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T THE STATE BOARD OF HEALTH OF MISSOURI

= RS R %2 J4GTANDARD CERTIFICAT&{SJ%PDEATH
Primary Registration Distrlct No.. M .weld 82

State File No...

..2;.9239_

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF  DECEASED;

&/

((:) g»unw t J"-‘h%g ]O_gen : @ same Missouri ® County...sONINSON
) Clty or towm (I outside city or town limiits, writs “RURAL” and Rame of township) (¢} Cltyor town_. . H01den /
() Name of hospital or institution: / (If oatalds dtv ot town limits, writs "HURAL")
Southeast Holden. @ sweet No.S0Utheast Holden. a
{If oot in hospital or institution, writs street oumher or location} (If roral, give locatian) N
{d) Length of stay: In hospital or institution._. . AQDS . No A
= 9 vears {Specify whether (¢) Citizen of foreign country? (Yes or-No)
In thi: nj
ny:u:. monthe or :a};n) v If yes, name country. XX XX . oo,
- MEDICAL CERTIFICATION
3. () PRINT AUSTIN LONZO FISHER
February 17
3. () 1f veteran 5 (c) Social Secarlty 20. DATE OF DEATH: Mont:, £ D1 AT L day
' ' none N ﬁ-la-"'os _' YEar. 1946 hour, 5 5 4 5 minute. A wm
Rame War 21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, ma.rried. - 19...... to 19
e s 818 2 e NEETO|  divorced TIVOTCEH e 1 mrten . oo o
6. (b) Name of husband or wife.._....c.....cwe. 6. (¢} Age of husband or wife if || 2d that death occurred on the date and hour stated above. Duration
XXX XXX alive___.?.f.-?_(_l(_____m,, Immediatgfhuse of death.__.A P
7. Birth date of deceased.. July. 1 2, 181& e e R e e
cuth) {Day) (Yeur)
8. AGE: Years Months Days If less than one day Due to
29 7 5 I, . AUUTRRI . 1. N
. . N U Due to
. olden, NMissouri.
& tyﬁnwn.m county) _ - (State or foreign eounur),
. h ditl
10, Usual occupation apo r‘ r - PR q:..f:ﬂ::;:n:::, within 3 months of death)
11. Industry or business casual " : ' o M ﬁ wr ] PHYSICIAN
ajor findings: J—
g 12. Name...JJ@MES sadis on Fishe r_____________ﬁ OF GPEFALODS v (ﬁL@ Undertine
=\ 13. Birthplace. CRAINDWE s?, Mis s%zur% e : : : the cayse to
» Llown, or Ly, tate or foreign country’ of h id b
a 14, Maiden name. ___Cﬁ B ALJSE N 9 S, autopsy - - (::'hz:o[geﬁ at.a?
istically.
§{ 15. Birthplace (Qﬁawgigj‘}gu L&, lﬁ(gm:awl — mum{g 22, If death waa due to external causes, fill in the following:
16. (a) Informant Dora B. PFPisher -~ {a) Accident, suicide, or homjcide
® Adress__ Hi01dEN, Missouri.” (%) Date of occurrence...n. -
[=4
17. (a) rial . () Date thereof._.Fg_b_q_ 19,1 94&) Wheredidinjury occur Fovriaa
Barial, cromation, or remaval) (Day} (Year) {dy Did injury occur in or about home, on farkd, in industrial place in public place?
() Place: burial or cremation Holden : Ml 5 S Ou ri
18. (aJ‘ Signature of funeral director. Ca na d ay_an d RODD While at m,k?__:!\:}-'l___ﬁ_pf_' ‘(ﬁ” 'i,‘im)of 25T 2 A .‘_‘3
@) Address_....—_HD1 den, His. mg}?&j‘ ﬁ____ . : oteruer,
9. @ 34— t& \-6*‘ Sgnatre-/ 4. 57 g
- P ,,,,,,?77&-“_“ Date signed..”

(Dute received Jocal regbstrar) {Regisirar's nmlm)

Address

/GJ(J

(Liccased Embulmr.r » Statcment on Reverse Side)
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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 by me, or by.

, Registered Apprentice No................... [ ,

working under my personal supervision.
. Signed % % Méﬂ/}
’ Licensed Embalmer No 3 y é 4/

- P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.WIER in his 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. |




