No. 300
10.48

NG UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.‘gm.n‘ mFILiD FEB IH l95 REG. DIST. NO.QLPMHMV REG. DIST. IO-G.LfL_. Registrar's No

3682
-

State File No. ...

1. PLACE OF DEATH /0 . O 2. USUAL RESIDENCE (Whbare & d lived, I insti i before
2. COUNTY Shelby. / * STATE. Missouri b COUNTY Shelby‘ dalmton,
b. CITY (i outride corporats Umits, write EURAL and cive c. LENGTH OF c. CITY (I autide oorporate llmlﬂ. write RURAL aad give towmship)

OR 101 STAY tin thia place)

Tom_Lakenan M 0 Monthls ™ Lakenam 2y Togf

d. FH!‘SLP#A{EO%F (1f not tn Papital or tustitation deive street address or location] d.ASDIgiEIEETSS (1 rus), give logfton) P Oa
INSTITUTION. ~ -

3. NAME OF 3 (First) b. (Middie e (Last) 4 DATE Month)  (Day) | (Yem
DECEASED g . OF !
(twpeor nsy _ Bulalia - - - - Fisher oem Febe 7 1954

5. SEX 6. COLOR OR RACE ) 7. MiADRORV!'EB NIEVSQCPE%REEEI , 8, DATE OF B]RTH 9, AGE (In r.’..n l|:' In:hﬁ IDm O UNDER M MRS

s . . . 4 - {i y on! Hours | Mh,

Fellale | White Widowed | March 11, 1870 B3 ’ |

10a. USUAL OCCUPATION (Cilwa kind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsigs oountry) . 12. CITIZEN OF WHAT
o during most Xing le, svan if retired) DUSTRY Y . i ) / ﬁOUgTRX
ousewite Own Home Milo, Illinois eSelle

nlaa.. FATHER'S MAME

Orange Haskins: |

13b. MOTHER'S MAIDEN

Mary Eliz,

(Yoo, MN; unknowa)

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(M soa, lve war or dates of sarvice)

16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WiIFE

Robert Fisher

NAME
arren

8. CALSE OF DEATH
. Enter only onecans: per
line for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It meany the dis-
case, infury, or complics-

None
1. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEA'I'H‘(,%

ANTECEDENT CAUSES

Aforbid conditions, if any, DUE TQ (b,
rise o the above cn'm{ {a) m . .
the underlying covae last.

DUE TO (c)

ADDRESS

Mrs, Etta Courtnez, Lakenan, Mo
DICAL CERTIFICATION IN:'ERVAL B;rwm
ONSET AND,DEATH

tion which coused death.

1i. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but moé

related 2o the dizease or condition causing death.

WRITE PLAINLY—TUSI

19a. DATE OF 1:»"1_5':3_3!‘\‘E 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
' /Z#X | w0 w Kl
2la. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {s.x..lnorabount | 2Tc. (CITY, TOWN, OR TOWNSHIP).- {COUNTY) (STATE)
SUICIDE - hommw, [arem, factory, strest, offios bldg., et6.) :
HOMICIDE
21d. TIME (Mcath)  {Dey) (Tear) (Hous | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF T " | WHILEAT[™] NOT WHILE
INJURY = | " woRrk AT WORK W
by cemf at I attended the deceased from mﬂ to M Ihfﬁ_/ that I last saw the deceased

2/9/5%

Shelbina Cemetery .

, 18 s and thal death oceurred al m., from the causes and on the date stated above.
(Degrpg optitte) | 23b. KDDR . QATE SIGNED
o m- Shelbina, Missouri 1 } W
24a, BURIAL, CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty; town, or county) (Btate)
TION, REMOVAL ¢
Burial

Shelbina, Missouri

REG1?$R z SIGNAT! &y /7

25. FUNERAL RECTOR'S S|GMATURE ADDRESS

Ef-?;-?f

(Licensed Emba

‘s Sutement on R

Shelbina, Missouri
Side) -




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 e

working under my persona! supervision. ent tmbalmer No,..... Srrreranaasanaa, .

Signed........ M [ /M 9{-_‘:4‘/

e Edue s tsasrusesresnnsanna

Student Embalmer Licensed Embalmer No ; yfé/

P. O. Address_j..... A

Signed.sa.

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

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




