USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 26 1957 STANDARD CERTIFICATE OF DEATH Al 0220 T8

4/& 5 "7 - S ’) Registration District No....a..g.:f uuuuuuuuu Primary Registration District No. ! .)JHQ ________ R.g.,"afs No. ’_S_ ________

1. PLACE OF DEATH ’ 2.. USUAL RESIDENCE (Whate dececsed lived. If institution: Residarice bafor
o, COUNTY Hando]_ph a. STATE MiSSOuI‘i b. COUNTY Randolﬁguu
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
Town  Moberly Yes Bon 058 3’n.)wr.- Moberly YesB NoD
c. Eg#‘l#ﬁ%gF {If NOT in haspital, givelocation)|L ength of stay in 1b 4 STREET Borm & (1F ourside, give location} Reside on Form
INsTITUTION Woodland Hospital 3 days aooressDied in Woodland Hospitald.o n.&X
3. MAME oF First Middie Last 4. DATE Month Day Yeer
DECEASED OF
(T¥pe or print) Robert Evans Fidler cearh June 13 1957
5. SEX 6. COLOR OR RACE 7, 8. DATE OF BIRTH 9. AGE (/n yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
O wisanares-F kever marrEp X I ot birtnGas) Moo T Do o I ERS
male white ~wpwEs———sworcen [ June 10!_ 1957 ]
"] 10a. USUAL OCCUPATION (Gite kind of woik doste | 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRYY
during most of working life, even if retired) . O
none nons Moberly, Missouri Unlted States
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William F., Fidler Jezn Ann Evans
15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16. SOCIAL SECURITY HO.[17. INFORMANT Addresa
(¥er, mo. or unknown) | (IS pes. give war or daier of service) .
no nong , none W.F. Fidler: Brunswick, Misaouri
18. CAUSE OF DEATH [Enter only one caute per line for (a), (b). and (¢).] - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if eny, | pue To (B /‘)m ¢ .lm 1//&/ X/BA‘Z (]{ 2L Lo L

" which pave rise to
aboze cause ae
slating the under-

= lping  cause loal. DUE TO (&)
o PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEX IN PART I(a) 15."WAs aUTOPSY
- 4 4 PERFORMED?
§ 7 ) ves (1 wo [@—"
'E aoa._ ACCIDENT  SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 1 of item 18.)
3 o D MR D D B
3 20¢. TIME OF Hour Month, Day, Yeer
INJURY a. m.
E p.m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Rome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
' WHILE AT D NOT WHILE O Jarm, factory, street, office Oidg., ete.)
WORK AT WORK
21. 1 attended the decsassd from , to i and last saw ::: alive on
Death occurred at m on the date stated above; and ta the but of my knowladge. from the causes stated.
o] 20 sigMATYRE ;‘/ / (chm or title) . I 22b. ADDRESS - 22¢, DATE SIGNED
23a. BURIAL, cnénnrg?'tl‘. 23b. DATE / z:k. WAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) { State)
REMOVAL { Speci s :
al 6-14-1957 Clifton Bill Cemetery Clifton Hill, Missouri

‘Ina:'n- in Part | must be casual'ly related. Coronar caonnot certify to a death due to natural causas.

—

~

©

24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EREGETRAR'S SIGN“'-'ZRE
I<B. (f o %Mﬁﬂ L-14-57

{Licensed Embalmer’s Statement on Reverse Side)
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—
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STATEMENT BY LICENSED EMBALMER -

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

by me; or by ........... g R e , Student Embalmer No.......
- 1

working under my personal supervision.. M W

Student.....ooiono i Signed... ...t

Licensed Embalmer No.

P. O. Address

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 shall sign'in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above. .




