THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 P Yo TeTas
FILED MAY 4 1350  STANDARD CERTIFICATE OF DEATH e i w0 L2396
%2 .
Bt BIRTH KO. aes. oist. wo. B2 eiwaay mec. oist. wo. IO L kegisrareno 0.
"'4 ) q/ /1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lred, 1f lositution: residence before
,@? I a. COUNTY COOp er a. STATE }f§ ssouri b, COUNTY §5] {ne *dmimion.
s b. Cé'gY (If oyteide corpurate Limits, write RURAL and give csr ALvENGTH OF c. CBI’F‘{!r (I outslde corporate limits, write RURAL anJ give township)
L " Y )
- Town Boonéville ol eokel Towx Arrcw Rock ag970
d. FHéSLPFPAh]q.EOOF (If mot in hoapital or institution, give wirest address or location} dAsl;rgREEESTS (U rural, give location} ' /
instiretion: Alex Van Ravenswaay None
3. NAME OF . (First b. (Middle) ¢. {Last)
DECEASED o o) T ( ' F'(i * DS}E T T ' 8%
{ Twpe or Print) Edward ialton zer DEATH 0‘ .
5. SEX 0 6. COLOR OR RACE | 7. me%Rv}EB. BIE\%EC%SRRIED' 8, DATE OF BIRTH . 9, nf.GEar(tﬂf"" W UNDER 1 TEAR | & umoew 4 ums
3 . {8pacily) ~ o t ¥) {Monthe| Days I—Hmu-
Male White Y Feb, 22, 187¢ 1 i e
M0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORIIN- | 11. BIRTH?LACE (State or farelgn country) 12, c|1-|z£No|: WHAT
dona during most of working tife, even if retired) DUSTRY O
Fopmep Arrow Rock, Missourt U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Agam S, Fizer | Mary Ellen Chsase Mrs Edward Fizer
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, ho, or ynkoown) | {If yes, give war or dates of sarvioe)
>
No | oo S “\Dos X O Sl SBuller,  Fra
19, CAUSE OF DEATH * ICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION _ / / ONSET AND DEATH
Jino for (8), (b), and () | DIRECTLY LEADING TO DEATH* 4 J) g ~e-c, U“?/G-ZZﬁQ. -
s doe ANTECEDENT CAUSES W’“——TJ‘(
*Thiz does nol mean zF?’ .
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) h’a /(’("""‘
az heart follure, asthenia, [ rise to the above cause (a) siating
- + the underlying cause last. - I - - . - . - -

‘ete” N méans ehe dis-”
ease, infury, or complica- DUE @}

o7 7 -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .+ { L2/ e s V0w ctirta £ . . _j_ 7 l

Conditions contributing to the death bul not
related o the disease or condition causing death,

18a. DATEi'Ji OPEIRA- 19b. MAJOR FINDINGS.OF OFERATIONV'JI QG W_ .- I e 20. AUTOPSY?
' ] ves [ NO_E‘
‘21a. ACCIDENT {Bpecity) 2)b, PLACE OF INJURY (ag..Inorsbogt | 2Ic. (CITY, TOWN, OR TOWNSHIP) T(COUNTY) (STATE)
SUICIDE bome, larm, tactory. sirest.office bldy., s0.) P s . -~ -
HOMICIDE A . .o ‘
21d. TIME (Moats) {Day} (Year) (Houn) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™} NOT WHILE .
INJURY . WORK AT WORK . A R e
- i M.
21 hereby cerjify that I allended the deceased _from _.9_‘_:2_ 19.k2_. to ‘Z‘% 19.&& that I last sow the deceased
alivg on . £ 7 19573 and that death occurred at _ /2.1 m., from the calises and on the dale stated above.
Za. S ! ] (Degros or title) | 23b. AD W(/" . DATE SIGNED
A A h é%@ . M , ) e 7.4
2g BURIAL, CREMA- | Z4b, DATE . T MME OF CEMETERY O CREMATORY | 24d. LOCATION (Olty, town, or county) " (Siate)
TION, REMOV - - .
Bewmaual . ﬂ’-’— 4-17-1950 [Arrow Rock Cem. Arrow Rock Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

SiGRATUR \DDRESS

~a

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ 8[ 2. FYNERAL BIRELTO
%mpad-/?’sfd corUY $ %/VM i

T & (Licensed Embnlmctn Statement on‘m Side)



RECEIVED  APR 27
District Health Officer Ne.

Dictrict File Numbor--_-....--.--..-..

Vate Filed '5 AEZ e
P a.--:-mw-:‘: Lot ,-'-‘-"‘"’?:'! o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by o ceeee

........... " Student Emabdalmer fo. . s
working under my persona! supervision. : ) - :
‘ ) . '
SEUSENE ucessennnnseersnneeesnsesnannennes MA?-%Q&A ................
Student Enbalnar B
*' Licenzed Embalmer No ‘7,57/

. P. 0. Addreas_...__-.g.:M._...M1 E)Vhob

Note: The qhme MUST BE SIGNED BY THE LICENSED E-ZMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license,)

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




