THE DIVISION OF HEALTH OF MISSOURI

Sohess | STANDARD CERTIFICATE OF DEATH e rie o AL A6
%m nu_” qQ e REG. DIST. NO. 2 é PRIMARY REG. DIST. np-BQé i . Registrar's No 6‘7
g,;}, f 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased llved, U Instltution: residence before
i 8. COUNTY 1,0 o STATE  14ggouri b. COUNTY 3 ke aclmimion),

Q

b, CITY (I outside corpurnte limits, wtte RURAL snd give gerLYENGE: OF c. Cg’g (I outside corporate limits, write RURAL and give townahip)
. township) {in luce) . .
TOWN  Ipuisiana ° TOWN Iouisiana JF3-/
d. FULL NAME OF (If not is hospltal or institution, give street sddress or locstion) d. STREET (I! varsl, give location)
HOSPITAL OR ADDRESS d
INSTITUTION :ike Cn, HOSPital ¥ain-Street
3. NAME GF 8. (First) b. (Middle) ¢. (Last) 4. DATE
DECEASED . | OF uf‘onéh é (]1?5‘3]%2 e
(Typeor Printy MADISCN JOHN FISHBACK peatH JUNI s
8. SEX 6. COLOR OR RACE | 7. #FD%R\'&EB IP)IE\\IEECESREI;:?!) 8. DATE OF BIRTH 9::\.?5;::’:;;:: LII' w‘::n TR | oo 5w
X (8pe . - on Hours | Min.
Male White Never Larried ¢ | Dec. 17, 1864 87 6158 |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign countey} a 12, CITIZEN OF WHAT
dons during most of working life, svea if retired) +i a %STRY - 1issouri COUNTRY?
Carpenter Retired ggrpenter Fike Co., lLilssou o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Fishback | Susan }'. Clayton =~ | none
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' E GMATURE O AME
(Yws. 00, or unkoowsn) I (Ef yes, xive war or dates of gervice) one wl 1liam Flsher ip LiissourfDDRESS
nQ non

8. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatmse per 1. DISEASE QR CONDITION . ONSET AND TH
Ilne for (a), (b), sod (c) DIRECTLY LEADING TO DEATH () - é Lok 2

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gising DVE TO (b)
as heart failure, asthenia, | Tise to the above couse (a) sating

de. It meons the dig- | Ao underlying cavse loat. -~ - = © - ﬂ T Gpprai
eaae, injury, or complice- . ?UE TO (0 L. ;
tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS -« ! .
Conditions eontributing to the death bud ot
related to the disense or condition cxusing death.
“t5- || 19a. DATE OF OPERA-'[*19b. MAJOR FINDINGS OF OPERATION  * . .. -~ = ¢ 0 v .2 o =4 Ty - 0 l | 2 AUTOPSY?
TION —_— ;_,
L S W ves (1 wo
21a. ACCIDENT {Bomeity) 21b. PLACE OF INJURY (sg-.inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) 4 )
SUICIDE home, farm, is traat, offios bldy.,etc.) —_— v et R .
HOMICIDE —— i
2d, TéléE (Month) {(Day) (Year; {Hour) 2)o. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
. T WHILEAT NOT WHILE|
INJURY - * = | woRk aTwoRK Lk . S ke - e

alipe on 1952 and that death occurred at 9,.[&,9. m., from the causes and on the dale sialed above,

m&axruw ﬁ , Z (7 (Dmorze mzuz:zil"s fana % , |(a;c DéTBSIj_N)ED/

BURIAL, CREMA. | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Olty,tuwn,o:colmty) (tats)

-%gr;‘ ;g.iovn%ﬁm B/1/52 Riverview Cemetery Louisiana, lissouri _ -

D BY LOCAL | REGISTRAR'S SIGNATURE \_3 %. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
i3 ' C‘L@&m sterre Funeral Fome, Louisiana, Lo.

on Reverse Side)

22, I hereby certify .that I at—;endcd the deceased Jrom = 199‘)_[ to =29 19.!:2. that I last saw ihe deceased

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




TR a sn\‘r;mnm_' BY LICENSED EMBALMER
< }J -,
I hereby certify t.hnt the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

)i , b
] % Student Embalaer Mo.

working under my persona! supervision.

Student cooecennvaes reserressbtanasna P SignetL__u ' -‘m_-#_dacwm.m

Studmt Embalmer ,-
Licedsed Embalmcr Na. ...._"f_& LY S

P. O. Address &M )D@u
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




