ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-61~001726
RTMENT OF PUBLIC HEALTH AND wcl.n:z 3 g 4'[1./ st.a;te T1LE NUNGER
Registration District No. t 7 Primary R ation District No. 0 dJ R s No.
AMENDED iy ) cnne
P OF DEATH halld 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY Callaway .. sTATE Mo, b.COUNTY G gl 1 gy  sdmission)
% b. CITY (If putside corporate limits, give TOWNSHIP anly) Length of stay in 1b c, Cé'l; . Inside Limits
2 oWN Pyl ton 2 wks, own  Fulfon YesXJ No [
< c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm
w HOSPITAL OR ADDRE
% wstution  Callaway Memorial Yes (X No ®15 Jefferson Y O No BF
a
3, gme OF os)cnszn Firat Middie Last a. oonge Month Day Year
ypa or print] 3
Geraldine Fleanor Fischbeck | oam Feb., 15 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ |8, DATE OF BIRTH | - AGE [last birthday) ]IF UNDER 1 YEAR | IF UNDER 24 HR
! Female White Widowed 2] Divorced [J 9/11 190 i3 5 MD;:!_\fhs Days | Hours Min.
t 102, USUAL OGCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 127 CITIZEN OF WHAT COUNTRY
% REE s W PredF™® | Shoe Factory Callaway Co. U.S.A,
S 132. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g Cal Crowson Mary Frances 3ullins Deceased
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ST s srmms s~ 117, INFORMANT Address =
2 o ¢ sarvi
o (Yes, no.ﬁ unknown)l(lf yes, give war or dates of service) Roy Vande:l. icht Ful 'BOn l‘ﬂ
g:‘ = 18, CAUSE OF DEATH (Enfor anly one cayss per lina for (a), (b), and (ch. INTERVAL BETWEEN
f Z PART I. DEATH WAS CAUSED BY: CINSET AND DEATH
Q lu < (MMEDIATE CAUSE (a) Coronary Occlusion
019 o
=12 o]
= by o Conditlans, if any, DUE TO (b} Cardio-vascular- remi1 digease
G which gave rise to
2 e s
= nder. .
. Iring® covse laat. puetoy arteriosclerosis
% Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART II. IT deceased was  female  was
g disease condition given in PART 1 a) Sasplet Fever at age of 16 there a pregnancy in last 90 days.
-«
E g _followed by acute nephritis [QYe | BNe | O Unknown
g e ;;:?OAUTOPSY 20a. ACCIDENT suul:__ltnf Homcllcms 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART H of item 18.)
& RMED?
9 o YESO NOOY
g & | o< TIME OF  Hewr  Month, Day, Year
3 & INJURY a.m,
; p.rm.
' 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
g NOT WHILE AT WORK [
[a]
N é 21. | attended the deceased from 2-7-6-L !u_zalsnﬁl—and last “‘."I’#yrf'""‘ on 2— li—ﬁ]
! ] Dn;h pccurred utm m on 1he date stated above, and to the best of my knowledge, from the causes stated.
— ﬂ'
8 5 573 DGNAT . (Degree o :mﬂ'/ 22b. ADDRESS 22c. DATE SIGNED
z & .
& s /] > L 2 D.o, Fulton, Migsourd 2-17-61
< | 732, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, gf county) (State}
; i : S
S 5 L™ 12/17/1961 |Callaway Hemorial Gdng. Callaway o.. Mo,
= < | 5 FurERAL DIRECTOR ADDRES? DATE RECD. BY LOCAL REG. ._REGISTRAR'S SIGNATIIRE
= a| lfaupin Funeral Home Fylton Ho. 3@! /8- 96/

{Li

d Embal ‘g

on Reverss Side)

R |




COsz T

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

: ) P ‘
or by ) Student Embalmer No. |

working under my personal supervision.

Student Signed
Signature of Student Embalmer

+

Nofe: .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.

L






