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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HILER APR 15

Registration District No.... i

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

v g
Primary Registration District No., Lff % A, g

11648

State File No.
< 7

Regisirar’'s No

1. PLACE OF DEATH:
(¢ County Pike
(5) City or town

e
Frankford St ta=iA

(Ifouulde city or town limits, write “"HURAL" cod name of towoahip)
{¢} Naine of hospital or institution:

Residence

(If notin hompital or inntitution, write street number or location)

() Length of stay:

In hospital or institution

{Specify whether

In this community.
years, inontha or days)

7,

Y

2. USUAL RESIDENCE OF DECEASED: f:z ’
Missouri ... ¢ County.£iXE =

Frankford ~

(1f cutside city or town limits, write “RUBRAL™) b

(u) State.......

(¢} Cityortown

(d) Street No

{If rura}, give location)

(¢) Citizen of {oreign conntry? (Yes or No)

&

If yes .name country

MEDICAL CERTIFICATION

3. {(a) PRINT - s . .
FULL namiE__Ruth. Christian Fishbacx
5 It 3. 1 Social Seourit 20. DATE OF DEATH: Month SOV §
- veteran, . (¢ ci urity
K vear..._ 242 ..
name war. No.
21. I hereby certify that I attended the deceased from
5. Calor or 6. (@) Single, widowed, married,
. "r - L 4
5 3 wed e
4, bex_FQ_male_.ll_ race.... N1 Le | gadworceddldo that [ last saw hBebe. alive on... 48 ny.
G. (& Name of hushand or wife.. ... ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour atated above. .
s H back , ' Dumt:on
diillie RBdgar Fishbaclk allve e oeeeeeeycars || Immediate cause of des
7. Birth date of deceased... . NQVEAbEr 4,4877 o
{Manth) {Day} (Your)
8. AGE: Years Months Days If less than one day Due to *
bL A 27 b, i
B . . . l Due to ]
9. Birthplace__ €10 Township Pike County Missour = \
(City, towo, or county) (State or foreign country} . 2 e . n'J
i sewife Other conditions, <330
10. Usual occupation HOM (Include preguancy within 3 moathy of death) 9 | F o
11, Industry or business G o 4 PHYSICIAN
=] PRSP ajor findings:
2 {12, Name_ Qyrus. Christian Of operations v )
Es . . : /f Underline
21 13. Birthplace Pike County Missouri/”~ thecause to
(City, o t e i try) W, e
5{ 14, Maiden name. . BLUNE Bte Grifigyorie come Of autopsy should be
= . . . tistically.
. 1 4 uri /2
§ 15 B'"h‘“m‘"""'"'(é';;;'ﬁiﬁ%,ﬁﬁmjxm h'g;&',%%%;;g;;;;;;;* 22. If death was due to external causes, &l in the following:

Ruben C.Fishback
Hannibal Missouri

() Date thmf___A/_Z/ o

Month) ay) {Year}
{¢) Place: burial or cremation..._.... E':LI.'V;LEWC e’I!

16. () Informant
tb) Address
17. (a) Burial

(Burial, cremation, or removal)

b

19. (a) 4]

ﬁ Tecistrar)

(8} Accident, suicide, or homidde (specify)

(&) Date of occurrence

{¢) Where did injury occur?

{City or town) (Couonty) tate)
{d) Did injury occur in or about home, on farm, in industrial place. in pubhc p]ace?

B Ta

(Sped!v type of place)
While at work? ..o () Means of injuryu ..

S

p Bttt (M. D. mm—-sf

Date signed

m;

(Licensed Embalmer’s Statement on Reverse Side) ,



Tu
Iy

e -

RECEIVED
District Health Officer No. 10 : .

-~y N .
District File Numbor-.ﬁjﬁ:A iR~ 72 3/ | . | -

Date Filed __QE_E.H.E'E.-W----.

STATEMENT BY LICENSED EMBALMER

13
*
1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By oo

S , Registered Apprertice No

slgny%/na@d 7 M

Licensed Embalmer No 32564

working under my personal supervision.

P. 0. Address... Hannibd Missouri

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

: -
MRANS %Y . i .

If this body is hot embalmed, fact should be so stated abdve. ’ - ’ LT




