FILEDAUG 2_ 1954 THE DIVISION OF HEALTH OF MISSOURI 24530

Mo. 300
-2 l STANDARD CERTIFICATE OF DEATH. s, s
| BIRTH NO. AEG. DIST. NO. 3_]_& PRIMARY REG. DIST. mﬂm Rmmm’sng__hﬁﬂ__
1. PLACE OF DEATH ' , Z USUAL RESIDENCE (Where decesssd lred. 1f fosthiatlon: rmidence befors
k 2. COUNTY _ . STATE Miggourd b. COUNTY adelmiont,
b. CITY (If outaidy corpurate limits, write RURAL and gva?*+~|- ¢=:LENGTH OF [| . CITY + 410 Rexidencs withiy Mt of
B Soe Touts SRS " sty Louts | EEEES
d- FULL NAME OF (1f uos ia howpital o Lustsation. give strst adirems o losation) || o 1 3\"[7'
emorion Vietoria Conv. Home- -ﬁe’s 31;.35 Shenandoah )
a. :I’QAME OF s (First) - b (higltf}e) ¢ (Last) 4 os;t'. (Manth)  (Dsy) (Year)
(Tvpeor Py ROBERT & FISHBACK peATH  T-17=5L
5. SEX £) | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED./) | 8. DATE OF BIRTH S, AGE Gn yenf = owon 1 Vi | ¥ ien 5 wrs
male - |white HPRER SipncED )] 12-13-1863 Qi e M| Doom | Boem | 2
102, USUAL OCCUPATION (Ghvakind of werk-| 10b. KIND OF BUSINESS OR_IN- | Il. BIRTHPLACE . 7 7y] 12 CITIZEN OF WHAT
et at lifa, 2 DUSTRY {City snd Stete or Foreiga Coustry) O Yi
retired Farmer farming Frankfort, Mo.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Samdiel Fishback = | | Rebecca Davls |Hattle Fishback
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes, no, of unkmown) | (If yes, dive war or dates of servioe) NO.
no : none Mrs. -W. M. Cash, 3435 Shenandoah
18. CAUSE OF DEATH MEDICAL, CERTIFICATION - L mvm
Enter mumseper | 1. DISEASE OR CONDITION ONSET
T for (o). (. a0 vy | DIRECTLY LEADING TO DEATH" oy 5 a -

T2l does oot mean | ANTECEDENT CAUSES L E
the smode of dging, such | Mortid conditions, if any, giotng DUE TO () ~ N 706K S
a3 heurt failure, asthenia, | Tise to the abore cause (chfw . ‘ .
cte. It memna the dis. | R Tnderiping couse lagt l\ .
case, infury, o complica- DUETO (c} R b : § ‘//‘/ &5 RR
tion which coused denth. | 1. OTHER SIGNIFICANT CONDITIONS .. — :

. o )
2 peeas ‘ ‘

j Conditions contributing fo the denth but not
related to the dizease or condition ing death.
13a. DATE CF OPERA- | 19b. MAJOR FIND[NGS OF OPERATION . : .' : + ] 2. AuTOPSY?
T TION - IR .
S e L % ves [ wo

ZIa ACCIDENT . tipacityy * ° 1.21b. PLACEOF INJURY (e.g.. inoraboct | 2c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATH)
Rk hon-.hrm.fndwy Muﬂnﬂd&.ﬂo T

- SUICIDE.
HOMICIDE L.
21d. T‘!,hl_!E T~ !m {Day) (Year) (Hour) mﬁunvmﬁm 21f. HOW DID INJURY OCCUR?
INJURY _ o o o 5 é [ X
-l Z I hereby Id&mdedihedmmaedfrom.}ﬁhq éﬂrﬁ/ J%M—IQMMImeW&M
ahuson_\:LLL(-_, 1954, and that death occurred a!e ., from the causes and on the date slated above,

et f Sher (TP A ey . /3% S stbodd 7 G Ta

5

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

Tlouaggulgv m 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, ¢r comnty) '.; (State)
POMOVAL 7-18=5l _ AN | Frankfort, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

|yt 19 1958 ' | Plolds F.H. Frankfort, Mo._




» . .

STATEMENT BY 'LICENSED EMBALMER

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

by mMe, OF BY . . iiiiriiiiinieiiaieiiricas it aasaetsn oo seeassisaenaas PR » Student Embalmer No.............
working under my personal supervision.. ‘
/ 7
A D VAT
{7 : o
SEUAEDE - eveereeeesgomnoeaeeeorenreenzazetecmmnnranans SignedZSaX LS [2. LT

Licensed Efmbdlmer No. 7./ ..
y
P. O. Address _... ’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



