| ealth,

Welfare
ublic
ervico

must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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STATE

FILE NUMBER

_______ PrimuryrRejis'mﬁon District No.,-%_.z_z_z___ Registrar's No-.__[HHB“_MZ.-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rascilde_nc_e b)cfom
a. COUNTY wmmeeer a. STATE « b, COUNTY admission
Sacksor Missoury $ackion" )
b. CITY (If outside cerporate limits, give TOWNSHIP only) Insida Limits c. CITY f) ob S Inside Limits
OR et Y E N D OR < Y N, D
o KAy Jow o bl ToMN I 4y Tow o X Ne
<. EgLPLI.FIAtl%'ROF (If NOT in hospital, give location} | Length of stoy in 1b d. S-II-J%EEEES {If outside, give location) Reside on Farm
SPITA Al —
INSTITUTION o S $79) Hunien. Yos (J No X
3. (N_Is_\ME oF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Llmer C. Lisk PEATH Muech 19, 1959
5. SEX 4. COLOR OR RACE]} 7. MARRIEDQ&EVER warrIED[ ] 8. DATE OF BIRTH 9, A|GE, (JPJ‘;,;; ;:.':l.D.EQ[;:,EAR IEOEP:DER 2;“:125.
[} & 1ty L) T .
Male Lauc. woowso[] __ovorceo|Dee, 3@, )p97_ | b |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of werking life, ayen if retired) INDUSTRY b )
1 hoad Elgp nyet Eﬂ‘ iNgex g. IOLUA 'Ll J A

135, FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME

14 NAME OF HUSBAND OR

WIFE

Tohn  Fick Nora M. Kelly Theresa Fisk
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFONMANT Address
(Yus, no, or unknawn)| (If , Qive wor or dates of service) -— .
RO v e e el Qor-14-s52p| Theress Frsk 5701  Hunler.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: A N ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, If sny,

which gave riss 1o
obove cavae (o},
stoting the under-

} DUE TO (b) %/ W

g lying cause last. DUE TQ (CL
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminagl diseass conditien glven in PART I {a) 19. WAS AUTOPSY
‘g PERFORMED?
£ /'/ ?/ A YES[ ] NODY 2.,
2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
w -
d O O d
S| 20c. TIMEOF How  #onth, Doy, Year
a INJURY  a.m.
=3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,} 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., erc.)
WORK AT WORK

S ol .

, 1o

21. | attended the deceased from o7/ 2+ 15D

and last ¥et t::‘ aliveon ¢ X /45— \fhc

% Zrem et
m on the dote stated Sbove; and to the best of my knowlsdge, from the causes stated.

22b. ADDRESS

Death occurred ot
220. SIGNATURE @wr title)

S

o

/205 fooa s el Bo o e

236, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY © 234 LOCATION (City, towm, or county)  /  (Sthm) ¢
REMDV@L Specify) M —_ . -
WRia Waoch 200959 Flongl (.20 < Buseory

24. FURERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 8. REGHSTRAR'S SIG Ty t- -

L1

Muekfeboch 2/~ 9

(Ve

(€00 7 Poos7
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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 embalmed

by me, or by .,» Student Embalmer No. ...........ccvueee

working under my personal supervision.

Student Signed Q_g MM‘ ................

Signature of Student Embalmer

Licensed Embalmer No....... /?9/7
P. 0. Address %(’:W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




