THE DIVISION OF HEALTH OF MISSOURI ‘

) Mo.300 | _ Calo L
P .. | HLEBNOY 2 1951 STANDARD CERTIFICATE OF DEATH State Eile Noyn,

'SIRTH NO. REG. D1ST. N0. A7 PRIMARY REG. OIST. NO. , 2R 07 Rgp;;fra"Nonm%@_K"

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deconsed lived. If lastl Tefore

. COUNTY . . STA . iy inisslon
. Butler : = STATE pyssouri - > oOUMY Stoddar‘d lon).
¢c. LENGTH OF <. Cg"f (Hf outside ocorporate limits, write BURA_L and give townahip)

ﬂﬁycmmﬂw oM - Rural Castor . /437

S

b. CABY (If outefde corpurate limits, write RURAL and give
. townghip)
Town  Poplar Bluff )

L —
N

d. FU!.'SLPIIQ'P;!‘_E OF (If not in boapital or institution, give streat address or location) dﬂsDTglggs (If rira!, give locatlon) /
INSTITUTION Doctors Hospital
3. NAME OF a., (First) b. (Midd‘le) ©. (Last) 4. DATE (Month)  (Day)  (Year)
{ Tepe or Print) George . Elliott. Eishbaugh peaTH Oct . 14, 1951
5, SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (Tn years| I¥ UNOER | YEAR | ' WOOER 54 HED,
o W] DOWED. DIVORCED (Eu 3 J last birthday} |Months| Days | Hours'| Min.
, Male White | Never marrisd| July 9,1873 | %8 l |
. 10a. USUAL OCCUPATION (i " 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelgn
done during most of working u(.!s.b:::n;:tk::l]; N DUSTRY T (Brate or forslgn countey} / 2 cﬂ“%Evf?F WHAT
Farmer e m—— Ohio ' - A-
13a. FATHER'S NAME ’ ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Henry Fishbaugh | Eliza Westenhaver Never marrfed
- I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yea, pg, or unknown) | (If yo., give war or dates of service) - NO.
o -== m—— Urs. Jame Cooper Bloomfield, Yo.

IN'I'ERVAL BETWEEN
ONSET AND DEATH

AL CERTIFICATION

ME|

18. CAUSE CF DEATH SEASE OR C 1oN
. Enter only onacauseper | 1. DI ONDITIO|
1o tor (s, (b, and (@ | PIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
.as heart faflure, asthenia, | . Tise to_the above cause (o} sating ... -,
e It meana the dis = the underlying cause laat.” N )
ease, infury, or complica- s DUE TO S‘-‘-) " BT i -
tion which esused death. | 1. OTHER SIGNIFICANT 'CONDITIONS ~ < -7 "+ - -

" Condiliona contributing o the death but not -
related to the disease or condition cousing death.

‘s

i

WRITE-PI..AI'NLYfUSING UNFADING 'BLACK. INK--MAKE A PERMANENT RECORD

{1 19a. DATE'OF*OP_FSJA'G 190" MAJOR FINDINGS OF OPERATION * = - =~ 7+ =7 a7 .7r.ih o ; ’ | 2. AUTOPSY?
. . J-;L .2«2, 2) A oves L we.ld
21a. ACCiDENT (Specity) . | 21b. PLACEOFINJURY (a...lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE},
tr e * SUICIDE . homa, farm, Iaotory, strest, office bldg. e10.) . + - s s - oo -
HOMICIDE .
21d. TIME (Mouth} (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF C WHILEAT[ ] NOT WHILE .
- TNJURY WORK AT WORK
N z I hei"eb'y" certify-that I atiended-the deceased from o , 19 , that I last satw the decea.sed
. alive on M , 19 and that death occurred al 9 459; from the couses and on the date stated above. -
Za. SIGNAZRE ). 7. ISR (Degmor title) |- 23b. A’DDRBS Zc. DATE SIGNED
’ - MA | 24b. DAY Tc. NAME OF CEMETERY OR CREMATORY, »."| 24d. LOCATION (City, town, or county) - -(sme)"‘ )
TI%{I REEOW‘t( .
10=-17-51". West Antioch. ... .. .| Neer Bloomfield, Moy
DATE RECD BY L%%%L REGISTRAR'S SIGNATURE %;2’ ‘ “FUNERAL DI a:cml S SIGNATURE ‘AbDRESS
L@czp?.;;/y‘y/ .2 ; Chiles Und. Cn. Bloomfield, Ho.

“r

(Licensed Embalmer’s Statement on Reverse Side) R - I
vt .




 REGEVED | :
R e _ ' <

BUTLER €O. HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby

. a = "“ S I.ll....-l--‘ lllll LEL I RN I B I )
working under tmy persona! supervision, tudent Embalmer No
Slgned_m‘ &zzrﬁ—vu :
S5ignedececcssvasvoncnee ersrsessannacansann ’ ‘ cS’(,L?q
- Student Embaimer . huﬂsed Embalmer No

P. 0. Address G ,M

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hn OWN HANDWRITING ailure to comply with
the above constitutes grounds for revocation of license,) i

H this body, is not embalmed, fact should be so stated sbove.




