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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

RS
’

"R NG 21
l;egistration District No._.}_._ﬁfi‘__

TATE BOARD OF HEALTH OF MISSOURI

DARD CERTIFICATE OF DEATH
Primary Registration District No. _%gr.q‘__g’

ol
State File Nq.;,.} zgwmm
Registrar’s No. 2 o

1. PLACE OF DEATH:

{a) County.
{#) City or town

Linn
Linneus

{If outsida city or town limita, write “RURAL" and name of township}
(c) Name of hospital or institution:

LY

{If uot in hospéial or institotion, write strest Bumber or location)
(d) Length of stay: In hospital or institntion

. USUAL RESIDENCE OF DECEASED; (
@ County..inm A'

Missouri
Linneus ¢l

(c) City ot town
{1 octsida cily or town limits, write “AURAL") c)

{a) State

(d) Street No

{If rural, give location)

(¢) Citizen of foreign country? NO

(Specify whether {Yea or No)
In thi it.
nyuns. :‘oo?'gl.u:;xdyw-) If yes, name country.
MEDICAL CERTIFICATION
d e William B. Fishback
E
FULL NAM * 20. DATE OF DEATH: Month AUEUSY a4y 141th

. 3. () Social Securit i
=@ Z::::' XX XX ::i xx ;X yr....._l.aés_.._ hour.... .,l..Q..' 45..._......minutz ...... S M.
T /31. I hereby ify that I attended the deceased fro
5. Color or 6. () Single, widowed, married/|}/r 4 _J /__f / 7 5. wk®
Male Hhite Harr ied TRy P >/ / C
4. Sex ra divorced fzhat nast i fa namts ivE o P‘ (74 .. 19. ¥ 5 §
6. (b) Name of husband or wife.... oo oo 6. {6} Age of husband or wife If and that dﬁ“h occurred on the date and hour stated above. Duration
Bésgie Fishback alive..._ OV veqrs || Immediate cauz of deat? e serenamseiees
1. Birth date of deceased... . FERTUALY. S5 1881
{(Month) {Day) {Year)
5. AGE: Years Months Daya If less than one day U
65 6 11 hr. min
0 Due to.
5. Birthotace. __._.__B: ovning......... Missourd
.{City, town, or conaty) {State or forsign country) oE
10, Usual occupation Re t i red farm e iy C:iher co:ﬂmonsy ey prrTorTe -
11. Industry or business e i PHYSICIAN
jor findings:
8 Name_... LIAC. ius. Fishback . mm_]l Of operations 7 ‘/’ Undertine
+ g
=1 13. Birthplace . XXXXX Kentucky 7 ;\!U\'v the cause to
ty, town, of gounty; (Stata or foreign country) of h 1d b
5 f 16, Maiden sase NATICF Galrett, Soommioem autopey SR Chirgedai:
tisticalty.
§{ 15. Birthplace....... I;' c‘%‘?n—cgn%l}—ty "B 22. If death was due to external causes, fill in the following:
. ¥
16. (o) Yafo t._ ¥ (a) Accident, suicide, ot homicide (specify)
() Address. s _Linneu S > i S Souri (&) Date of occurrence
7. @ Burial {2) Date thereof 8/16/1946 ||« where didinjury occus? e S

(Buria), cremation, or retnoval) (Mcnth) (Day) {(Year)

() “Place: bural or cremation Rose Hill,Brookfield
- C
18, (a} Slxnature’of funeral director. Thorne Und-t’ O,

Linne us,. Mo. .

(&) Ad
19, (c) 2

11

Did injury
o

rin or about hnlne Ia.rm inind ﬁ]pﬂb '
[P ™ AP
(,Spunl‘y typo of gl
While at work?. ..~ e () Mea of [njury. A R ot
- -
23. Signature.. b - {M. D. or other), 2%

adaress Linneus,. Mo Date 15/
7

9P

{Licensed Elnbnlmcr'l Statement on Reverse Side)



OﬂF H L “
NO’\' HEAL

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._..

........ , Registered Apprentice No ,

working under my personal supervision.

R4 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilth

the above constitutes grounds for revocation of license.) . o, , N
P I N -~ 1 - .\ %

- RN L Y NP ! RN
a™ If this body is not embalmed, fact should be so stntedvnboi'e. cd N




