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0. 48 ST ANDARD CERTIFICATE OF DEATH " State File No
! BIRTH KO. REG. DIST. MO. __4_2_____ PRIMARY REG. DIST. m.51_33., Regisirar's No 24
1. PLLACE OF DEATH ’ / 2 USUAL RESIDENCE (Where decossed lived. 1f ingtitotion: reskience before
a. COUNTY a. STATE . R b. COUNTY adinkeglon),
Buchanan . Missouri Buchanan
b. CITY (1l outside corpurate limits, write RURAL and g . LENGTH OF . CITY Residen thi :
o e . o w":daip) gTT' .{I?thh place)) i OR . N eﬂr waw-umwug
TOWN RuralgMarion Twsp TOWN Faston : 2
d. FHOL:I_;P:MME OF (If not in hoapital or nstittlon, give street addrem or location) . .ASJ&{E%TS {11 rural, give Jocation) (9 /v o
INSTITOTION Mi E ‘of N i Rural Boute #2 Qo
3. l:'iqsﬁc\:héis?z':) s (First) b. (Middle) . (Last) I 4. DSF (Month)  (Day)  (Year)
{Type or Print) ELIZABETH MARY F1SHER DEATH JAN 2, 1955
5. SEX 6. COLOR OR RACE | 2. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| o UNDER 1 YEAR | o GDER B wns,
. WIDOWED, DIVORCED (Bpecty) Laat birthday) | Monthe l Days | Hours | Min,
Female white wi dowed 4 _ 9 l
10a, USUAL OCCUPATION (Olvekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - A
done during ot of working life, even H retired) | DUSTRY {Gity aad Seate or Forgjgn Country) R SUNTRYST VHAT
housewi fe own home Buchanan County, MTssouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
John Wiedmaier . __iWaller Walburger 1 _ Andy Fisher
I5. WAS DECEASED EVER JN U.S. ARMED FORCES? | 15. SOCIAL SECURITYT 1. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 20, o7 unknown) | (If yes, eive war or dates of service) NO. . .
No Non M
18. CAUSE OF DEATH. MEDICAL CERTIFICATION. INTERVAL BETWEEN
Enter only onecsusoper | 1. DISEASE OR CONDITION' ONSET AND DEATH

 Jine for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH® (4 _MJID.CBLdJ.a_LLDSuf.ﬂLCJ.EDC;!____—_ 3 mos

~This dors not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anp, m DUE TO {b)
as heart faflure, esthenta, rise {0 the chove cause (a) dating

de, It meane the diy- | Che vaderiping cause lay.

ease, infury, or complica. DUE TO )
tion which caused death., | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof

WRITE 'PvLAINLY—USING TUNFADING BLACEK INE—MAEKE A PERMANENT RECORD

related to the disease or condition cousing death. _ Bowel Impaction 12 _day
19a. DATE OF OP_FIROA"; 19b. MAJOR FINDINGS OF OPERATION ) ) - ] 2, AUTOPSY?
] ‘ré“'"":?' 2 ves (] wo G
21a. ACCIDENT - (Bpecify) 21b. PLACEOF INJURY teg.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, office bldy..;me.)
HOMICIDE B ] .
21d. TIME (Month) (Day} (Year) Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . ’ WHILEAT ] NOT WHILE
INJURY m. | " woRK AT WORK
2. I hereby cerlify lhat I aittended the deceased from Dec 1 L@A_, to _an 2 1665 | that T last saw the deceased
alive on _dan._Z___ m, and that dealh occurred af 4_3_11 m., from the causes and on the dale stated above.
Zia. SIGNAT'URE 7 - ( or title) 23b. ADDRESS 23c. DATE SIGNED
/ ' [53& c;’  Stewartsvi lle, Missour i /—-/F—8585~
ONBgERIAL CREM 24b. DATE L 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ciiy, town, cr county) . {Elale)
BTV G Jan 5,1955 St. Mary's Cemetery Buchanan County, Missouri
REC'D BY LOCAL RAR'S SIGNATURE H..S‘ -d 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
;@: 1% /75'5‘ the MNop s - :

(Licensed Embalmer’s Statement cn Reverse Side)

L s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by mMe, OF DY L. i iiiiiiiiitiiiiraiiisraammaraseeanraa e asasaias feieaees + Student Embalmer No...........

o

Student.......... Sy Bt Babalme Signed.......... . AT Tl seeesrmsareranaraamsareenas
gnature o uoen almer
Licensed Embalmer No')):fd)z

P. O, Addresrf.z.?é../f{é{ d

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

working under my personal supervision..




