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

FILED OCT 21 1950

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD %aTIFICATE OF DEA'EIb 0 3

State File Naga)‘;:gg.m_ )
Registrar's No.......... .’?%

;

Senjamin L T homason | Anna

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

« NAME 1, ELF L%H .
7. INFORMANT' S S{GNA

! REG. DIST. NO. ™ ™  PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If instyition: teaidence befors
a. COUNTY a. STATE IIA o b. COUNTg\t. 0 VL{ -g:i-toa:.
b. CITY (I outelds corpurate imits, weite RURAL -nd‘:in " §T AI?EI"«IGH’: ’E:-: X c. ng (If outeide corporste limits, write RURAL aad eive wmg{ 3 é 4’
TOWN laqm ,/_% -
d. FULL NAME OF (I ot in hoagingt or tnstl . glve atrect address o thon) ADDREgS (n sl /
INSTTUTION. e Ve 7 é Aone
3. NAME OF First b. (Middle Last
DA S 8. (First) /( } e (Last) 4. DS;E (Mouth) (Day) (Yean
(Typeor Print) ] 7S h1ag Fisher DEATH 2«?30 /7?50
5. SEX / 6. COLOR OR RACE} D, NEVEECEARRIED 8. DATE OF BIRTH 9. AGE (Inr-;n o Ur Iﬂ r N o,
birthday, on! Hours | Min
RRIED | U eeq 27 1905 ki l |
10a. USUAL OCCUPATION (Giwskind of work | i0b, KIND OF BUSINESS OR IN- | 11. BIRTRPLACE (2ute torelgn } 12, CITi
done during most of workdag Lifs, o:u ‘“') N DUSTRY . - - i d z'OOUN'ﬁiF“!‘I';”: WHAT
Salvation Aroy Fcly)S wpl Lia King Mo
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN 14. NAME OF MUSBAND OR WIFE

R NaE ADDRESS
. 0o, pr ankn . sarvice) . Z‘
(Y. 00 own) | (If yes, Kive war or dates of Monc /-/a‘l‘y ﬁf/’&f’ 54/
MEDICAL CERTIFICATLION [ INTERVAL BETWEEN
). DISEASE OR CONDITION 0}\—- W- ONSET 2P DEATH
DIRECTLY LEADING TO DEATH® ¢y v
ANTECEDENT CAUSES _h‘ L i C .
Morti conditions, {f an. giotng DUE TO (b) Uat 6 "lu‘p .
rheulhecboncamera) fna I
" the underlping cause lagt. "'o £( “ ‘ 1 “,“
DUE TO (o) h I
11. OTHER SIGNIFICANT CONDITIONS I PO gy
Cunditions contributing to the death but not /
related to the dizease or condilion cauting death. .
19a. DATE OF OPERA-- | 19b. MAJOR FINDIN or OPERATION - ‘I § 2, AUTOPSY?
a TION GS
dkuwi ves X wo [
2ia. ACCIDENT (Bpecity) znn.mo;‘m;umu. faoraboms | 2lc. (CITY, TOWN, OR- Towﬂs-nm .. (STATR)
- SUICID 4 : bome, farm. lactory, sirwet, offios bidg., eee) = L
Homcwz
21d. TIME (Moots) (Day) (Yewr) (Hour) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / / ﬂX
WHILE AT " NOTWHILE,
INJURY L = | “wosk AT WORK

2. J hereby certify lhat I aitended t )e deceased from
alive on 19_)_ and that death ed

%1092, 10 Gt 30 1,30 1301 st g the decsased
~_ m., from the couses and on the dale slated above.

(Degres or titlu)

V. U

ab ADDRSS F Be. DATESI_GNED
)ﬁW Lt ?" X/-%0
Y OR CREMATORY LNATION (01:1, wwn,urmt!) ' (Eluu)

e, BE&'S 24b, DAT % - | NAME OF CEMETER
L9/ ) 5<:f’ /12| Jak & rsve ST howss Co,
DATE REC'D BY LOCAL RAR NATY . FUNEPAL DIRECTQR' § SIGNATURE DORE
SEP 7 1958EC. W Iy é' é:’é Afi’faé

icermed Ebalmet's S

<0 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

L

working under my persona! supervision. " Student Embaimer MOuirssonntaseracrsarannarssn
Smued._MO %%A *

' . i

-' d."'....‘."l...ll'l.........III.I.-. L}
Sane . Student Embalmer i . Licensed Embalmer No 9 ?/} 3

P. O. Address S/)//faw 2,

T
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAmERmImOWNHAND’WRITING. (Fdnremmplylw
h-boummdaﬁumondlmn.)

If chis body is not embalmed, fact should be so stated above. ' 7 )
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. $ 138
—4-43
X8e87

B |
N - o
THE STATE BOARD OF HEALTH OF MISSOURI oA
State of ‘ } BUREAU OF VITAL STATISTICS State File' No\:?é/??/)

County of oo AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's Na......... 7 456
On this day of.eeeeerreeeaeee , 194 ....., before me appears....... e eememeeneneebebaasatantsamn
_____ reeeeeny WhO, PO e oagh, states that the original record of d]‘::;tﬂ
for........Tishis M. Figher ,died B=30=1950 " ,19......., in the State of
Missouri, and which was filed at....eoevverveeeeeee m ..on , 19 should be corrected as follows:
Item No 7 should read............ Married
Instead of idowed : e
Item NJ&.BW should read Anna_ M c Elfresh e
Instead of
Item No should read
Instead of
Ttem Nowoeeeee should read
Instead of.
Item Norecsinsinnererrenes should read
Instead Of et e et st e
Item NO. oo should read
Instead of
Item No should read...... e eeetistteeesemeavesemeatas e eaebtan st enememtmrien s s s et sasemna
Instead of
Item No should read.........oeereesvcnce e s et
Instead of et eemeeeeasemeeomemreesenetsatiestsemtemressonimses pemeaseasseresinsen
The above is true to the best of my knowledge, information and belief. % a
(SEAL) Affant /ANy Lok QeELLA . & 'elaixolrllfs;up .....
6541 Joseph

Notary Public.




