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WRITE PLAINLY—USING UN]::‘ADING RBLACK INK—MAKE A PERMANENT RECORD

ILED JAN 3

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41041

State File No

' BIRTH WO, _ REG. DIST, wo. _J.3 PRIMARY REG. DIST. w0, __ 374 /% Registrar's No 0
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 1 lived. If lnstitgtlon: resklence before
&. COUNTY Clay & STATE M3 ssouri 0. COUNTY  (lay sd:mlmion),
b. CITY (If outeids corpurate Lmits, writse RURAL and cive c. LENGTH OF ¢. CITY (I outekde corporate limits, write RURAL and cive townehin)
. towsshlp) STf'Y.(?lMlnhu! QR . L~
TOWN  Liberty | "Life TOWN Liberty TN
d. FULL NAME OF (If not in hoapital or institation. give strect sddrems or location} d. STREET (If rural, give Jocstion}
HOSPITAL OR ADDRESS ~
INSTITUTION 442 W. Frank]_yn LiL W-. Frenklyn C:
3. gz'?:ﬁs%% a. (First) b. (Middle) 3 (Last) 2. DATE (Montt)  (Dey)  (Yew)
( Twpe ¢r Print) Mary Monroe Fischer DEATH Dec. <l 51
5. SEX 6. COLOR OR RACE | 7. #&R:EB. 'EWSECESRR‘ED' 8. DATE OF BIRTH 5. :.?E Ua yees| @ 0CR ) VIR | ¥ WoER W KA
. . clfy) .. H Min,
Femele l White Fidowea 58"4 ¢ Dec. 8-1871 w‘é’o , ﬁ' ~ |

10a. USUAL OCCUPATION {Give kind of work
““d%ﬁ%‘é‘ﬁiﬂuh' wran lf retired)

10b.

KIND OF BUSINESS QR _IN-
J STRY
. Home

11. BIRTHPLACE (Btate or forelgn country)

lZ.cnglZEN ?F WHAT
Liberty, Missourio

able .

138, FATHER'S NAME

Joseph T. Hicks

13b. MOTHER'S MAIDEN

Virginia K. Moore

14. MAME OF HUSBAND OR WIFE
Hermen G. Fischer

i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y.I‘T“ or unknown) | (If yes, zive war or dates of service} NO. b A3 R
No Mrs. Nedine Thompson Liberty, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecaus per | I, DISEASE OR CONDITION _ . 'F + ONSET AND DEATH
tine for (), (b), and () | PVRECTLY LEADING TO DEATH" () a 0 ye ety m
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if eny, gising DUE TO (%)
A|-¢4 heart fallure, asthenta, | ride to the abore cause (o) Hating . - - - - I’ T
de. It meoma the diy. | the underiving canae last. -
caae, Infury, or complice- i 7DUE TO (c) _
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS UERR LI
Conditions contributing to the death but -6 I
related to the disease or condition cmdno dedh C on 1 es i Ye- hea'r‘b -Fa-‘ ll.r‘é. 3 )! rg
19a: DATE OFOP_F‘F&“—' 1Sb, 'MAJOR FINDINGS. OF OPERATION ittt . T 2. AUTOPSY?
Y ves (1 w0 X
21a, ACCIDENT (Bpwelly) 218. PLACEOF INJURY (s.g.. inorabowt | 21¢, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, fastory, rrest, offes bldy.. 70 : s I o R S
HOMICIDE
214. TIME tMonth} {(Day} (Year) (Hear) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY m. | “work AT WORK ‘ 4’ )(

2. I hereby certify !hat I attended the deceased from
19_; and that death occurred

alive on

Iﬂﬂ to _b_e_._ZL_ Isﬂ that T laat 2aw the deceased

_LM m., from the causes and on the date staled above.

(Degrea or title)

DN S

2. M')DRES #. DATE SIGNED

Liberty, Mo, 1/2/2,

24a. BURIAL CREMA—
TION, REMOVAL, (Eu'c;!r)

Burie

"24b. DATE

Dec. 24-51 l

Feirvie

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, ercounty) /. (Sfute)

W Liberty, Mo

M

REGISTRAR'S SIGNATURE

z Y

Heu—yau.-hc -1

.

®

FWERAL DIRECTOR'S SIGMATURE ADDRESS
- []
(Llcensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

Student Embalmar No.

working under my personal supervision.

Student .everacndievrerrrarrsaaasarsnine vee
Studcnt Enbalner

.icensed Embalmer No k'\‘L-!!'L!"

P. 0. Address.....&.ek.......... il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,)

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




