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

DEPARTMENT OF COMMERCE
Buzeavu oF THE CERSUS

FILED JAN 19,1945

Registration District No._ &~ ¢

STATE BOARD OF HEALTH OF MISSOURI ' 28@9

STANDARD CERTIFICATE OF DEATH
Primary ‘Rc;jnratinn Dintrict No.__b_lé‘— ____({__

»
State File No..

72

Registrgr's No

/0y

{Licensed Ecnbalmer’s Stiatement on Roverse Side) '

L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County....MariQn Misgsouri Marion ( 44
Y M (a) State (b} Count
@ CityortownFabius Township,near Mark-Statien Pl amgr b i T Nors BETIen
{71 putsids city or town limits, weits "HURAL® aod name of tewaship) (¢) City or town_=_: Ta‘flor Rt S Rt pes?F AL bE R
(¢) Name of hospital or {nstitution: {If cotaide city or town limits, writs “RURAL™) ‘f J
{d) Sireet No.
(if oot In bospital or Inatitotion, writestrest cumber or location) I (1 zaral, give location)
Le h of gtay: In b tal institution.
(d) Leogth of stay: In bospital or (Specify whottior || (¢) Citizan of foreign country? (Yen of No)
Ia thle cotamunity. t 4o
yaars, monihs ar days) If yes, name cotntry, P
MEDICAL CERTIFICATION
3, {¢) PRINT B s . back
Il NAME erneice Fishbac
FULL N ; 20. DATE OF DEATH: MemnDECEmMber . - 30
3. (d) If veteran, 3. (¢) Social Security year hour. lo minute 50 A' M.
y hame war . No.
21, T hereby certify that I attended the deceased from
5. Coleror 6. {a) Single, widowed, mrr{ad 19 to. 19
4 Sex.. Fenale race White | divorced.__hiﬁ}_g._. that T last saw b alive on 19,0t
6. () Name of husband or wife—...—... 6. (c) Age of husband or wite if || and that death occurred on the date and hour etated above. Duration
Franxlin Fishback Qlven oo yearo || Immediate cause of death Verdict of Jury:
7. Birth date of deceased November 30,1909 When the automobile in which they
{Month) (Day) {Ywar) were traveling was strucxk by a C°B°&| Q.
) ai e Crossin
8. AGE: Yenrs Months Days If lesa than one day Due to train No.75 a'E': a grad £l
25 1 " near Mark Station Mo.,at 10:49 A.M.
= he. fln e to December 30,194/
9. Birtbplace Lewgf County Missouri 4] '
- ... .- {Clty, tawn, or connty) (Btate or forelgn ébontry)  H.T7 - , q -
Oth ditlo . N y y
10, Usual occupation ‘At Home (ln:l::;::co:n.:, within 3 months of death) - r Vs [ —
11. Industry or buainess X : Fa) ,A PHYSIGAN
= . Maior findings: (1 U o
& (12, Name ATthue C.Bronestine - Of operations '. }
E N : . . J \ V- A YA Urderline
=\ 13. Bithptace Lewis County Missouri U \ s the cause to
: 8 torei g . e
% 14 Maides name_ BELEY MuBiney ®umolmimewid) B of sutopey : e e
£ Lewis County Missouri W - : tstically.
§ 15. Birthplace oy ——— TP srm———— 22. If death was due to external causes, 611 in the foll::n‘iug: . L
1. ¢ A.H.Roberts (a} ' Accident, sulcide, or homiclde (specifyy__CCidENT Irlnld
. () Informant. . 12/ 0/ U
® Address LaGrange Missouri ' (5) Date of oecurrence 3044 )
17. @ _ Removal ) Date thereot__ 12/ 30/2:4, () Where did Injury oceur? R.R.C;:‘r_-lossnag,nﬁ_ar ;\:1 ark(qSt)atlm
A I [ 7] 1 b
(Barial, sremation, o (Manth} (Day) (Year) (d) Did injury occur li}.ors_lrut ho?e. on farm, 1 industrial ;la’r.e. in puhl!:-.:;lacc?
{¢) Place: burial or crematlo Forest ove __Cant 4':.%2.5 ubLlicC riace
. < -
1. (a) Stgnature of funeral directar. Sl Moo While at work?__ Soertty & Meapaht tnjury Struck by
& Addren 902 - Broadway Hannibal - Misso 77/ B _ _Lraam
9 (@ R N ﬁ 77 !23 tLar || 23 Samaturen Ll LA . ..._bal_.ﬁrd &05'%&11&73745
: (Date received ha!mrl-lnr}&# (Regiagr's alenatrre) T --A Addrm.._-..%.g.__ﬁrﬂadway Hannl Dat?slzned.._.‘."_.__.._

[
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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 embalm;a(.i by me, or by

IS

Registered Apprentice No : ,

' Lidofised Embalmer Na 4373

working under my personal supervision.

. © P.O. Address.. Hannibal Missouri

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

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




