MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-D29960

DEPARTMENT OF PUSBLIC HEALYTH AND WEL FARE

bO NOT WRITF AMENDED mw:fricf No. -___._-.._- 7__-__J’r|n1nry Registration District No. _JOQS_,___uwumr ’s No. _____-K_’Zo._-_-

STATE FILE NUMBER

ON THIS 5iUB SEP—2 1967
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residenca bafore
a. COUNTY a. STATE b., COUNTY admission)
RVS 300 o Bates Missouri Ratag e
ev. 4/59 % b. C(I)TRY {If outside corporate limits, give TOWNSHIP? only) Length of stay in tb c. C(IJLY Inside Limits
w
: ﬁ town Butler 55 vrs TOWN B it]ar YooX) Ne ]
0 0 l ‘ ¢, FULL NAME OF {1f NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Form
’_u"_ HOSPITAL OR y N ADDRESS 102 S Havana v N
9 7 kz_._g INSTIUTIONB At @g  CO . Memorial Hos eig o [ ° a3 [] No[d
3 3. EAME OF PECEASED First Middle Last 4. DOA';I'E Month Day Year
i}
YPe of print) Leta VanDorn Fisk peam August 25, 1962
4 f 5, SEX 6. COLOR OR RACE 7. Married [1  MNever Married (] [8. DATE OF BIRTH | ¥- AGE (last birthday) | If UNDER 1 YEAR IF UNDER 24 HR
5 = Female | white wilwd X OO hy_37.1895 76 |"r| gr| ™| v
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ‘ 11. BIRTHRPLACE (Ciry and state of country) | 12. CITIZEN OF WHAT COUNTRY
& durjgg most of werking life, even if retired) .
2 omemaker Home Pontiac, Ill, U.S.A.
7 | 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
-
—R G.L. VanDorn Katherine Geberg Charles Fisk
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOC)AL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown)} (If ves, give war or dates of service}
93_5"0& w No None ChaSo Lo Fisk Butler, Mo.
o — 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY:; a —; . QONSET AND DEATH
o o g IMMEDIATE CAUSE (a) MZ_M e S
1 g a 8 §
]2/ o =4 é =} C?‘qd'i‘tions,lfiany, DUE TO (b) ﬂﬂl(ldfé OA/ /#/‘/ /fﬂ/b ﬁaﬂé— /0?:‘?.-
ol e ont e 8 A >
= it 1l - H
13 )-0 F ying " couss_ last. |  DUE TO (¢) 'ﬂ-g, 4 LAR 3 G %4
g z PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but noﬂmw_.‘ EART JII. 11 deceasnd war female  was
g disease condition given in PART | ere a pregnancy in last 90 days.
w < [ave , BN I Unk
s J 5 o O Unkpown
g é 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART Il of item 18.)
3 o PERFORMED? ] O a
s = YES[] NOC3
g | =rmeor ® Month, Day, Year |
z = g INJURY . onth. Ty e
4 g < g p-m.
E [-] 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, } 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., erc.}
5 NOT WHILE AT WORK O
[N - 1 ] —‘?—"' —
5 o t'_u 5 21. 1 attended the deceased from. / ~ / to. ~% r“ /4. ‘zﬂ" last saw h mnlme on 9'- A L= ‘ [
— o 5
a ; o) Deoth occurred at. 15 P @m on the date stated sbove, and to the best of my knowledge, from the causes stared,
(77 -
q w 3 ol T2, SHEHATURE {Degres or fitle) 72b. ADDRESS 2-?/“5 SIGNED
& ‘)Lé—(/
]| E adiy N Aot D « 0o 27
< 23a. BURIAL, CREMATION, | 23b. DATE Lf 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
0' ..D_ REMOVAL (Specify) l
z T Burial 8-28-1962 | Oakhill Cemeterv Butler, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. |51RAR S SIGNATURE
i >
= = Culver-Underwood Butler, Mo, 2-29-b+ L@Méz’éﬂ

{Liconsed Embalmer’s Statement on Reverse Side)

- - . . _d




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /7 —
Signed/

Student ¢
Licensed Embalmer No.%é£-7
P. O. Address @/% ¢
! /

Signature of Student Embalmer

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.




