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WRITE:‘PLAI'NLY—USING UNFADING BLACK INE--MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 20 1950 STANDARD CERTIFICATE OF DEATH

8.

line for (a), (b}, sad (¢} DIRECTLY LEADING TO DEATH® (5

*This does not menn ANTECEDENT CAUSES

Morbid conditions, if any, gletng PUE TO (b)
rise to the above cause (o) stating, - -  -- . -
the underlying cauae last,

the mode of dring, such
a# heart foliure; asthenia,
ee. It meens the dis-

case, injury, or complica- DUE TO (¢)

State File No,.,
BIRTH NO. REG. DISY. NO. !_‘1:2 i PRI.A-RY REG. DIST. NO. __]-_O_O_Q Regisirar's No, 28 g
1. PLACE OF DEATH 7 USUAL RESIDENCGE (Whers deceased livad. 1! lnatitation: residemce before
a. COUNTY a. STATE L b. COUNTY " admimon).
Buchanan Nebraeka ' _Richardson
b. CITY (If outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutslde corporass limits, write RURAL ac< glvs township)
township) | STAY (In this place)) OR . ' 3\,(9'@
TOWN St Joeeph 1 Month TOWN Fells City ;
d. FULL NAME OF (i ggt in b streat address or location) d. STREET (If rural, give location} -
HOSPITAL OR — Wre e Teon Nurs?ng Home ADDRESS . '
INSTITUTION I Proa nect Ave. . Not given
3.gEI‘\:héE sOEF'D 8. (First) . b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Martha Ann Fisher DEATHMarch 8, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| & UWOER 1 YEAR | F inDEm 20 wes.
WIDOWED, DIVORGED (Bpacity) . last birthday) | Monthe , Daye | Houm | Mia.
emale i Married Aprt111e,1872 | 77 |
10a. USUAL OCEUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreisn oouutry) - 12, CITIZEN OF WHAT
done during most of workiax life, even if retired) | DUSTRY COUNTRY_?
Housewife At home Falls City, 1S A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANDJOR WIFE o
Charles Wyatt . 1 Rebecca Forney Harry A. Righer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (If yes, glve war or dates of service} . NO. i .
No XKk ko None Mr. Harry A. Fisher Falls City, Nebragks
18, CAUSE OF DEATH' . MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enteronly snecauseper | 1, DISEASE OR CONDITION ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS = ~ "= °

Conditiona contributing to the death but ntof
related to the disease or condition cousing death.

tion which caused denth,

19b. MAJOR FINDINGS' OF OPERATION

2 ‘."L T + 7

9a, DATE OF QPERA-
: == TION

20. AUTOPSY?

21b. PLACEOF INSURY (e.¢., in ot about

i ves [ No&
.. A

2ta. ACCIDENT (Bpecify) 21o. (CITY, TOWN, OR TOWNSHIP) . ~_ . (COUNTY) m
SUICIDE homa, farm, factory, streat. office bldx..et0.) B L P
HOMICIDE
21d. TIME (Month) . (Day) - (Yeur). {(Hein) .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
COF T - WHILEAT [ NOT WHILE e
INJURY = | “work AT WORK

. alive on

2: T hereby certify that I atiended the deceased from _Z1a wa{ , 59,
: and ‘that death occurred al MD_A m. fmm the causes and on the date stated above.

IQQ that I last saw the deceased

T T

zaa.-SIGNA'rURE:

ﬁb ADDRE$< w MI Wmm

24a. BURIAL, CRI

TION, REMOVAL (Byhalty) 24v. DATE
Removal 2/

Steele O

24c. NAME OF CEMETERY OR CREMATORY.

ery

F

Mar.9,1950
DATE REC'D BY LOCAL

38

5'?::::@ DIRE olsaleinr;lut
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REGISFRAR'S SISNA
Do /3, /qgazdaizi z (
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d Embal s

on

244, LOCATIQN' (Oity, town, or county) - .7 - (State) *

Reverse Side)




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, of b¥FX % ’!‘..‘!‘..’t.".‘.ﬁ..._m

* kKK I'TrY" £E¥ % *ok ok Bk ok KK
_ Studedt Embalmer No.

working under my personal supervision. ' i

LITTIIES . j————
SEUTENE 1avaennnsneens s rererananananss Signed... L. Af-{)- SO

Studmt Eabalaar

Licensed Embalmer No._.—_ 3258 Migsouris

-p 0. Address 5t. Joae ph, Missouri.
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.)
Ifthubodyunot{embalmed.’fac‘tdwuldbewmdnbm L

1



