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WRITE }‘LAI’N'LY—-UB]NG UNFADING BLACK INK:—MAEE A PERMANENT RECORD

;’5’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Fl
r|

c. MAY 10 1952

' BIRTH NO.

12485

State File No....

REG. DIST. NO. _{ b ¥ PREMARY REG. DIST. NO-J.___L_.Q Zz- Registrar's No, ... % .é................-.

1. PLACE OF DEATH

a8 COUNYY  Tfohnson o STATE pmi g souri

2. USUAL RESIDENCE (Where decossed lived.

If institgtion: resldenos before
b. COUNTY Jomon sdinimion).

¢, LENGTH OF
STAY (in this place)

pears

b. %TY (I outelds corpurate Umits, write RURAL and give

e CITY
townghip} OR
ToWNyarrensburg,

TOWN Warrensburg,

Willilam R.Enyeart Lucy Pollard

d. FULL NAME OF (If not in haspltal or jnstitution, give streot sddress or locution) STREET (If raral, give location) A‘
ADDRESS a 5/
INSHTUTION Warrens burg Medical Center I35 East Culton St. o
3. g&ME opl': . (First) b. (pMiddler C. (Last) 4 DSTE (Month)  (Day)  (Year)
{Typeor Printy LEONA ETTA FISHER oeatH April 23rd, I954
5. SEX / 6, COLOR CR RACE | 7. MARI’\;&E% EWEECE‘SRRIED' 8. DATE OF BIRTH 8, :-?E»&'L“" h'; UNDER 1 YEAR | (F UsmeEm 4 ums,
. {B, | ¥) onthy | D H Min.
Female White HPUED. DNORCES w0 4, 1869 |
lDa USUAL o%cu?non (Givektndof wark | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (cioy vas Seace o Foreign Conatey) 12, cg?}_'z_sp:' OF WHAT
Housew f‘ Home Mendon, Missouri ff? .ﬁ .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND‘OR ¥IFE

| ITrvin J,Figher

17. INFORMANT" §

15. WAS DECEASED EVER IN U.S. ARMED FORCES? L:s. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(Yos, no, orunknown) | (If yes, kive war or dates of servioe) NO.
no one Miss Velma Fi sh@r Warr'ensburg, Missourt
18. CAUSE OF DEATH - e CERTIFICATION « [ . INTERvMi‘BEl‘wEEN
“1. DISEASE OR CONDITION . - D
- Enter only onscenssper | L pbrn s LEADING TO DEATH'(a) W ; BV 2../

lins for (s), (b), and (c)

*This does not mean | ANVECEDENT CAUSES

Mortdd conditions, if any, giring DUE TO (B)
as hear! fallure, asthends, rize o the abore couse (¢) :tatiﬂ.a
dc. It means the dis- | ‘he underiying cause last.

L DUE TO (0}

the mode of dping, stich

case, Infury, or complica-
t1. OTHER SIGNIFICANT CONDITIONS

tion which eauaed death,
" Conditions contributing to the death bt not
related to the disease or eondition cousing death.

19a. DATE OF OP_Fm 19b, MAJOR FINDINGS OF OPERATION . . o ) 20, AUTOPSYT
// e / YEs [:l NO IE
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..Inorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP} ’ (COUNTY) (STATE)
SUICIDE boroe, farm, {actary, sireet, ofce bidg,, wto.) .
HOMICIDE L '
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
.. WHILEAT[™] NOT WHILE
INJURY - =, WORK AT WORK
2.1k by cert:f that I gliended the deceased from ___3_2.3_. 1984 1o 4-23- 1954 , that I last saw the deceased
, 19 4, and thal death occurred at M m., from the causes and on the date stated above.
M (Degroe or titlg )| 23b. ADDRESS . . 23, DATE SIGNED
d M. D. | Warrensburg, Missouri 4-26-1954

24b, DATE
4~26-1954

24c, NAME OF CEMETERY OR CREMATORY

Ha. BUR IA“I'.ALCREMA- .
SunSet Hill Cematery

(Bpeclty}

m' LOCATION (Oity, town, or county)
Warrensburg, Missouri.

{Btate)}

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE } S = ¢/ | FuMeraL DIRECTOR'S 81

R.A.Brauninger,

GMATURE ABDRESS

Warrensburg, Mo.

1 Forlal.

nt on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, Or by.arh S et , Student Embalmer No,oeeennnn

Licensed Embalmer No....s0.3.

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.

working under my personal supervision,.

Student . ..o iieiranannaaas Signed...
Sighature of Student Enbalmer




