. Mo, 300
. 10.48

<
N

WRITE PLAINLY—USING iINFAD!NG BLACK INK—MAKE A PERMANENT RECORD ~

AULED FEB 18 1952

BIRTH NO.

THE DIVEIUN OUr REALITR P
STANDARD CERTIFICATE OF DEATH

REG. DisT. wo. | sRiMARY REG. DIST. #0. <3000 | Repistrar's No

Ml VU

3835

Shedhireries seveeres arm

b%’

State File No....

I. PLACE OF DEATH
a. COUNTY xdair

2. USUAL RESIDENCE (When 4
8. STATE i ggouri

Y

d lived. I Ineti bafove
adm
b. COUNTY s umva kssion).

18. CAUSE OF DEATH
, Enter only onetause per
line for (a}, (b), snd (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO (b)
rise Lo the above cause (a) stating
the underiying cause losl.

DUE TO (2)

*This doex not mean
the mode of dying, such
es heari faflure, asthenia,
ete. It meons the dis-
care, infury, or complicg-

b. CITY (f outmide corporate limits, write RURAL and give %AI?ENEE OF‘ ¢. CITY (If outede carparate limite, writs BURAL and give township)
R Kirksville towhabi) toieplacsll  roWN Browning 05"
- FULL NAME OF (If not in hompital or inatitution, glve strect sddress o loaation) d.A%TI?EgS (I raral, give location) /
':,?g,';g%,gg Community Nursing Home R .
3. NAME OF B, (First) b. (M1dale c. {Last) 4. DATE (Manth) (Day) (Year).
DECEASED Al § ce Kay Fishback SO 2 6
{ Twpe or Print) DEATH )2
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| tf UiEm | YEAR | o ORDER M wxs.
fe Vi WIRERISYORCED Bty | June 18,1867 pron M| P | B | e
10a, USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS CR IN- | 1. BIRTHPLACE (Btata or [orelgn country) 12_ CITIZEN OF WHAT
done during mostpfworkiaglits, gren if redred) R “me DUSTRY Penn . / COUNTRY?
WA
13a. FATHER'S NAME 13»._ MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
John Gable Hary ( Unknown | .
i5. WAS DE(EEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoa, 80, or 3 I (L1 yom, give war ot datesad sorvics) i , K Blanch Johnson Brown i.ng , Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

G
S

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disense or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION - ' 2, AUTOPSY?
il I o 500 0w
Rl LR : YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.. inorabomt | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bBoms, farm, fastory, strest.offioe blds.. e36.) .
HOMICIDE > 31.0.
21d. TIME {Month) (Day? (Year) (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT{™] NOT WHILE
INJURY = | “woRK AT WORK

2. T hereby certify that I atlended the deceased from
alive on : 19.2__ and that death.occiirred at _Z-Q5A

IB.T_ to I&L that I last saw the Msd
m., from the causes rmd on the dale stated above,

I’w

Z‘é":‘f ')1..1

Ay i

24b. DATE
R2=T7-562

24c. -‘NAME OF CEMETERY OR CREMATORY
Dry Rid<e Cem

24d. LOCATION {Oity, town, or county) . (Btate)
Browning Rural Mo,

‘AbDRESS
Browning, 0

25, FUNERAL DIRECTOR' S SIGNATURE

e W

=50 [ROT oy 875




S —
- . 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 —— .. —

. eeermioeeeemon sbee oo eemkenememeeaeee e s eee e o et At e A ot et et et et et st mem e et et ep et reemen e roemrro ., Student Embslmer No.

SimedM WQA&?

S1gNEd ceuiienscnrannroncsasnnsnnmeiraarsrs Licensed Embalmer No ©“r 7w

Student Embaimer -
P. O. AddressW

. ' 7
Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

working under my personal supervision.

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




