THE DIVISION OF HEALTH OF MISSOURI ’ 43334

STANDARD CERTIFICATE OF DEATH = e

.Ili':'" F“'ED DEC 2 7 191?5.25’".““ Distriet No. ... 3 18 Primary Registration Distriet N]-.Q_- 3 STATfFl:i:::iJléﬁg ......

it
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whets deceased lived. If institution: Rasidance bafore
o COUNTY o STATEMiggourt b. COUNTY / }
; Pz S
o O b. CITY (Hf outside cor imits, gi ide Limi : )
. porate [imits, give TOWNSHIP only} | Inside Limita e. CITY Inside Limits
56 OR . OR
TOWN St- Louis, Mo. Yesty NoO TOWN Ilebanon gg; YesO Noll
€. Iﬁgké’-l#:IT%SFEAMMEI.@SPIT,A b‘"‘ﬂ'h of stay in Pb d. STREET 6 (If ou stdo mve location) Reside on Farm ‘
v INSTITUTION ADDRESS 2)4- . Yes O k;c,
g .
3 3 name or Firat . Middte . Last 4 DATE Motk Day Ym\
v A . OF s
= {T¥pe or print) Della Mae Klng DEATH Dec. 10, 1956
§ 5. SEX / 6. COLOR QR RACE 7. MARRIED D NEVER HARRIEDD 8. DATE OF BIRTH IS» AGEJ{?&CG? IF UNDER ¥ YEAR hiF UNDER 24 HRS.
o FINdaY) | Moenths | Dow Houre | Min.
: female whlte ) Wi pivorceo ] 7"5‘1897 g§ . l
: 10a. gSU‘AL occunﬂouéaia;_;ind ofr?!nrk dm;; 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} / 12. CITIZEN OF WHAT COUNTRY!
3 w uring most of working ife, even if retire
4 |eook Restrurant West Virginia USA
5 o 13. FATHER'S NAME ; i4. MOTHER'S MAIDEN NAME
£ w .
- John M, Fisher Lucinda Howell
o W IISY WAS DEC.E‘::EED EVE?I IN U S, ARMELJ‘EOR;:ES'? 16. SOCIAL SECURITY RO.|17. INFORMANT Address
[ —— ek, RO, O U won) {If yes, give war or 2 of servics)
2w no I none Mrs. Linda Fisher, Lebanon, Mo.
}', x 18, CAUSE OF DEATH [Enter only one catise per line for {a), (1), and {c).] INTEAVAL BETWEEN
v o= PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
s B IMMEDIATE CAUSE (a) Brain Tumor {Gliohlastoma Mul+iforms )
€ v
[ . .
8 F left temporal parietal - malignant
. Z Conditions, :fcny. DUE TO ()
e O which gave ruf {o
£ gg above cguu ;
[ atating the under- N
g = z lying  cause -lost, OUE TO (¢)
[+ =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
=] - PERFORMED?
3 3 /9 A
3z = 4 . | oves Q_No 0
_E ; '-'-"._- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury In Part for Part 11 of ifem 18))
v} ] a (] ‘ :
EXINL |
i 2. 3. 12]%c nimeof  Hour  Monih, Day, Year,
] 5 INJURY " @.m. =~
o : E p.m. .
| _3 g X | 204, INJURY OCCURRED . 20e. PLACE OF INJURY {¢: g., in or ahow! Aome, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
s w WHILE AT [J hOT WHLLE g farm, foctory, street, office bldg., ete,)
5 WORK AT WORK
E D "
- 21, I attended the deccased from . to Dee ] 0 ] Qq'ﬁ and last saw hh:;, alive on
' E Death occurrej_‘f on the date suud abovc, and to the best of my knowledge. from the causes atated.
a - 2. SIGN, e or title) \/’ -122b. ADDRESS "[22¢. oaTE siGNED
< BARNES HOSPITAL ;
: éy M. D. 12/11/56
' 5 23a. :gng“t me“']ml 23b. DATE Zik.. NAME OF CEMETERY OR CREMATORY A 23d. LOCATION (City, town. or county) (State)
MOVA iy -
H removal 12-11-56 Claremore, Okla .
bl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATURE, v
Holman. Lebanon, Mos 0EC 13186 |4 t%% ol sl ird Wi
S 5o

{Licensed Embalmaer's Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
byme, orby . ... et e e eeeamaeianaeaameeaneanraaeataeataanananeeaaaaaas , Student Embalmer No.......

working under my personal supervision..

SEUEDE 1. e e seieeeininseeenenesene e aenenenes Signed..... ?M %2102’_

Signature of Student Embalmer ?
Licensed Embalmer 2

P. O. Address ir

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply with the above constitutes grounds for revocatmn of hcense)

If emnbalmed by a STUDENT, he also shall sign in hi's' OWN handwntmg

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

e




