Mo . 300
10.48

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 19 1955

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

F/ b PRIMARY REG. DIST. no'ia__o_

tde F:lc Na

Registrar's No,x..!

21289
403

1. PLLACE OF DEATH
. COUNTY
: Butler

a. STATE MO
.

2. USUAL RESIDENCE (Whare decossed lived.
b, COUNTY

If foatitgtion: residence before ‘

Butleg“:f?

c. LENGTH OF

b. CITY (If outcide corpurato llmits, writa RURAL and give
STAY (In this placel

c. CITY

d. Is Residence within Limite of

OR CR ra 1
own Poplar Bluff, Mor"/% rowsn Poplar Bluff TR o
d. FULL NAME OF (If not ia hospital or institution. give streot addresa or location) STREET {1 rursl, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION Doctors Hosp, 2610 Charlton Lane
SDNE%NIQ_‘ES%FI-:) 8. (First) b. (Middle) ' ¢. {Lasy) 4. DS?-:E (Monmtb} (Day) (Year
(Typeor Print) - JOhm Fenton Fiske oeati June 28, 1955
5. SEX 6. COLOR OR RACE | 7. MIAD%F\!n'i'EB gf#’ggcheSRRIED. 8. DATE CF BIRTH 9-:'GE (Ir;:'e;n l\l.; UNDER 1 YEAR | IF UKDEA 1 wEs.
. . (Bpec ’ t bk Y. onths | Daye | Hours | Min.
Male F | White ever marrie May 7,1943 T ] [
10a. USUAL OCCUPATION (Givekind uf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:nnadurin wost of workjulﬂe.'::n:‘lni! :‘edr:'dl DUSTRY [City and State cz F""&r‘“""l I iz SLH%EP;?F WHAT
Schoo Poplar Bluff, Mo. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR W(|FE
' Charles Fiske Deloris Fenton None
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(¥oe, no. or unkuoown) | (If yes, rive war or dates of servicet | NO,

No

Charles E. Fiske Poplar Bluff  Mo.

18. CAUSE OF DEATH

MEDIC,
. Enter only onecaise per e

I. DISEASE OR'CONDITION

CERTIFICATION

ettt

INTERVAL BETWEEN
-ONSET-AND DEATH

Yine for {a), (b), and (¢} DIRECTLY LEADING TO DEAT]-E‘(u)

*This does not mean ANTECEDENT CAUSES" ~

the mode of dying, such

/144(44/\_

Morbid conditiona, if any, giving DUE TO ()
rise to the above couse {a) slating

as heart failure, asthenia,
cart fatiure, asthenda, | T underlying cause last.

elc. I meens the dis-

case, injury, or complica- DUE TO ()

1. OTHER SIGNIFICANT COMDITIONS

Cunditions contributing to the death but 2ol
related to the dizeate o7 condition causing death.

tien which caused death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 o f1-

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {a.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. farm. factory, strect. office bidy., e10.}

HOMICIDE
2ld. TIME (Moath} (Dar) (Year) (Hour) 2le. INJURY OCCURRED |{ 2if. HOW DID [NJURY OCCUR?

WHILEAT[™™) NOT WHILE
INJURY m. | “woRrk AT WORK L

2. I hereby cz'ufy thaj}I auended the deceased from _ﬁLZ_é_ 1955_._)_ to ﬁL 19&»2, that I last saw the deceased

alive on and that death occurred at M Jrom the causeﬁ}ld on the date s{ated above.

23a. %ATU RE

=Z Wy = (T,

/j‘zfsum

WRITE PLAINLY—USING UNFADING BLACK INf{-—-—MAKE A PERMANENT RECORD

24b. DATE

7255

24n. BURIAL, CREMA-
éION, REMTAL {Bpecily}

24z, NAME OF CEMETERY OR CREMO]LORY
City Cemetery

24d, LOCATION (it

Poplar Bluff,

, ar coumy) / / (State)
Mo.

s NAT S$HET

/EYis

/CQA

25. FUNERAL DIRECTOR'S SIGNATURE

/Frank-Cotrell Poplar Bluff,

ADDRESS

Mo.

(Licensed Embalimer’s Statemeut on Reverse Side)




RECEIVED

. JUL 18 1955 .
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student .. oo i
Signature of Student Embalmer

Licensed Embalmer No._..g.f'.‘

P. O. Addres's,/,é‘. ..... 2/

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

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

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



