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

N

OCT 11 iuyy

THE DIVISSON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.imuiccmmmsmsesssnasnans o

'IlJa USUAL OCCUPATION (Give kind of work
unn:md working lifs, evea if retired)

home

' BIRTH NO- REG. DIST. NO. PRIMARY REG, DIST. NO. Registrer's Ne. y:
1. PLACE OF D IL L 2. USUAL RESIDENCE (Whers deocased Lived. )f ution: residecce befo.s
a. COUNTY a. STATE . b. COUNT, adinission’.
acKkson M 2SS o . Bs_o_m_

b. CITY (If outsids eorpurats Limits, write RURAL and give ¢. LENGTH OF e. CITY outdda corparsta Limits, write RURAL and give townshir? o -1
OR A townghip) [ STAY (in this place) OR -l:” ﬁ O 1 - s
o T hdobendence TOWN cle;benc gneg )

d. FULL NAME OF (xt Y boapltal or inatlugtion, give sieget sddress or loadtion) d. STREET (1t sirat, ghve location) e
HOSPITAL OR . ADDRESS .
INSTITUTION eéen enece A Uy J 2aé E Yoo {, c.
3-;&&%’; s (Fim-)‘ ] b. (Mlddls) F_ c. :Fst) 4, DATE “(Month) ‘t‘ (Dey) (Year)
ooy Yinnie A OS1e Y o Sepl 231952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\}ISRJ&!BRRIED.) 8, DATE OF BIRTH 9. AGE 15 ] Il)ll‘! Lll' Iril:l Ibﬁ F DDA u s,
. {Bpwclly on Hours | M,
Fe | | While June 17,865 |

10b. KIND OF BUSINESS OR IN. | 11. BIR PLACE  (Ciey and State or Forsign Conntry)

- Q-('GG-’SOV\ T\_ (®)

12, CITIZEN OF WHAT

SA

138. FATHER'S NAME

Fred Fisher

\
13b, MOTHER'S MAIDEN NAME

Sophid Hudred

(Yea, o, or u.nynm)

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(1l yes, wive war or dates of service}

' 16. SOCIAL sscu ITY

. Enter only onecatise per

18. CAUSE OF DEATH

line for {8), (b), and {(c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
eane, Infury, or compli

1. DISEASE OR CONDITION
RECTLY LEADING TO DEATH® ¢4
ANTECEDENT CAUSES

AME of InossanD oR "j:}

. Vysﬁ—nm—mﬁ“ﬁm‘*—aﬁﬁ 5
vaw F.FosTer Kansasg ;j;ll
M DICAL CERTIFICATION INTERVAL BETWLER

ONSET AHZ DEATH

Morbid conditions, if any, giring DUE TO (D) &MAA—

risz to the above cxuse (a) Wating ) B

the underlying cause lost. - R - -
DUE TO (c)

Hon twohich catsed death.

fertanr’
4

11. OTHER SIGNIFICANT-CONDITIONS —* ™ .

Cunditions contributing fo the death but not
related to the disease or condition cansing death.

e

21a. ACCIDENT
SUICIDE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B T S S, . 2). AUTOPSY?
. TION 4 J c /

. . N . YES D NG

{Bpacity) 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)

Zlb PLACE OF INJURY (e.g.. in or about
bome, farm, (aetory. strast. office bl . #10.) ) C e e e

HOMICIDE
21d. TIME (Month) (Day) (Your) (How 21e. INJURY OCCURRED | 2)4. HOW DID INJURY OCCUR?
o - mm.:xr NOT WHILE
INJURY - m. | “work AT WORK +

alive

zplz—mu 1 last saw the deceased
m., romithe causes und on the date tlated above.

2. I hereby ify-'th -1 .atiended the deceased jmﬁﬁ.% Z.z'
i , Iﬂ.b_zfand that death rred at

I d

BU [AL, RHA-
OVAL

Myl a

TI

WMETERY O_F_CREMATO
ashinglon —_ .

: uiéocmou (City, tgwm, or county] = |
_ fas C Y. Mo. -

Z3. DATE SIGNED

DATEREC'DBY].ML

?-2g—S

¥

" Tne

DRESS

eo.

/ -‘S . 5‘1}“& ?‘ -C'l'




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by .

e eeearesmeremsesseseuosmeersseweTeTiREEESMEFeomSSe—a._oSbeEe et Se oam et emas et dbesee A ems ememen e pom e eme i b0 4es 4SS AR RS oot s e e e P s e pEoren , Student Embalmer Mo.
. . ’ -
working under my personal supervision,

Student ..... cetencasanens erressevanscsanss Sign
Student Embalmer

%gi

G. (Failure to comply with

. P. 0. Add
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocetion of license.)

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




