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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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b MAR 77 19

"BIRTH NO.

State File No.....

REG. DIST. MO, z é é; :PRIIMRY REG. DISsT. NO-M Kegistrar's No.........%....g..............
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMOVAL tBpecits)

inl

24.., NAME OF CEMETERY OR CREMATORY
L(J,lh.f C}l&ro / Corte {—("'1

24b. DATE
Feh 1.(. 1753

1. PLACE QOF DEATH 2. USUAL RESIDENCE {Where Uscoased lived. It {astitucion: residence befora
a. COUNTY G (_'{ a. STATE . . b. COUNTY »duissiont.
RunN d Missowure: (‘:I?‘-:AH-J
b. %1’;\’ {If outoide corpurate limits, {rite RURAL and give %'rALyENGTH OF c. CIT,;' (1 outaide corporata liciita, write RURAL ac. cive township)
townahip) (1o this place)
o Kyral (Qcdays. | T SpicKaed g ¥
d. FULL NJ’\ME QOF (If not in hospital or institution, give sireet addrom or location) d. STREET, {If raral, give location) &
ROSPITAL ADDRESS Q
INSTITUTION Rpute { ] ﬁe_&l?‘ oA oute o
3. NAME OF a. {First) b. (Middle) ¢. (Last)
DECEASED . ) 4. DATE {Month) (Day) (Year)
( Type or Print), ARV {{[Aw - Fisheg DERTH Jeb 23 /953
S5, SEX 6. COLOR OR RACE | 7. xﬁf?o%:’%g ET&&EC%BRRIED' 8. DATE QF BIRTH ’f 9. IiGEh:.::;:-)." o !I'N;l |Dvm  UNDER 4 HES.
. {Bpegily) F I Z t ¥, o0 ays | Hours | Min.
'S',emnle Whide Mncg_.__g_é.7 manr 14 720 | i | & I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgo oountry) 12. CITIZEN OF WHAT
dona during most of working lifs, even if re ] USTRY / / COUNTRY?
Loa Youso wife Kansas . Usa.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
JAmes Harttisoy Ellen Eldec. Joe Fishee.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yos. 8o, ot unknown) | (If yes, give War or dates of servics) - N . -
o "\ — Norie:
. CAL CERTIFICATION INTERVAL BETWEEN
.iflﬁlﬁﬁiiiiﬁ L DISEASE OR CONDITION . _ gz 27 a v 1 ' Ogﬂ AND DEATH
Itne for (s), (b), and (o | DIRECTLY LEADING TO DEATH®(y) _ ~ ve orcp Loy
*This dpes nol meen ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart foilure, asthenia, | Ti3e (o the abose cause (o) stating . -
de. It means the dis- the underlping couse logl.
ease, infury, or complica- . DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buz not
reloted {o the disease or condition causing death.
19a. DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION // &a X
N YES D NO B
2ia, ACCIDENT {Apocity) 2ib. PLACEOF INJURY (ex..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE bome. farm, faatory, strest, ofos blig.. eto.} :
HOMICIDE
214. TIME tMonth} (Day} (Year) (Houn 25e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : . WHILE AT} NOT WHILE,
INJURY o | Meorn ALWORK
7 — ¥ T
22 I hereby ce that I. attended the deceased from ,%_u 1943, to ‘Of-ﬁﬁé 13-5., that [ last saw the deceased
alive on _é'.aé.,_'z-_‘?l.‘? and that death occurred’al _______ m., from the cavses and on the date stated above.
23a. SIGNATURE. d (Degree or titlo) Sb. ADDRESS J’\ _ Z3c. DAYE SIGNED
Lelosrn ) 2 o | Z2x/0s

24d. LOCATION {Olty, town, or county) ©  _AState)

Ber MsodL Mo.

1l oATE RECD BY LOCAL

&- 2-" $“3REG

REGISTRAR'S SIGNATURE

e,

25, FUNERAL DIRECTOR' S $1GNATURE

ADDRESS

g@g O Davis - B/ochnnose
B (Licensed Embalmer’s Statermnent on Reverse Side)
.

leﬂuﬂ.wL M s,




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, Of by

Student Embalmer No......

3ignedessecerens eresarissssesesensaneennsi

icens ' “Lé& o2
Student Embalmer Licensed Embalmer No 7(

working under my personal supervision.

(AR E R R NN R RN NN W R

Signed....._»

P. O. Address_=#lén 27 .

# -

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.)

K this body is pot embalmed, fact should be so stated above.




