QE\ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI - .

0 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _ / 22‘_ PRIMARY REG. DIST. ¥0..30.2S _ Registrar's No

t" s_:gr'e File ~,“3858ﬁ-
£e/

18. CAUSE OF DEATH

. Enter anly onecauseper { 1-

line for {a), (b), 2nd (¢)

*This does not mean
the mode of diting, Hich
as heart falure, asthenia,
ele. It meons the dis-

MEDICAL CERTIFICATION

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Congestive heart fallure

1. PLACE OF DEATH h ‘\ 2. USUAL RESIDENCE (Where decesssd lived. 1} institution: residencs before
a. COUNTY &. STATE . . b. COUNTY adsnioaion),
Lafagette _ ’ Missouri i,afavette
b. CITY (I outride corpurata imits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outslds eorporate limits, write RURAL acd give townhip) (0
190N iTexing tom: townshiph| STAY tin thie place) TOR )71
exingtomsy 2 8 Rural Clay Nawoleon BT
d. FULL NAME OF (1f aot in bo-piul or inssisution, give streat address or loestion) d. STREET (If rural, give location) ’ v d
HOSPITAL OR ADDRESS .
INSTITUTION  Texinegton Memorial Hospital 3 miles south west Navoleon
3. NAME OF . (First b. (Middle c. (Last
DM O 8. rst) (Middle) _ ( " } 4, DATE {(Month) (Day) (Year) |
(Typeor Print) _ PAULINE DORQTHY FISHER DEATH Nov, 30, 1956 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE (o yeara| ¥ unokn 1 YR | O gm0 ums,
N L . WIDOWED, DIVORCED (8pecity] | ass birthday) Mnnu-, Days | Hours | Min.
Female '| White March 29; 1879 -| 77 |
10a. USUAL QCCUPATIDON (Clvekind of work | 10b. KIND OF BUSINESS OR [N- 1}/ BIRTHPLACE (si-u or forelgn country) 12. CITIZEN OF WHAT
doneduriag most of worklog e, #ven il retired) o 41 DUSTRY & COUNTRY? '
__Housewife . Home “Warren County Missouri | U.S.A; |
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles BRolm Sovhia (Unyggﬂg; . Louisg Fisher
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S| GNATURE OR NAME ADDRESS
('Y ow. no, OF unknown) (If yos, xtve war or dates of service) " NO.
No No i ) i

INTERVAL BETWEEN

OHD;ET a{!D DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a} siating
the underlying cause last.

Rheumatoid heart disease

ease, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but nol
related to the disease or condition causing death D iabete 3
19a. DATE OF OP%I%Ah; 195, MAJOR FINDINGS OF OPERATICON > | 20, AUTOPSY?
| 4 ox | w0 wd
21a. ACCIDENT {Bpocity) 215, PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, {actory, stroat, office bidg..et0.) ' .
HOMICIDE . . - R
2id. TIME [Month} (Dayl (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¢t M
aF WHILE AT} NOT WHILE s -
INJURY . WORK AT WORK ' -

2. I hereby cm:{[i t1a tendcd the deceased from 11/27 /56 19
/] , and that death oceurred at L_RAA m., from the causes and on the dale staled above.

alive on

to_11/30/5615_

, that I last saw the deceased -

23, mzxrunz// o

(Degroe or tiﬂ& Z3h. ADDRESS

Lexington, Mo.

Zc. DATE SIGNED

12/1/56

RIAL, CREMA-
REMOVAL {Bpadty}
Buriatl

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Meéthodist Church Cemeterd

Dec. 2, 1956

24d, LOCATION (Oity, town, or county)

Navoleon,

(State)

Missouri

DATE REC'D BY LOCAL

[2-4-5L"

REG! RARS SIGNATURE
Eaze

25. FUNERAL DIRECTOR'S slsunur&

‘ADDRESS




STATEMENT BY LICEN_S‘ED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse si'dc gf this certificate was embaimed by me, or by

rieimney Student Embalmer No.
working under my personal supervision.

,(' 2'
Student ,..cveiacrsonnnnas Ceresbamsbetanae Slgnpd /é/é/ A
Student Embalmer
, Licensed Embalmer No. ";//; ,7

P. Q. Address_%... s

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

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

ailure to comply



