. No._300

oy

-

WRITE . PLAINLY—-USING 'UNI.'ADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISOURI

10.48 FILED JAN 19 1953 STANDARD CERTIFICATE OF DEATH S L ¢ 12
' BIRTH NO. / L/ rec. o1sT. w0, 128  prjuary rec. pist. wo. 2000 . Repistrer's No C?J B
(; 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoassd lved. 1If ioeti idenca before
?7 2~ counTy Greene . STATE Missouri b CouNTY Douclags o
b. CITY o qoroural unumnmm ¢. LENGTH OF ¢. CITY (I ousalde corporate limdta, write BURAL azd ghve towiahip)
or pring IC STAY i pacet] _OR Ava 4.3 V7,

Charles Fish

Wilma Naugle

d. FHOL%P#AHLEO%F (If cot in hospital or institation, ive street addresm or location) d.Asl‘]I':;!REEE'Sl'S (It reral, give location} /
iNstiTumion ot . John's Hospital
3. NAME OF . {First b. (Midd} ¢ (Last,
Oeceasep M e (M1ddle) (Last) I 4 DATE  (Month) (Day) (Yea)
{Twpe or Print) TERRY KEVIN FISH DEATH ] /8/573
5, SEX O 6, COLOR OR RACE | 7. MIARI?’Eg EIE‘\;’SEC%SRRIED. 8. DATE OF BIRTH 9. I:\.‘GE tIn :.;n h: u:: 1& ¥ UNCER M HES.
] (Spacity) birthday on .
Male White ke st Y/ 1/8/53 AU Sentnsielie gm ' ﬁlg
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste o Forsign sountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY ] . . ] 0 COUNTRY?
Infant Infant Springfield, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (LF yes, eive war or dates of service) NO. .
p——— —— —— Charles Fish, Ava, Missouri
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | I DISEASE OR CONDITION _ 6;? @m ONSET AND DEATH
Iine for (a), (&), and (¢) DIRECTLY LEADING TO CEATH (8}
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
1} o8 heart foilure, asthenin, | Tit¢ fo the abooe canse (ﬂ)flf_ - e . - - R R L
ete. It means the dig. | he wnderlying catse
case, injury, or Hi _ __DUE TO @ __ _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ¢--7- ¢ . " Le ©a. ac@
Comditions contribuling lo the death but not
related to the disease orgctmduw-n causing death. 76’ °2 0
19a. DATE OF OPERA- |~196+ MAJOR FINDINGS OF OPERATION™ . 1 ‘. + ¢ 7 " T4 éwow 2 -+ !] 20. AUTOPSY?
TION D
1 e ves (1 wo 13
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (og., Inorabeat 1 21¢. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, oMo bidg.. s18.) ETTE) G = ol L R o
HOMICIDE
2)d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. N WHILEAT| ] NOT WHILE| e e e bt
INJURY @ | wWoRK AT WORK * s .-
22. I hereby certify that I attemde%j ¢ deceased from ._/_"L 1953' o /~& | IBQ that I last saw the deceased
alive on ny , 18 and that deaih occurred al m., from the cauaca and on the date staled above.
2. SIGNATURE d itle) Zib. ADPRESS 4/ 23c. DATE SIGNED
L. - L g ;'/-;7% ./"9-‘;5}.
%_h. BUERM[OAJ'- CREMA(/ 24b, DATE 24c. NAME OF CEMETERY ORC MATORY [24d. LOCATION (Clty, town, or county) - - (Btate)
10}, R (Epecity)
Hemoval 1/8/53 Wasola .. . .. -Wasola, Mlssouri :

DATE REC’D BY LOC.AL REGISTRAR'S SIGNATURE

/RS 3 )2 £

ADDRESS

25 FUNERAL DI!ECTOH S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

$Student Eabalaer No.

working under my personal supervision.

Student Liacerncenaae reaverasacransesnraaas ﬂ—%&
Studmt Embalmer

Licensed Embalmer No %j % -
P. O. Address m P22 -

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

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




