.5,

EY.,
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FILED JAN 11 1950

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH 40659

State File Novo i cvensssisessssvsssninns

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \, S

fa1rTH NO. RES. DIST. No. _Z 3 PRIMARY REG. 0IST. N0. B0 LY Registrars No.... S8
1. PLACE OF DEATH 2 USUAL RESTDENCE (Woere daconsed livad, Il iostiwation: residence before
a. COUNTY a. STATE b. COUNTY wdinkmion).
Clasy Missouri Clay —.if
b. CITY (It outaide corpurate lirits, wtte RURAL and give ¢.r LENGTH OF ¢. CITY (1! outside onrporats hm:u write RURAL sud glve township) i
wwnahip)| STAY (in this place) OR Z
oW T,iberty 4 Yasr TOWN _ Liberty
d. FULL NAME OF (If not in hospital or Insticution, give streot address or location) d. STREET {12 raral, mive location) I
HOSPITAL OR ‘ ADDRESS : .
INSTITUTION 151 Hurt g9t 151 HEurt St, _
3. NAME OF a. (First) b. (Middle c. (Lest)
DECEASED : ) 4 DATE (Menth)  (Day)  (Vea))
(Typeor Pint) MBTgaret Jane Fishhurn DEATH  Dgg, - 17-49
5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .. 9, AGE (In years| IF UNDER 1 TEAR | & UNDER 31 KRS,
/ . . WIDOWED, DWORCED} Specify) lnat birthday) Monthl, Days | Hours | Min.
Femele /| white W Qct. B8, 1861 ‘88 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate or forsien country) :z. CITIZEN OF WHAT
dona during moat of working life, svea if ratired) DUSTRY COUNTRY?
Housewife " Ohio Us,
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
Plerszon Barackman Delilsh I
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i{Yes, no,orunkoown} | {If yea. wive war or dates of servies) NO. ) M
Io Ho: Mre., Resede Jamas Libartv Vo,
18. CAUSE OF DEATH MEPRICAL CERTIFICATIO) ' . INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
line for (8}, {b), and (¢} | C'RECTLY LEADINGTO DEATH(y) (22 A . <
*This does mot mean | PNTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, gicing DUE TO (b}
a2 heard fullure, asthenia, ria¢ to the abore caude (o) stuzmg .. . Lo
cte. It means the dis- | the underlying couse last. - . - - L}_C
cade, infury, or complica- . - ,DUE T? ) 4 = - =
tion which caused death, t 11. OTHER SiGNIFICANT CONDITIONS -, o et = —
Corditions eontribuling o the death but not 7 €2dCLt Ot s t 0 5ilir > Sca
related to the disense or condition cousing dealh.
19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION - - . ST ) ERE:3 AUTO Y1
TION
Ao . : ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
ICIDE homs, farm, Iagtory, street, office bldg., sta.) * - ST N -
HOMICIDE
2id. TIME {Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. N WHILEAT[] NOT WHILE
INJURY . WORX AT WQEX
2. I hereby certifythat 1 attended the deceased fmkv,dﬂ_/ ) to Mwﬁ that I last saw the deceased
alive on IQZZ and that dqath occurred at L2 1O B, from the causes and on the date stated above.
23a. SIGNA zrmor title) 23b. ADDR 23c. DATE SIGNED
i ‘&’L"""‘- L, M"w) 7)75 (@Mf ;hﬁ [DQ‘J /7/‘/7
%h. BRRISVL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - ;(SME
{Bpedity) " ’
BhFRY Dec 191549 Feirview . Liberty Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE (ﬂq' 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Dee.19. 1?'-t_9 MH“‘IM“’- N Saasnps, ~ QM'\_LQM fx&a&/‘m‘o

(T icensed Emlulmnl Statement on Reverae Sidet




JAW 4
RECEIVED
District Healih Officer No. 8,
Nosick Flo Numbor . e ceeaaeas
o Bt Ao 50

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, OF b¥rmcorccoercerecneee

.................. \ S$tudent Embalmer No.
working under my personal supervision.

SEtUTENT vuvvsvnvenusoncncosunssosussssnnnnns Signed._.. 09‘\&"\ §M

Student Embalmer k%
\) Licensed EmbalmgN LI— ¢ k“
| P. O. Address T 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:u‘h@o comply with
the above constitutes gro:md: for revocation of license.) .

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




