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- o2 l FIEDNQY 14 195)  STANDARD CERTIFICATE OF DEATH State Fite Nowoo o 1
4’ 6/ J— REG. DIST. WO. /31 PRIMARY REG. DIST. m.g& R(gaﬂrw’:Na_"f_?ﬁ__m
'1‘ f 1. PLACE OF DEATH [2. USUAL RESIDENCE (Where decoased lived. If istitats before
s COUNTY  jasper *STATE M3 ssouri b. COUNTY Jasper Hmislont
b. CCI’EY (I sutside corpurate limits, writs RURAL and give !‘%AI?E;GE'E:' c.cgr‘{ (I outmkin sorporaty linits, write RURAL sod give towashin)
& . TOWN Joplin . L5 Yrs TOWN  Joplin ALGS o
. g d. FULL MAME OF mmhsﬁaﬂ-mm“u&-uw d. STREET (lltml.dubudn). g
| Q INSTRUTION  Nursing Home 3140 W, 20th St 282] Pennswlvania Ave,
B (T Name oF = & (rim) b. (Middie) e |_¢ DATE  (Meattd (Dap) - (Yo
) (Tepeor Print), Laura Elizabeth Fischer DEATH Oct 31, 1951
E 5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BiRTH - e K e .
Female White Widowed =~ 72~ | November 20, 18811 [ | |
é 10a. USUAL OCCUPATION (Qlvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bt ox foreien souster) / 12, CITIZEN OF WHAT
4o during most of working Tiis, even If matred) . COUNTRY?
& Housewife Homemaking Clarksburg, Kansas U. 5.
<

13a. FATHER'S WAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John Bishop Eligzabeth Hoove Clarence J, Fischer Dec'd
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SEEIJRI'"IJ Ln'. INFORMANT' S SIGMATURE OR NAME ADDRESS

[
= (Yws, 0o, orunknown) | (It yes, etve war or dates of serviow) . .
; No None None irs Jameg Reed, 2821 Penn _Joplin, Mo
| e cavss oF peatH MEDICAL CERTIFICATION INTERVAL EETWEEN
i || Enter ooty enecemmper | 1. oDISEASE OR CONDITION ORCSET AND DEATH
2 | tms for (a0, (b9, and (e | CIRECTLY LEADING TO DEATH® gy 5 2’3 .
M T3 dors ot mean | ANTECEDENT CAUSES .
the mode of dving, euch | Morbid condions, f eny. DUE TO (5}
. 3 at heart foflure, asthendia, to the chove oxuae {u)m:
‘B || ee. It mesns the dha- ll.tnda!muu.n
o | costnsurn,or comptica. DUETD )
5 || tion whick emmsed deash. | 11, OTHER SIGNIFICANT CONDITIONS '
E fdddbﬂcd!mcum”u
: 19a. DATE OF OPERA. | 1Sb. MAJOR FINDINGS OF OPERATION = ‘ ' ;- 2. AUTOPSYT
E TioN | 231X ol w
o |[2ta AccioenT ipaaliy) 21b. PLACEOF INJURY (e tyewabous | 2ic. (CITY, TOWN, OR TOWNSHIP) COUNTY) = (STATR
: = ;S!JOIE{EIEDE . ho, farm, tastory. street, offies by ehe)
B (2 TIME T gt ann (et (Ben | 21e. IJURY OCCURRED | 21. HOW DID INJURY OOCUR?
| i A w | YIELLAT[ ] T W]
>
g . zunmbymwwraummam:m_zﬁ-_y__mﬂm_&_ﬂ_ 193571, that 1 last eats the deceased
, aliveon L& -2 9 195"/ and thal death occurred a2 £ 48" 3.m:, from the causes and on the date sated above.
E || Zo. siGNATURE 0 (Degres or tithe) | 235 ADDRESS De. DATE SIGNED
. _M . 6’? F&"Gl BlJ&" . . /,__5-_:1
E z“u sg&mncaen- 24b. DATE Zc. NAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (City, town, of county) (Stats)
§ /N Noy. 2nd 1951 Ozark Memorial Park Cenletery  Jovolin, Missouri
DATE RECD = ) /2125 FURERAL DIRECTOR'S SIGNATURE ADORLSS
Z’l‘)""’ Y

e T nhlll-Dlllon Mortuary, Joolin, Mo
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Jasper County Health Offiae
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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 byme, or by

working under my persona! supervision.

Slgned....._.... -------------- Hsteeenras N W . Licensed Embalm

P, O Address....
. Note:‘ The above MUST BE SIGNED. BY “THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

G, (Failure to comply with




