ML AU @ - 1394 THE DIVISION OF HEALTH OF MISSOURI -~ 29869

Ng . 300
o, 48 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO. ~L£L_ PRIMARY REG. D1SY. m.M‘i Registrar's No fa
I. PLACE OF DEATH : 7 USUAL RESIDENCE (Whery deosssed livad. 1f instltation: realdence before
/ &. COUNTY a. STATE b. COUNTY adinisslon).
HOWELY MISSOURT BOWRIL
b, CITY (If outeide corporate Llimits, writse RURAL and give c. LENGTH OF ¢. CITY (If outxide sorporate limits, write RURAL acd give township) i
T&%N townakiph| STAY (in this place) O#N )
g | WEST PLAINS 2 wlls "™ ymoP prAINS il
& d. FULL NAME OF (1f not ia boept 18 imatltution, ive streot address or location) d. STREET. (If raral, give loeatfon) (&) "‘/o
U |NST|TUT]ON Y -L 'ﬁ'l np Q {N'Ft-
2 = NAME OF ™ s (Firsh b, (Middie) e (Last) | ADATE (M (e (Ve
A (Typeor Print)  MINNIE. PARALEE FISHER , DEATH 7-5-54
= 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.; 8. DATE OF BIRTH x| 9. AGE (Io years| Ir mwoen 1 m tF UNDER 5 ¥RS.
& WIDOWED, DIVORCED (8, - ) ‘ last birthday) Mun’hh, Hours | Min.
3 E W 12.8.1878 78 27 |
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (&t ort '
@ mummmd-mwmmﬂrﬂ:) h DUSTRY ta o forelgs wontey) Lo IZCC‘!:II;TI‘}I'ZIE{#?FWHAT
> HOUSEWIFE X X | BENTON CO,, MISSOURT 7S A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSDAND OR WIFfE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S
= (Yws,n0.0r unimown)} | (1f ywe, give war or dates of servios) NO. > SIGNATURE OR NAME ADDRES.S
3 X X X JAS FISHER _WEST PLAINS MO
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 'gﬂ.fn“"ﬁ’;. BETWEEN
i || Enter onlyonecausoper | 1. DISEASE OR CONDITION _
E Iine for {a), (b), and (¢} DIRECTLY LEADING TO BEATH (@)
E *This docs net mean ANTECEDENT CAUSES ”'
o || £he mode of dping, such | Adertia conditions, if any, gising DUE TO (b) —
wl || e heart fulure, asthenia, gu to the above couse {a) slating _
=} etc. It means the dha- e underlying caure last.
o caxe, infury, or complica- DUE TO (c}
=z tior which caused death, | 11 OTHER SIGNIFICANT CONDITIONS -+
=] - Conditions contributing to the death but 7ot
g related to the dizecse or condition causing death.
< 19a, DATE OF OP_'I:ZI%A'; b, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
& _ AR6O ves [ wo []
o 21a, ACCIDENT {Bpaciiy) ~| 21b. PLACEOF INJURY (ax..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ {STATE) -
b SUICIDE : homs, farm, tugtory, street, office bldg.,ete.) - :
& HOMICIDE . ]
. g ’ 21d. TIME {Mcoth} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
J. CINJURY = | “work AT WORK "
E 2. I hereby cortify that I attendec‘ljgle deceased from KZAaal‘M_ IQ.S:Z to _I? that I last saw the deceaced
= ' ive 6% and that death occurred at m., ffom the Ehuses and ¢ date stated above.
- 7 70 s, S hdy
E aumm. CREMA- i 24c MME OF CEMEI'ERY OR CREMATORY 24d. LOCATION '(Olty, town, oroounty)“ (State) /
& TION REM%ALM) 5]+ |
DATE REC'D BY L%CE?;L RAR'S S]JGNATURE ‘—b") 9 d 25. FUNERAL DIRECTOR'S $) snrua: " ADORESS ‘
g4 . s« M&L ROBERTSO PLATNS, MO, _
b 7 - Dy

(Livensed Emba[_m:r’l Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w, balmed by me, or by e

working under my persona! supervision.

Studant ....caeves resesssvsaanarsasnas -
Student Embalimer

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

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



