ln 8, ™90 the dote stated above; and to the best of my knowledge, from the causes stated.
5 5 22a. § egre itle) b/ ADDRESS 22¢. PATE SIGNED
¥
83 . - State Hospitsl #3, Nevada, Mo.| 5-29-59
- URIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty} (Sm-)
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INERAL DIRECTOR L4 ADDRESS ugT_E RECO. BY LOC REG. GISTRAR"S SIGN%
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STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmer No. .......ccocvvennen.

DY M, OF B i re st ie i iie st asisa vt rnsrann s vaerasaerrasbessbaasnarnnnrs

working under my personal supervision.

b €0 T £= 4 | A PP Signed ..

Signature of Student Embalmer. _
T Licensed Embalmer Nogﬁ‘?

P. 0. Address.... Zhomd, ..o

. ‘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).
I[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




