No . 300
10.48

J

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

F" me M Y 2 195‘5 THE DIVISION OF HEALTH OF MISSOURI
ILED MA STANDARD CERTIFICATE OF DEATH site pie oo L1 O30.
' BIRTH NO. REG. DIST. NO. ____4&_ PRIMARY REG. DIST. NO___LOm. Registrar's No. 427
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence before
a. COUNTY .8, STATE __ ... . b, COUNTY ad.eiowion).
Buchanan Missouri--- - - Buchanan

b. CITY (I outcide co limits, writa RURAL and gi ¢. LENGTH OF c. CITY . 4

QL (o mde e, i RORML snd s | £ SENOTE O O o
TOWN St. dJoseph 50 vyears TOWN St. Josenh LR MO,

d. FULL NAME OF (If not in hoapital or institution, give streot address or location) -F:!."STREET ({1t raral, give location} . ’ j I )
HOSPITAL OR = ADDRESS & P>
INSTITUTION  S4. Josephs Hospital 2428 Patee St.

3. NAME OF a, {Firss b. (Middle, ¢, [(Lnst)
DECEASED { _) ( ) . 4. Dé'l[_'E (Mrmt-h) (Day) . (Year)
{ Type or Print) Flizaheth Mary IFisher DEATH  April 18, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9, AGE (Io yemrs| o NMR t YEAR | o miDER b Mm
. WIDOWED, DIVORCED {Bpe : Last birthduy) Mnnthll Days | Hourn | Min.
female | _white widowed ecember 11, 1882 | 72 |
10a. USUAL OCCUPATION (Qivekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12, CITIZEN '
done during most of working Life, even it rut(r:) B DUSTRY [.l:ny and Su.u or Foreign Couners) COUNT] Y?OFWHAT
housewife own_home Saxton, Missouri Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Stock . Elizabeth Dgering Joseph A.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoe. 00, or unkoown) | (If yes, wive war or dates of service} NO, . 1
no —_— none enevieve Rogers,24285 Patee,St.Josenh, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsusoper | I DISEASE OR CONDITION ONZSET AND DEATH
Jine for ¢a), (b), and (¢} | DVRECTLY LEADINGTODEATH*(s) ___EBEREBAAL HEMDAAHAGE e 4 noumy
“Thir does mol mean ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) HYPERTENSIOH URE HOWN
a8 heart follure, asthenia, | rise to the cbove cause (o) sating ‘
de. It means the dis. | the underlying cause last. -
eose, Infury, or pli DUE TO (¢)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling io the death but s0f —
related to the direase or condition cousing death.
19a. -DATE OF OP_FI%?E 15b. MAJOR FINDINGS OF QPERATION - 2. AUTOPSY?
- /-33 / X YES D NO
21a. ACCIDENT {GSpecify) 215. PLACEOQF INJURY te.z..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . hotas, farm, {actory, strest. ofice bldg., 0.} NONE
HOMICIDE
21d. TIME -{Moath) (Day) (Yewsr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Miorx. [ 'ATwoRK NONE

2. I hereby certify that I attended the deceased from Apmia 17, 1985 to Aemat 18, 1933  that T last saw the deceased
alive on _APPAL 0¥, 1955 | and that death occurred af 23304, m., from the causes and on Lhe date stated above.

2ha. SIGN RE g (Degres of titlejty| Z3b. ADDRESS 23. DATE SIGNED
G«u"‘“ W-J M.0. 706 Faancts S1, §7. Joseew, Mo,

ApriL 19, 1855
249. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county) (Stats)
TN artal | 4/20/1955 Mt. Olivet Cemetery St. Joseph, Missouri

[3) REC'D BY LOCAL | REGIFTRAR'S SIGNATURE % FUNERAL DIRECTOR'S 51 GNATURE DRESS
@Qgﬂ S Bn et i o Goiirnpar 3 Graopn L%

(f.:ansed Embalmﬂl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............... e eascsessnsssasnseossananamaer sarsevarrmamadomatatsasasiacsrnnsy Studeﬁt Embalmer No............

working under my personal supervision..

Student....cooooioiiieiiiiiinii e s Signed’ </ A
Signature of Student Exbelmer _
LicZased EmbTmer No, 2935

o o P. O. Addresa-?/.gglff?t.
t R 7 /
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 OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.




