300 THE DIVISION OF HEALTH OF MISSOURI
Y .. STANDARD CERTIFICATE OF DEATH State File Moo
D JUN 23 1953 ’ 2703
' BIRTH MO, REG. DIST. KO, _/_Z_ PRIMARY REG. DIST. wo. 2 082 RegistrorsNo . 2L
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lwed. If Lostitas ad befois
. . admimton:.
o CUY  Jackson [ *"*"™M1issouri > COUNTY Jackson
b. %EY {1 outeide corpurats limits, writs RURAL and glve ¢. ALENSE £F ¢. Cg‘g (If outstde vorporst= imits, write RURAL sl cive townehip) o v
1]
oM  Kansas oo IS own Norborne 107 |
d. FH(‘)'SLPFPAT.EO%F (If not in boaplial or institutlon, give sirest sddrem or lo-uon) "'ASJ:?RE% . (I rurs!, give loeation)
insrirution St, (Lukes Hosp. \L Norborne Missouri
3. NAME QOF o. (First) b. (Middle) T\ o (Last) 4. DATE (Menth) (Day} (Year)
DECEASED
oo man Lila Mae Fisher oexm May 26 53
b. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH B, AGE (o years| ¥ UNOER 1 TUAR | O Godn o wm,
, DIVORCED (Bpecity)" lass birthday) |Mosthe| Dayw { Hours | Min.
Female | White on Aug; 12 1885 | &7 | |
‘n:ﬁ‘ USUAL I:?TION (G kind of work 10, KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (¢i1y uad State or Fersiga Country) 12, cgb'rhz%?r WHAT
SUSEWiTe ! Home Danville 1IlL. U, S, A,
ltlaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henery Funk Unknown _ T s
15. WAS osﬁaaszos\ﬁ.n IN U.S. ARMED ':?RCESE 16. SOCIAL sscungg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Iy, aown} | { A tom of pervics .,
Yy oroheost | e R None Jerry Fisher Norborne Mo. _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coscanseper | |, DISEASE OR CONDITION _ - M /\ﬂb/ : ONSET AND DEATH
Mo fex (83, (b), 80 (&) DIRECTLY LEADING TC DEATH" (5) (Zam 2 ‘P

/ YL e Py . D,

I
*This does mol sdeon ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditioas, if nar. m DUE TO (b)
s heart feflure, axthenia, rise to the uhuﬂnm a} . -4
ae. It means the dy. | he vadelying cause lost. | g‘.ﬁ A
cans, infury, or compliea- DUE TO (¢)
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~

to the death but nal

rddrdumdhmcwwndﬂbnmmhgm ‘,7‘”

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ol AL 20. AfToPSY?
. TION [/ 0 m
. vis L1 wo
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.q..inorabews | 2lIc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoeme, farm, taetory. street, offies bldg..ste) L . -
HOMICIDE . . . ) .
2ta. TIME Meata) (Day) (Tewr) (Hewn) | 200, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- | At NOT WHILE
INJGRY . WORK AT WORX . . .
zilhercbyeeﬂ y that I atlended Wfrmmrﬁw,mﬁmd I last saw the deceased
\ clive on and that death occurred af ., Jrom the #ausks and gn the dale stated above.
. (Degron of tit)e) f % A/ | %f;;tsncuzo
) lelioly
Z4s. BURIAL, CREMA- | 2455, DAT Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, m.u&m:y) ¥ (8tate)
] b .
TR = |5 /26 /53 Fairhaven Cem. Norborne Missouri
DATE REC'D BY LOCAL 25- TUMERAL DIRECTOR'S $1GNATURE ACDRESS
| Earp & Sons Kansas City, Mo,




A

e

. 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 Esbalmer No.
working under my personal supervision, ]
SEUBONE +orruronreionnriasnacincsanrnaisnns Signed, ﬂ - &‘
Embdal < ~
Student almar ‘ Licensed Embatmer No //Qﬁlj'-f\
5 P. Q. Address ,} !/L C [} rj&@ o

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

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




