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’ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED AUB 27 1956

51088 File Nooesrssncvsvrss st e erm

BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO. 1000_.. Registrar's No.o.... S,
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whars deconssd lived. 11 lnatitation: resklonce befors
a. COUNTY STATE : . b. COUNTY adicimiont.
Buchanan 220 Missouri X Buchanan'
b. %‘EY (I outside corpurate lmits, write RURAL and give c. AI;FNGTH OFi| < ng 4. Is Residence within Limits of
township) AY (in tkis place) & rity of jncorporated fown?
Town St. Joseph Years TOWN St. Joseph el g Ne O,
d. FULL NAME OF (I oot ia boapital or institution. give streot address ot loeation) e STREET ¢If rural, give location) l ‘
OSPl ADDRESS o ?
iNsTITUTION 724 Concord St. 724 Concrod St.
3. NAME OF ». (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dey) (Year)
{ Type or Print) RI(KA Mu FIS}lm DEATH Augllst 20, 1956
5. SEX i 6. COLOR OR RACE | 7. NJART‘!'E[D)' NIE‘}ICEJZECPE[A)RRIED.ﬁ 8, DATE OF BIRTH 1864 9.&6&&?’:0?‘ ::F u:::u lD?m IF UKDER 4 HRs.
. . {Bpecify)f | t ¥) 1ol ays | Hours [ Min.
female white | \n%owe(? #T0ctober 14, $865 | f

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (City and Scate or Foraign Caunuy)n/ 12. CIT’%E{:,?OFWHAT

dons dogiag noet of wo 1its, sven i retired) .
ousewile own home Monee, Illinois
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE R T

Frederick Elling N Pep— John Fisher
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yes.no.or unkoowa) | {If yes, give war or dates of sorviee) NO. R . )
none Mrs. Faye E. Smith,724 Concord,St.Joseph,Mo,
18. CAUSE OF DEATH . ~ MEDICAL CERTIFICATION - 'g;ggﬁgmm
Bt 1 [. BISEASE OR CONDITION : . to. TH
E:i;ffg‘;i;“‘u‘;’;?g DIRECTLY LEADING TO DEATH® 4 ﬂﬂ TERIO SECLEROSIS )
*Thia does not mean | ANTECEDENT CAUSES S . &Z
the mote of dying, such |  Morbid conditions, if any, giring DUE TO (B)
as hear! fakiure, asthenie, | Tite o the abore cause (a) stating 0
cte. It means the dis- the underiying couse last. ‘ ..
ease, injury, or complica- DUE TO (c)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not . . e W ’
3 related to the ditense o7 condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? _
TION Y Sev - T
as ¥Es L. no DG
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}
SUICIDE o, homa, farm, fadtory. streat, ofice bldg. ev0)
HOMICIDE ~ -t 5 %, « S _ ..
21d. TégE {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- : WHILE AT NOT WHILE
INJURY : o | "wonx L) AT wORK »
2. I hereby certify that I altended the deceased from %_ﬂ._ﬂ_, 19.“, to o 19_"3, that I last saw the decensed
. dlivé on , 19 , and tha! death ocerlrred al 12:01 m., from tfe causes and on the dale siated above.

23c. DATE SIGNED

5/2:/36

23b. ADDRESS

/306

S 26 5 Jahn

232, SIGNATURE J . (Degree or title) ¢

242. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Clty, town, or county) (Stats)
TION, REMOVAL iBpecify) o .

Yremowdl 8/23/1956 Valley Falls, Kansas
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S|IGNATURE DRESS

RE_G/]{TRAR'S SIGNATURE
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RE
)
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LA-g.25, 1450

{Licensed Embalmer's S

tatement on Reverse Side)




~ 1

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

ent
Stud Signature of Student Embslwer

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

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

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




