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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

lgtt pr THE CEN?UQSAZ

Registration District No... - J. O£

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

28294

State File No,

1. PLACE OF DEATH: .
(a} County. M‘*
() Cityortown.......

([fnul.-a—x-du cu.y ar to'n limits, write “RURAL” and name of township}
{¢) Name of hospital or institution: .

S22 5 i R
{If not in hoapital or institution, write street number or location)
(d) Length of stay: In hoapital or iostitution
In this community.,

LB T
yeers, months or days) =

{Specily whather

Primary Registration District No.......... ._...?.Q_:Z /—: rm o e Repisirar's No.
2. USUAL RESIDENCE OF DECEASED: ?}
{g) State W ettt (b} County. > ¢ t o
-.
() Cityor town =
— (It aujaide city or town timita, weite "RURAL"} Vi
(d) Street No. \.5 .2 J’ /W a-%‘--.
{If rura), give location}
(¢} Citizen of foreign country?. {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

ELSIE HVeKABY [ISHER

3. (B} If veteran, 3. (¢) Social Secarity

name war. No
- 5. Color or 6. {a) Single, widowed, married,
4. Sex w}- i} / race. &ﬁvom.ﬂ’mm"

6. (&) Napae of husband of wife ..o 6. (¢) Age of husband or wife if

? Ty Ferobina.

ve,.. ﬁ...m.............

7. Birth date of d ad— = J"' / F &
{Moath) {Day) (an)
8. AGE: Vears Months Days If less than one day
é’.S‘ 6 2' 3‘ .................. hr, ....coe....min
. Birth'nl:urs (P lom 47 © Py /)

: = r  (City, town, or county) .
10. Usual occupation /‘W——A
11. Industry or business

E{ 12, Fq;.be‘d
2 s )

Name..,..ooveees
T

Birthplace
{State or foreign country)

. City, town, or cougdy)
E 14, Maiden name, oMttt _}‘Q""_‘.—-'
51 15. Birthplace .. futerrnn
= . {City, town, or county) {State or foreign country)
16. {a) Informant_..'_?_'.k_‘.ﬂ.’._— W
(8 Address :
17 (@) .MMJ () Date thereot... 2.~ 3~ £ P¥ 2
(Burial, coomsnbion oxseemal) (Month) (Day) {Year)
{¢) Place: burial or cfemahnan{ 0@"# CL“VI n
18. (a) Signature of funcra! dJrcctor #W M“%’
(%) Address )
19. Y ._%_.__y h P Yh.v.\ @%
@ {Dete w:vad local reistrar) ) - u'ar-nm

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.......

year. / ? % hour.
21. I hereby certify that [ attended the ¢

.day.

-5——: migute 3" - P M.

............ ol 19. 4. T

that Elaat saw b L alive on. . 1. % H
and that death occurred on the datc afd hour sta(ed above,

. Duration |

M L%

ediate cause of death

........ n
L
Other conditions, al r
{Include pregnancy within 3 months of desth}
PHYSICIAN
Major findings: (__"___
Of cperations.
. . Underline
the cause to
Of auto; | ™ et 1?1“1:2
autopay aliou
M lcharged sta-
tisdeally.

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify}
(8) Date of occurrence,

(¢} Where did Injury occur?
{City or town) (Coanty) (Stats)
(d] Did injury occur in or about home, on farm in industrial place fn public plaoe?

_r (M. D. owmmteer;.

. Date nigned.7 2":;’ J—

JZ/]

(Licensed Emhalmer’s Statement on anem Side)




. PECEWNED - I
.wict Health Officer NO. 3.

| (it File Numb S |
: ¢ i.erck File Number o o-a- -
| ?,_ 7.-&/-2""".“-= ‘
' "Date Filed .-l - fic-—--
. . o o \ |
rtoes Y
'y

Heo oo

A R S
. STATEMENT BY LICENSED EMBA‘IISK\IS‘:R fo 4 :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ;ne, orby.....

. Registered A]E)prentice No.......... et s '
" working under my personal supervision,

\_

C o S © Licensed Embalmer No?’%7ﬁ) ...............

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

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




