No. 300
10.43

_BdL- JUNY L 199%

THE DIVISION OF HEALTH UF MISSUUR]

(Ye'ﬂo.ow unknown) I {If you, ive war or dates of servics)

None

STANDARD CERTIFICATE OF DEATH svae Fiie o SADDS
BIRTH NO. n-ts. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No. 224
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. I Inatitotion: rddunea before
2. COUNTY py;chanan * STATE w4 gsourt 0. CONTY gychanan
t. CITY (H outside corpurats limits, writs RURAL and d.':.u c. ALYENG:]& DSF) c. ng &3 Zeutme witn tmite of
to ) X 1] N - N a ineorporsted fown?
TOWN St. Joseph e % ¥rs Town Harlingen | W HTR T
d. FULL NAME OF (1f not in hoepital or § ion, glve strect addros or locatlon) (If raral, give location) o
HOSPITAL O
NetTorion. 924 Nos» Oth St. "AORES RED # 2 Easton, Mo, "’///
3. NAME OF ~ 'a. (First} b. (Mtddle) c. (Last) 4. DATE (Month) (Day) (Yean
DECEASED T
(Twewr Py Clotilda Fisher .| ofAmMay 21, 1954
5. SEX 6. COLOR CR RACE § 7. MI?JF‘IJF;:ED NEVEE&SR{EIE:‘,/ 8. DATE OF BIRTH i 9. ::?E (In n)u- n:o::. 1£ Em ¥ HE.
ours Min.
Female '| White Married o | pug, 27, 1878 | T5 o | [
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 o0d State or Poraign &__,,,, O 12, CITIZEN OF WHAT
rking life, aven If retired) ISTRY NYRY?,
Hovsewire™"" At Home Andrew Co. Mo. F U.SLA,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB’OR WIFE
Patrick MeCoffrey Clara Eplee John J. Fisher B
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR MNAME ADDRESS

Mrs E.C.Weldmaier 924 No. 9th Ciy

18. CAUSE OF DEATH
line for (a), (b}, and (c}
_*This does not mean

ee. It meens the dis-
care, injury, or I,

DIRECTLY LEADING TO DEATH‘

ing DUE TO (,,)W M%«—e&ﬂ-n.)o 2 yrs

ANTECEDENT CAUSES

the mode of dying, such Mnrmmmdbg;m if c(lmj,w
e 1o aboves cause (a.
o heart fallure, asthenia, the underlping cause last.

. Enter only onecauseper | 1. DISEASE OR CONDITION

2 oo ME CAL CERTI F'J CATI INTERVAL BETWEEN
, ONSET AND DEATH
® WM\/— 14 485

DUE TO (c)

tion whick caused death. | 11. OTHER SIGNIFICANT. CONDITIONS

Conditions coniributing fo the death bul not
related to the disease or condition causing deafh.

WORK AFWORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
TION / S 7 X

B — : , : ves L] wo [x)
2ta, ACCIDENT . {Bpacify) 21b. PLACE OF INJURY (o, Inoraboat | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE > bome, farm, fagtory, sireet, office bldg., e0.)

HOMICIDE . — !
214. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

INJURY - WHILEAT NOT WHILE|

2. I hereby E‘f:zthat 1 fu
alive on

- and tha! death occurred

ey 27
the deceased from % 1§££3, lo 195%, that I last saio the deceased

., Jrom the causes and on the date slated above.

HAQG:QZ;:1€JZ(> (&; ﬁzjyﬁ nnmmum ?/44? éaé;_acgaﬁﬁgi

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURFAL, CREMA- &;
TEhprat e May 5,

2. NAME or

54 ‘ St. Ma

24d. LOCATION (City, town, oZfounty) ' (State)
Hurl in gen, Mo,

RY OR CREMATORY

TEREC'DBYLDCAL REGI

2y A /7594

( !cemed Em.b:lmeto Statemertt on Rm ideY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LR T 3 - L » Student Embalmer No..............

working under my personal supervision..

Student .. ... ... iiiiiiaiiiieiienaiamianaaraa,
Signature of Student Embalmer

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

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

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




