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UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

HLED AUG

THE DIVISION OF HEALTH OF MISSOURI 26031
STANDARD CERTIFICATE OF DEATH State File No:p, "

24 1943

REG. DIST. NO.

/ﬁ PRIMARY REG. DIST. NO. OB?. R,,,,;,,,’;-N:V 43

. Enter only onacause per

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f iatituti i befors
. COUNT . . s i
2. COUNTY  aydrain a. STATE Hissouri b, COUNTY su liraJ.n adzkaion?,
b. CITY (If outcide corpurate limits, write RURAL azd give t. LENGTH OF ¢. CITY (U1 outaide corporate limita, write RURAL anJ give townahip) \
OR townshin}| ST, Y lin tbia place) OoR wf
ToWN  Bural Salt Hiver Twpa/ TOWN  fural Salt River Twp. DAY
d. FH(%SL N'PAT_EOCI)?F {If ot in hoepital or Enstitgtion, :uro direot nddrosm or louunn) d As[-)rl?FEEESrs (if raral, give location) )
INSTITUTION  HFD #3, nghway Inn BFD#3, Highway Inn,
3,DNEACME ()EFD a. (First) b. (Mliddle) ) c. {Lnst) 4. Dé;E (Month) (Dsy) (Year)
(Typeor Prine)  CYN THIA AN FISCHBEX DEATH  Aug 14 1949
5 SEX 6. COLOR OR RACE | 7. vhgjﬁbRoR‘}EB EﬁgsCIE!ARR!ED\ 8. DATE OF BIRTH 9. AGE (Io yemm| of UMDER ) YEAR | o GWDER H HAS.
R , {Bppcily) last birthday) |Montha[ Ik H Min.
%hite never married W | Apr 4, 1949 | e |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn gountry) 12, CITIZEN OF WHAT
done during most of working Eifs, wven i retired) DUSTRY ' L) COUNTRY?
one Mexico, Missouri USA _
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cliver V. Fischbeck Ava Taylor None .
I15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR N ADDRESS
l'Y-.nq! or unknown) (‘ll soa, wlve war or datea of sorvice) N NO. 4. . N
__No s one_ O v, Lurcrlb leen
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (¢}

*This doer not mean
the mode of dying, such
o2 heart faflure, asthenlo,
e, It means the dis-
eare, injurg, or il

DISEASE OR CONDITION

ICAL CERTIFICATI -
DIRECTLY LEADING TO DEATH*(g)
ANTECEDENT CAUSE... i é g
Morbid conditions, if any, giving DUE TO {(b) % -
rise Lo the abore cause (o) sloting
.DUE TO (gy/ . "M—“/
[~ T

_7/0_

tion which caused death.

the underlying cauae last.
11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nol
related Lo the disease or condition cauting death. -.

19b. MAJOR FINDINGS OF OPERATION o ‘ ) ’ 20. AUTOPSY?

19a. DATE OF OP'FI%AIG
, . ves [ wo B
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY to.c.. lnoraboat { 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .- (STATE)
SUICIDE home, farm, factary, street, oflce bldg., s10.) - . : .
HOMICIDE ) L
21d. TIME (Montk) (Day) {Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
oF . . ' WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerbify that I atiended the deceased from / 5 w 19% that I last saw the deceased

, and that death occurftd at —L—A m., from the fauses and on the date stated above.

e o i o 22 13D

e Sh, So
(Bpad!, ]
°§em Ai i

- | 24b. DAT;/ / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Siate)
Aug 949

WRITE PLAINLY—USING

DATE REC'D BY LOCAL

(ug 154955

Roodhouse, Illinois Boodhouge C'. Il'linoia
A7'S SIGNATYRE t

v

(Licensed Embalolér's Statement en Reverse Side)



RECEIVED VG 2 2 1349
District Health Offiger No, 10
District Filo Nuzmbor g“%_?-_‘!f/f/é‘

Do Filed __AlIG.2 5 1040

|I

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

kb be LR AR A At s e s e e ene e st e m e oo am et e mnemme et s oo en St e e YA $2eam oA S PeT Yo e At SOty e e e e eae e e at o omemennnnt a8 bh paR , Student Eabaimer No.

working under my personal supervision.

STgned.ueceerieeciacssrssrsansvncassancntasssvens Licensed Embalmer No 4(4 (’

v

rd
P. O. Address., 4 Tfélﬁ:?%
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




