No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
John B, Justus

'BIRTH NO.

FILED FEB 24 1g55

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aes. o1st. wo. £ & 5 priuaRY REG, Dist. N @ O iiiaring.. SO0

State File No. e cencesvssssntssnsnerssinm

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where dacossed lived.
a. STATE

If iastitution: residence before
adinission).

b. COUNTY
Jackson Missouri Bates -
b. CITY (1 outelds corpurate limits, weita RURAL -ndm'iv;.hip} &rALYEchEIhI?. DE:F;] c. ng a ’.'3?5;‘35'}:;}’,52’3."“3":‘,‘;:.-‘
TowN Kansas City mos. TowN Butler eXp o % g

d. FULL NAME OF {If not in hoapital or institution, glve streot adidreas or locatlon)
HOSPITAL OR

STREET
ADDRESS
INSTITUTION] gyen Manor Rest Home N]\ 102 South Havana .

(If rurs), give location)

O/
7

. Enter only onecause per

tion which caused death.

3. NAME OF a. (Finst) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
{Type or Print) CHARLES L. PISK oeaTH F'eb, 5 1955
9. SEX 1/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] If UNDER © YEAR | FF UNDER 21 mns.
WIDOWED, DIVORCED (Bpeuify} last birthday) |Mooths| Daye | Hoars | Min,
Male White | Married Sepit. 24 1875 | 79 i=1a—| |
lu:on‘-JgErAml;2&?5{&‘11‘:12?1!‘!‘:.“‘0:::‘::‘::&:;‘; 10b. KIND OF BUSINF—SSD?IgrlRNY 11. BIRTHPLACE (City and State ¢ Foreign Countrv} 12.CC||}H'IZ'EQI(?F WHAT
Theater Operator Theater Flskburg, Kentucky e
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tilford L. Fisk |{Paulinda Alberts Mrs. Leta Flsk
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURLTS‘ 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

{If yes. rive war or dates of service)

anish-Americ

{Yea, no, or unknm!n)é
Yes
18. CAUSE OF DEATH

496-03-6

1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) slating
the underiying cause last.

*This doer not meen
the mode of dying, guch
as keart fallure, asthenia,

etc. It meons the dis-
DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEK
ONSET AND DEATH

Lered .z&éLézm&@i/’ : 742 N -

case, infury, or complica-
H. OTHER SIGNIFICANT CCHMDITIONS

Conditions contritiding lo the death but nol
related Lo the dizease or condition cutsing death.

N
':J‘S\ ™~

19a. DATE OF OP'FIRO?'E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO E’“

21a. ACCIDENT (Specify} 210 PLACEOF INJURY (o.8.. imorabomt | 21e. {CITY, TOWN, OR TOWNSHIF; (COUNTY) (STATE)

SUICIDE home, farm, factory . atreet, ofice bldx., e10.)

HOMICIDE
21d. TIME (Moath) (Day} (Ywar} (Hour) Zle. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?

WHILE AT NOT wWHILE
INJURY WORK AT WORK Pt

- v
2. I hereby certify that I attended the deceased from _%gﬁ.
" glive on Ui (e ., 195 and thal death ocourfed al m.

EOM, 19.@, that I last saw the deceased

, Jrom the causes and on the dale siated gbove.

{Degroe or title)

2 °

23a. SIGNf UR

23;. DATE SIGNED

et B, o |

TI% CREMA- ‘-’z4b. DATE

(B”d!!] 2/8/55

DATE REC’ D BY LOCAL | REGISTRAR'S SIGNATURE
REG, 4
(4 757
RN,

4, LV ~-

{I.icensed Embaimer’s Stau

24c. NAME OF CEMETERY OR CREMATORY

Oak Hill Cemetery

24d. LOCATION (Qity, town, or county) (State)
Butler, Missouri
25. F b L RECTO / LODRESS
At A ',/ Indep, Mo.




STATEMENT BY LICENSED EMBALMER

Al

'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba1

BY ITE, OF DY Lottt et aaa e taa ey Student Embalmer No............

working under my personal supervision..

Student o ..ot iia e e
Signature of Student Embalmer

Licensed Embalmer No.4225...

P. O. Address IndepP. Moa...

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

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

-




