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. - admission
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N . . tnst birthday) onths Hours | Min.
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| 10a. USUAL OCCUPATION (Gige kind of work dene [106, KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and atae or country) a 12. CITIZEN OF WHAT COUNTRY?

Corcner cannot certify to a death due to natural causas.

, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed., All

os in Part | must be casually related.
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13. FATHER'S NAME

Avsdyrews Fislier

13. MOTHER'S MAIDEN NAME Y, Dennis Fishe

r

5. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, mo, or unknawn) | (IS per. gine wer or dates of servien)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Willtawm BELuis Bawew

. Platy

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for {a), (0). and {¢).)

. 53“22] Ohstvueucdiay
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INTERVAL BETWEEN
ONSET AND DEATH

1 O ¥

*USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

Conditions, if any,
which gave f{u fo DUE TO (8)
ve c:uu :)'
stating the under- ,
> {ying cause last. DUE TO (¢)
Q PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(m) . T8 WAS AUTOPSY
- 570 5 PERFORMED? __2,
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E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert For Part 11 of item 18)
§ O 3 O :
- 12| %c. TIME OF  Hour  Month, Day, Year . .
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E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or abou! home, 2Df. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE [} Jfarm, foctory, street, office bidg., efc.)
WORK AT WORK
2l. 7 attended the deceased !rom_g e 3 1-51 , to C! ~1-57 and laat saw ' glive on ‘? ={~3 ?
Death occurrad at A M | m on the date stated above; and to the best of my knowledge, from the causcs stared.
220, SIGNATURE (Degree or title) - 22b. ADDRESS . 22;, DATE SIGNED
vinn - S vt Hes P
. L. R%M “‘('_D WKV“SVL\\Q) Mo, ?-—-I-s']
23a. BURIAL. cng‘umo-% 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town. or county) {State)
R:no\uL ( cify
4 93 -7 La Plata Cemetery La Plata, Missouri

24, ru ERAL DIRECTOR ADDRES
2, M{ Sk 2

26 RE RAR'S SIGNATURE

25. DATE RECD. BY LOCAL REG.

Z-6:957

{Licensed Embclmer's Statement on Reverse Side)

AR N 7 d




STATEMENT BY LICENSED EMBALMER

N . s
I hereby certify that the body whose name is recorded on the reverse side of thts certificate was eml

> . . -
working 'under my personal supervision. .

Student ... ... Signe
Signature of Student Embelmer

Licensed Embalmer No......7..]

. : L. . .. P. O. Address ..... La Plata
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (K
to comply with the above. constitutes, grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his’ OWN handwntmg )
* If this Body.is not embalmed, fact should be so stated above. - o -
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