ﬁ W SEP 42 195*2,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No. 300
10.48

33891

State File No

>

WRITE PLAINLY—USING UNF;&DING BLACK INKE—MAEKE A PERMANENT RECORD

Q (o 5- REG. DIST. W0. 3. 2 PRIMARY REG. DIST. WO. . Y-%- 7 Rcﬂutrﬂr:No...........—‘i...l........ .

- BIRTH NO.

1. PLACE OF DEATH 72 USUAL RESIDENCE (Whers descased lved. 1f instl : resldence befors
a. COUNTY Sallne a. STATE MO b. COUNTY adwlemloa.
b. ccl,'!r'(‘( (M onteide corpurnte limits, writa RURAL and give §T AI?ENGTH OF c. CIJY (1f outside corporsts Hinits, write BURAL nod give townshin}

oWy Slater townabip)| STAY tha e placlf o SN Slater A5 7 /
d. FULL NAME OF (If pot in hoapital ar L i give sirent add ar d. STREET {a give location)
HOSPITAL OR ' ADDRESS
INSTITUTION ~ NoOne Emma "8t ra

3. NAME OF . (First) b. (Miadle) ¢ (Last) 4 DATE (Month) (Day) (Year)
DECEASED " TOF
(Twpe or Print) IDonna Jane Fizer veath Septe. 1A~'52

5. sz?. k , ticlaioa OR RACE | 7. mmmso, "EVSECHESRE'E&;, 8. DATE OF BIRTH 5. :ﬁ?z o yen| v oce an. v e u s

. > g on Gl Min.
emake; white Ao \Auge 24th 1952 U |23 |

10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N-
of working lite, sven if retired} DUSTRY

11. BIRTHPLACE (Btats or forsign sountry)

Marshall, Moe I SUNRRYS HAT

4

e HEERIAMT. Fizer

13b, MOTHER'S MAIDEN N
o

AME
ry Jane VWykoff

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECUREIS’ ADDRESS
{Y wo, T .
-'Tiqu } ! (If you, glve war or dates of service) no Donald T. Fize!’ Slater, Mo.
18. CAUSE OF DEATH | MEDICAL CERTIFICATION lg‘ruggg.:jim
. Enter only onecause per 1. DISEASE OR CONDITION . -
line for (3, (b), and () | DIRECTLY LEADING TO DEATH® (5 MI({y Mehinp fg”{, .
*This does not mean | ANVECEDENT CAUSES /7/ / ’{f% lod
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b) /}' L4 # :
ar heait failure, osthenia, | Tite o the above comae () stating ~ - - . . -
ede. It means the diy. | the underlying cause loxt.
ease, fnjury, or complica- DUE TO-{c)
tiom whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
) Cvnditions eontributing to the death but aol
related (o the dizease or condition causing death. .-
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
- 745X ves [ w0 [

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..inorabont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, farm, fsctory, street. office blde. a0}

HOMICIDE
21d. TIME (Month) - (Day! (Year) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY o | “woRk AT WORK

L1914, to A@Lﬁt. T RAS , that I last saw the deceased
— ., from th causes and on the dale stated above.

22a. SIGNATU ¢ (Degres or title)

BURIAL. CREMA- | 24b. DATE

"°"b"ﬁ'§?1 T‘“” a/17/'52 { ity Cemeter

22. I hereby certify that I attended the deceased from _':Z?J_L
alive on _m_, 19.5-2, and that death occtfrred af

24c} NAME OF CEMEFERY OR CREMATORY

23b. ADDRESS

3¢ N

Z¢. DATE SIGN

an;' J . e/&:/ioﬁa

24d. LOCATION (Oity, town, of county)
Slater, Moe

A P 251”&22‘@ A

Jpl‘[la

VPR e N Ve

on Reverae Side)




STATEMENT BY LICENSED EMBALMER ' : e

o- . .
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -m_P,.m

stua.nt Embalaar l'o.
working under my persona! supervision. g i
Student .ocevvionnannaas é-."l" ..... erneans S[gned,,,_ % Wb
Student Embaimer 4
L _ Licensed Embalmer No / 2

P. O. Address JM/“ 7%0

Note. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in l:u OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not.embalmed, fact should be so smated above. " - o S ‘ _-I




