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

DEPARTMENT OF COMMERCE

FILEDFEB™1 4" m

Registration District Nu...._( ............ -

STANDARD CERTIFI

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No....._ 4-‘,2 é_s

33090
3

CATE OF DEATH

State File No.

Registrar's No

1. PLACE OF DEATH:
Johnson

2. USUAL RESIDENCE OF DECEASED:

S/

{a) County... : - () State... L issouri ) County J ohnson -
(b) City or town Kingsville ‘ - &
(If outside city or town Umits, write “RUBAL" and name of township) {c) City or town Hﬁiﬁm Kl ngSV 1 l l e
{c} Name of hospital or inatitution: / (1f outslde city or town limits, weits “RURAL™) &/
at_honse {d) Street No, nense
(I oot in hospital or institutlon, write street numlﬁr g[l{cémn) (LI rural, give locetion)
. 1 {natitution
(@) Length of stay: In i‘g‘"“ or dnstitut {Spacify whether || (¢) Citizen of foreign country?. .10 (Ves or No)
i vear.s
lny::]:: :x::::f:j?;y-) v If yes, name country.....2%. 2% 7
MEDICAL CERTIFICATION

3@ PRINT  MATILDA FRANCES FISHBACK
FULL ’:“ME — 20. DATE OF DEATH; Momh.J80RUATY 4, 10
3. (& H veteran, - (e) Socla ty 1944 our. &/ 90 P

same war. n one No. no ne year. e / minute. M.

21, I hereby certify that I attended the deceazed from
5. Color or ) 6. (a) Single, widowed, married, - }; 195_{1‘, to. 10 19::‘,5:‘,;

4. Sex._...fe._m__@_.lg / racethllbg . 2 divoreed__. Wi dowe.d that flast saw ha2 _ alive on f 19“6.{7[

6. (¥) Name of husband or wife...meeeo...c. 6. (¢} Age of husband or wife if

and that death occurred on the datg and huu%tateﬂ above.
/ . Duralion

XXXX alive_ X XXX __years|| Immediate cause of fieathf ] pa
7. Birth date of deceased_..J AU AL Y...6,..- 18 S = ¥ 5
ate of Cecea {Month) y L -36)2 {Year)
B. AGE: Years Months Days Ii less than one day Due to........7 e
8 2 O 4 hr. min.
Due to
9. B!rleplacc._Hﬂ..a lmouth. J Ke utuﬁk Z -
{City, town, or county) {Stata or foreign cuuntry) Lo T P ey
Oth ditions,
10. Usnal occupation h Qi3S9 ‘Nl fe - (lgct:l;:::re].:::ncx within 3 months ol’dan;),'
11. Industry or business at_home . / PHYSICIAN
o . Maijor findings: y :)J 1
(o nvame._Bliljah Browning _ Of operations...... ﬂ T il Unertine
E 13. Birthplace Kentuc kV ‘ / :h&;n:&s;:g
" {City, town, unLy) {State or foreign country, Of autopay should be
i3 [ 14. Maiden name_.. ... f‘,o DhELLnB L .—_CJ.E_V_E.LB.Q.&_ charged sia-
g . Kentuck stically.
E 15. Birthplace e —— J (Btts o T ot 22. If death was due to external causes, fill in the following:
16. {a} Informant.. LMrs. Mlﬂ_ﬁl E_'LSklhaCK_____._m (o) Aecident, suicide, or homiclde (specify)
(#) Address Ki ngsv i lle Mo. (3) Date of occurrence
17. (g} burial {# Date thereo(....;LL]- 2,/44 L || (@ Wheredid injury occur? T s Ty
(Burtal, eremetinn, or removal) {Montt) (Day) (Year) (d) Did injury occur in or about home, on farm, In industrial place, in public plam?

Place: burlal or cremation__ €6 __Summi ti. W [ O r'
Sigvature of funeral director Canad ay. a L"ld ROD D

{)
18. (a)

® Addresm...f0ldEN, Mlssourl.
1. @) L= //- #H¥ & AaXna ., %&‘Lﬂm
{Date received local registrar) (Hmmr s signetnre)

While at wark?.

e e
‘ Datedtned-( /él‘—:)t

23." Signattre

Address / /&M / M

(Licansed Embalmer’s Statement oo Reverse Side)



' STATEMENT BY LICENSED EMBALMER

- 1
I hereby certify that the body whose name is recorded on the reverse ?ide of this certificate was embalmed by me, or By ..o

., Registered Apprentice No

" working under my personal supervision. .

Signed

. . o Licensed Embalmer No... 5’2/«,5 ‘/

. ’ ‘- P. 0. Address... % W ......

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI\G (leure to comply with
the above constltutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated ahove e




