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USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD

WRITE PLALNLY—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

’FILEDOCT 22 1952

! BIRTH NO.

30879

State File No..u e hrrr e e e

RIMARY REG. DIST. NOM Registrar's No.-..'...mi............

REG. DIST. NO; 2 i P

i 1. PLACE OF DEATH

Z USUAL RESIDENCE (Whers dacessed lived. If lnutitotion: residence before
o COUNTY Pottig o STATE Missouri b.COUNTY Pettig Himimba.
b. CITY (If outslde corpurate Umits, write RURAL and glve - ¢, LENGTH OF c. CITY (U ouwlde eorposats Limity, write ETRAL sand give wwtwhin)
townedi o OR N 026
Town  Sedalia | TE T rowSedalia 07 /,-»9;
d. FULL NAME OF (If 5ot in hospits]l or Instituiion, give strect addrem or tocation) d. STREET ¢If raml, give loeation) N
HOSPITAL OR ADDRESS - -
INsTITUTION Enroute Bothwell Hosp. 334 North Randolph
BDPJEACME OF 8. (First) . b, (Middls) E..(Ll-lt) s DATE (Month) (Day) (Year)
{nmwnm; Earl Figher oA OC & 11,1952
0 6. COLOR OR RACE | . \l:‘lilRRIEB gEVER NEIARRIED 8. DATE OF BIRTH 9, AGE (1 yesrs l: OO | T | ¢ BOo e
“iate O |inite DLV ORTER 2 loct 29, 1913 T TR | 2=

102, USUAL OCCUPATION (Give kind of work

i0b. KIND OF BUSINESS OR IN
ot of workiag llfe, evea if retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn ocuntry) 12, CITIZEN OF WHAT
RY?

0

LB

2. T hereby certify that I's

walisgon _70 = 1t~ 19& and that death occurred atmn- m., from the mmea and on tha date stated above.

done.
Truck Driver Morgan County, Mo, o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Figher Rachel _Cr . _None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yw, Do, or unknown) | (If yes, sive war or dates of servies? NO, . .
No None Mrs, Rachel Fisher, Sadalia, Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecousoper | |, DISEASE OR CONDITION ONSET AND DEATH
Hne for (a), (b), and () | DIRECTLY LEAGING TO DEATH® (4) g . y ’
e ao | ANTECEDENT causes MM
the mode of dying, such | Morbld conditlons, if any, giving DUE TO (b)
as beart faflure, asthenta, | rise to the above cause (o) atating i . ]
ele. Jt means the dia. | the Underlying cause lagt.
ease, injury, or complico- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot EFErX
related to the diseass or condition causing deafd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF DPERATION ' 20. AUTOPSY?
TION .
w[] wX]
21a. RECIDERT (Bpecity) 21b. mczonmunv (e tncrabout 21c. (CIFY, TOWN. OR TOWNSHIP) NTY) (STATE)
HOMICIDE a ; A, > .
210 TIME (Moath) (Day) (Year) (Houn | 2ie. INJURY OCCURRED
INJURY 10" =1~ P AL T Y

29V S0de it

23¢, DATE SIGNED

Ldade Mo |

. SIGNATU or titls)
M. Rrcomar, 7.8, &Mm 16-19-52,
u 1AL, CREMA- | 2db, DATE /| ¥ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btata)

TION, REMOVAL tbpedryr

Burial Oct 15,1952 ¥t, Carmel Cendter Seepacuse, Ho,, Rupal
DATE D R -r- STSNATURE |, g ’i', RAL DIREC 3 31 GHATURE ‘RDDORESS

0 [4S .ﬁlﬂ/ﬁ"//f f,ﬂ_d--LML_— Ao alia, do.

[ S Dt el } Staceiez on Reverse Sdey —— = —



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—....

Student Embalmer No.

working under my personal supervision.

Student svcvsessosnnensasninnrnnna .
Student Embafmer

. P, 0. Address_

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.)

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