No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

ey 24 e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Re6. O1sT. w0. 2 G . PriuarY REG. D1sT. Wo: Y LD (L Registrar's No

State File No... 4'4 ﬂ'

3

9

I. PLACE OF DEATH
a. COUNTY POlk

L,

2. USUAL RESIDENCE (Where decossed lived.
AR issouri

1f institution: reshlence belore

b. COUNTY (Cedar

adinislon).

b. CITY (I sutoide eorpurate limits, write RURAL

'a‘dl:::nh] o]

¢, LENGTH OF

¢. CITY (If outaide corporate limits, write RURAL and glve towaabip)y.

rown Humgnsville STVt 1S3 Stockton B8RO
d. FHOLé.PNAME OF (I pot in howpital or instiwtion, give streat address or location) d'AsDrl:?REEEs-S (If rural, glve loeation) /
[Nsn-ru'non Dimmitt Memorial HOSP.
3. NAME OF a. (First) b. (_Mldd]e) c. {Last) 4. DATE (Day) (Year)
(Tvoeor ony Linda Jo Fidler ’Dﬁ&, 12753/1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| F UNoER 1 TEMR | # tooR 4 s,
Female / White NEGLE> PRFFLEE) | Dec, 21, 1951 | “efun |ty oy [moem) 2o

10a. USUAL OCCUPATION {Obve kind of work
done & J0at of king Lite, if retired)
l gﬁé of worl §, $TaAn

10b. KIND QF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or foreign country)
Humansville,

0

Mo,

12. CITIZEN OF WHAT
NTRY?

ugVE,

13a. FATHER'S NAME

Joe Fidler

13b. MOTHER' S MAIDEN

|Ruby Dean T

indall

NAME

[Y-.N.ér unknown) | 214

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yo, give war or detes of service)

16. SOCIAL SECURITY
None

14, NAME OF HUSEAND OR W|FE

17 JNFORMANT, z‘ : 25
oy [ <3 SIGNATU OR N ADDRESS

24a. BURIAL, CREMA-
(smj

"12/%4,/1951]

24¢, NAME OF CEMETERY OR CREMATORY

Lindley Prairie

18. CALISE OF DEATH ’ MEDICA RTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | . DISEASE OR CONDITION _ @ z ONSET AND DEATH
line for (), (b), and (¢} DIRECTLY LEADING TO DEATH (a) / M. .‘-m
*Thir does not mean ANTECEDENT CAUSES
‘the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | Tia¢ o the abooe couse (o) stating
cte. It means the diy. | the underlying cause lost.
eaqae, Injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contribting to the death hyt not
related o the discase or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
TION V[ 7 (p K
. ves [ wo [
4
21a. ACCIDENT {Bpecity} 210, PLACEOF INJURY (ex.,inorabout~| 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, homa, larm, sctory, street, offios bidg., sto.)
HOMICIDE
214. TIME {Month) {(Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILE AT KOT WHILE
INJURY ™ | WORK AT WORK
2. I hereby certify that I attended the deceased from b4 Igf.l_ lo ‘ﬁéu_ mg_ that I last saw the deceased
alive on P , 18 , and that death occurred at m., Jrom the couses and on the date staled above.
23a. SIGN {Degroe or title} | 23b. AD

ESS 23¢c. DATE SiGNED
4*ﬁ::iaaéggr2zﬂl;__4iﬁégzxz
24d. LOCATION (Oity, town, or county) {Etate)

Cedar County, Mo.

DATE REC'D BY LOCAL
REG,

REGISTR.AR'S SIGNATURE




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 by meeoomeeeneee.

J— . : S5tudent Embalmer No.

working under my personal supervision.

Student vecavecsenasnnenes tirassseraerroran Signed /Q?‘-/& {7 MU

eudent fmmainer N y Licensed Embalmer No. ‘? 3?7 ........................

P. O. Address = o-E-He J

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

If this body is not embalmed, _far:t should be so0 stated above.




