‘w'xﬂ' THE DiVISION OF HEALTH OF MISSOURI 36431

No. 300
50.48 ?”_ED NUV 2 3 STANDARD CERTIFICATE OF DEATH . State File No y
i £03% /5
iiD BIRTH KO. REG. DIST. w._ [0  ranuny sre. pist. wond O Reistrar's No - 5/
9 I. PLACE OF DEATH "4 * 3 2. USUAL RESIDEMCE (Whbere deceased lived. If institation: residence befors
; COUNTY . STATE - b. CO ndicdaalon).
) \ > Audrain is : Migeouri Xdrain !
b, CITY {11 outalde eorpumu urm.. -m. RURAL and give ¢. LENGTH OF c. CITY 4. Is Residenca within w,m
OR wiehip)| STAY (in this place) OR s city ergpTarpors
TOWN  Bural - SRt Riverw W, Towy Bural i e ﬁ A
d. FULL NAME OF ar, mﬁ:";.wu ur isation. wive streat addres or locetion) STREET (1 raral, give locatlon) lf-"’
HOSPI ﬁ Ef Lo 79
INSTITUTION Sat.t. Rivar TWP rairie Twp, RFD, Molino, Mo
3. NAME OF T FIRD b. (Mtddle) <. (Last) 4. DATE {Month)  (Day)
DECEASED 7} (Year)
(Tvos o Py Maggie ¢ Ethel Fisher - oea Nov 14, 1954
5. SEX 5. COLOR: O;t-nm% 7. MARRIED, NEVER | gsngn% 8. DATE OF BIRTH 9. AGE o years] w e | v | o vmocn 1w,
tav ey, 9, N { | o ours .
Female h.i"l; T WIS WL ™ o ¥ov 14, 1871 -.33 i i e e

10a. LJSUAL OCCUPATION tGwe kindwwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s : 12. CiT1
dlﬂiu.u‘dl'ﬂfnum...m‘“ '.;g:] - DUSTRY (City and Stste or Fareign OnnltryJ/D COUN’IZ'ER'g"IOFWHAT

at home!': "'ﬁi'.wf' s m———— Audrain County, Missouri
13a. FATHER'S NME ;\ ¥ 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Dave Bean’ »-;.r* j\ad} Rebescca Ann Heizer = o o 2 o e
15. WAS DECEASED EVER INIUTS, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0, or unkoown) | (It yeaTwive wat or datis of service) NO.
0 " e e o e e e none Dave Fisher Molino, Missouri
18. CAUSE OF DEATH - WD Jivi'ae - EDICAL CERTIFICATION ENTERVAL BETWEEN

| Enter only onecsuseper {71 DISEASE'ORCONDITION
Jinetor (2, (by. and (5 | DIRECTLY LEADING TO DEATH®(5)

ONSET AND DEAE

“This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
as heart fotiure, asthenia, rite to the above catise (8) stating ] e
de. It meana the dis- the underiying conse last. . .

eass, Injury, of complica- BUE TO (g}
tion which caused death, | 13. OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the death but not ' . -
related to the disease or condition cousing death.
19a. DATE OF OP'IE'I%% 19b. MAJOR FINDINGS OF OPERATION L . o 2, AUTOPSY?
7! A LR s [] NO !Zj
21a. ACCIDENT (Bpacily) 215, PLACE OF INJURY (sg..in orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg..ee.)
HOMICIDE R .
214. TIME (Montk) (Day) (Year) (Hour} 21e, INJURY QCCURRED | 23f. HOW DID INJURY OCCUR?Y
F . - WHILE AT{—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby zjy atiended the deceased from 1&3/_, toM_ mﬂ, that I last saw the deceased
alive on s 1 and that death ed al 44_ m., from the causes and on the daie stated aboue
Z3p. SIGNA‘@RE ( ~ . (Dygesor nmﬁ Z3b. ADDRESS
"1 5 , Yy ’L‘V II /J

24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY V'] 24d. LOCATION (Olly. town, or county) (Blau)
TIO%REM?.VAIIMU)
uria 11=15~54 Bethel Cemetery

And.za.i.u__c_mmty_._un..___._
DATE REC‘DBYL%CEGAL REGISTRAR'S SIGNAT) 9 25. FUNERAL nln:ctou 8 BIGNATURE ADDRESS
IQW /3 /93¢ _&@‘IG/E' M Kyoad éﬂavggn‘. éagf_ 42£ 2Zed

WRITE PLAI‘NLY-—-USI_NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(M%.Wmnms«m _ ma




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Fe R+ LT e hemanean , Student Embalmer No,...........

working under my personal supervision..

Student....oooui ittt ieit s eiaaaas
Signeture of Student Exbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
.7¥ this body is not embalmed, fact should be so stated above.



