. No.300
10.48

PERMANENT RECORD

FILED AUG 2

THE DIVISION OF HEALTH OF MISSOURI
0 1956 STANDARD CERTIFICATE OF DEATH State File No.. 283‘?5

REG. DIST. NO. tz_z_ PRIMARY REG. Di1ST. N03 o/é churrnr:No [y 5? e

BIRTH NO. . _
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where J d lived, If i id before
8. COUNTY COLE a. STATE b. COUNTY acmisatons
b. CITY (I outeid to Umits, write RURAL and g ¢. LENGTH OF c. CITY
oot ol e RURAL snd sy | € (ROTE ST B ok s
TowN JEFFERSQN CITY ToWN Jefferson Cityl Mol /i
d. FULL NAME OF (1f pot in bospiual or instivution, gire sireot add¥ess or location} . STREET - (3 raral, give location) }
HOSPITAL OR ADDRESS 'a /
INSTITUTION St Marys Hospital "R.. Ra # It
3. NAME OF a. (First) b. (MIadle) e (Last SOME  (Mouth)  (Day)_ (Yew)
(Typeor Print) SARAH ELIZABETH FISHER beHAUG 12, 1956
5, SEX J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu rears| tr UNODCR | YEAR | ¥ OMOXR 1 HES.
l . WIDOWED, DIVORCED (Bpecit - last blribday) | Mon , Days | Hours | Min.
_ Femsle'l White | Widowed . | Hgpeh 2, 18651 91 .| 51101 "]
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR_IN- | 1i. BERTHPLACE . s - 12. CITIZEN
dﬁdurh‘ most of working ife, .:.nnu :os;:rd) T DUSTRY . (City ead Stare or Foreign Country) 0 IZ:()UNTR‘(‘.‘OF“"“IIA.r
ousewifb Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Jerry Clack: MMMMM__—
5" WAS DECPASED EVER IN U S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S NAME ADDRESS
(Yes,no,or ynkoown} | (il yea, mive war or dates of service) NO. -
No Hone Mrs Cors Wacrhter I, 0. MO
18. CAUSE OF DEATH MEDICAL CERTIFICATIO Ig;’gg:’ﬂ BETWEEN
Enter only onecauseper | F. DISEASE OR CONDITION AND DEATH
Jine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH*(4) _ / R iﬂfl
SThis does mol mean ANTECEDENT CALISES !
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b}
as heart failure, asthenia, | Tise (o the above cause (a) stating
de. It meany the dis- the underlying cause last.
case, injury, or complica- DUE TO ()
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related Lo the disease or condition causing death.
19a. DATE OF OP'IEJ%?I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ S3IX] w0 3@
21a. ACCIDENT . (Bpedty) 21b. PLACE OF INJURY (e.g.. inorabout [ 21c. {CITY, TOWN, OR TCWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, actory,strest. office blds., et0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A

ya
2. I hereby ceriify ghat I allended the deceased from %, ? lo ._%% s,
17 , 19____, and that death occurred at _ﬂ, from the causes and on the dale stated above.

that I last saw the deceased

(Degres or titleyy

ION (Oity, town, or count

Jefferson City, Mo,

. DATE 24c. NAME OF CEMETE|

8/15/56 Riverview

DATE REC'D BY LOCAL

ADDRE SS

J. C. MO,

/3 &1145 &°

R 51.“!'; S]GNA‘I}IRE M
ice




.-

LA

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L AT L3 s | 2 Signed..
Signature of Student Embslmer v

Licensed Embalmer No...ﬁ-zz . .

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by & STUDENT, he also shall sign in his QWN handwriting.
- T this body is not embalmed, fact should be so stated above.




