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THE DIVISION OF HEALTH OF MISSOUR!
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, .9.5"& PRIMARY REG. DIST. NO. (537'33’

Reaulrar () No .

50

|
|

NFADING BLACK INE—MARKE A PERMANENT RECORD ™S

j

8. CAUSE OF DEATH

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.n d.cu“d lived.
a. COUNTY c a. STATE o b. COUN‘TY
OrEON M/sSOuRl .
b. CITY {If outsida corpurate limits, write RURAL and give ¢. LENGTH ©OF c. CITY (If outaide oorpmu ussut- write RUKAL n.nd cive m“.um
TR township)| STAY (in this place) ey i
N Twe. 50yrs ol R M OORE Tpup-
d. FULL NAME OF {If Bat in hospital or institution, give streot address or lonl.!on) d. STREET (If rura!, give iloeatlon) )
HOSPITAL ADDRESS /r
NSTTONON oy 0 3 THOMBSYILLE, Mo (VseR) HOMASWLLE M
igg\cﬁéﬁs%'_:n ot -b-(dldale) - &~ (mat) —— 4TDATE™ (MOTth) " (Day)  (Vea)
(rvpe o oty ROBERT NORMAN FISHER A FEB._ 27 1950
5. SEX 6. COLOR OR RACE | 7. #&)thﬂl[%g gF\YSECEBRR;]?F 8. DATE OF BIRTH 9, I‘A‘GE (In yenrm| ¥ Umn VYEAR {[F UNDER 4 pes.
e N Boediy) t birthday} |Mon Days | Hours | Min.
male, 0 whike, Mmayeie JuNE 24 1886 | |
10a. USUAL OCCUPATION (("iveklndofwcrk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE tsuu ar foreign eountey) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY 6 COUNTRY?
FARMER - Orecon o, Mo OSD.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| L , Cs Vir UE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unkuown}) | (If yea, give war or dates of sarvice) VI‘AL}S
N ~None Mgs Viroinin Hore £ ﬁ”"”‘"s
A INTERVAL BETWEEN

. Enter only one cause per

“ ||- ax heart faiture; asthenia;

line for{a}, {b), and (c)

*Thizs does not mean
the mode of dying, such

ete. It meens the dis-

2,

eade, inpury, or complica-

I, DISEASE OR CCNDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gving DUE TO (b)
~rise to the above cause (a) stating - -
the underlying cause lgst,

DUE TO (c) -

MEDICAL CERTIF!

ONSE‘I’ AND DEATH

.fj.

[ JCTELT

tion which cavsed death,

it. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

- 1 A90X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT¥
TION :
e e et et R . - s s vzs[] NOD
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (o.s..norabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . .. _ (QOUNTY); - - ,(STATE) -
SUICIDE homa, farm, !lutury.ureet office bldg.,e10.) N - * *
HOMICIDE . i
21d. TIME | (Menth)+ (Day) {Taar) ;.mou;) "21e. INJURY OCCURRED 21r. HOW DID INJURY OCCUR?
aF. - oL - WHILEAT[—] NOTWHILE . T R -
INJURY WORK AT WORK R

NLY—USING 1

2] hereby certzfy that I attended the deceased from
alive on

~

IBﬂ to _424,72 Is_g{athat I last saw the deceased

WRITE PLAI
NN .

19& a‘nd that deatk.occurred at _Q_LEL m,, from the causez and on the date stated above.

-a

- )

% %1 gt M| DA‘}.ALCREMA- 24b DATE 24¢. NAME OF CEMETERY OR CREMATORY £, LOCATION- (Oity, town, cr countly) (gm,,)
(Epefy)
BuRips. . |MaR. [ 1950 | Woopsipe CEM..  |THomasviLie, -Meo. - -
DATE REC'D' BY LOCAL %Glsrmn‘s SIGNATURE aq_‘?g 25, runsmu. DIRECTOR'S S1GNATURE annazss ‘
ANay 27 A.S W s M )
F 7

(L:ctnsed Embalmer’s Stslumm 1wt “on Reverse Side).




* RECEIVED S5 4
Dlstncf Health Officer No 5

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
Student Embalimer Ne.

working under my personal supervision.

Student ..eeennctccsnsenssnevnnsnssssanare

Student Embalmer ) )
_ : Licensed Embalmer No:_a.i ...Q...S{ .............
' : P, 0. address{g) P ot %.
Note: ThenboveWSTBESIGNED BY THE LICBNSEDEMBALMBRmImOWNHANDWRI’IWG (Eailure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




