AL

FILED APR 4 1955 THE DIVISION OF HEALTH OF MISSOURI | 905 q

No. 300
1048 STANDARD CERTIFICATE OF DEATH State Fite Novrwn, bt '
CBIRTH NO. REE. D|ST, NO.‘Z_& PRIMARY REG. DIST. NO-ME:gi:tmr': No........i.é ............
1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Whett detoused Uved. Tf Institusion: residencs befors
a. COUNTY P a. STATE b, COUNTY adinission). 1
ettis Missouri Pottis O Xak
b. CITY (1t outsid limits, writa RURAL and of . LENGTH OF . CITY R esiden . 7
TO\’;N “mS° o:;’;_‘{i o t e tnw'n.;lhlp) gTAY (ln this place) ¢ TOO\‘?N S edal ia B 1 d ll“;!y of mm'r;:%?udumﬁiol:vgf
a e a Yrse i
g d. FULL N'I&AP‘E.EOOF (1 not in hospital or lmﬁ:utlon. give streat address or location) As[—)TDRREgS (It rural, givs location)
S NSTITOTION 18 East LSt 718 East 1lith.,St.
& SDNEAChgiE\S%E a. (First) b, {Middle) e, {Last) 4, DATE (Month) (Day) Year)
e | Fhearem  LILLIAN BELLE FISH oS APRIL 1, 1955
é SFSEX 6. COLOR OR RACE { 7. \P#IAD%%!'EB l;is‘}fggcrélSRglE%, 8. DATE QF BIRTH 9_%6511-&?1:’;“ ; u:::li ID\’EM IF UNDER 14 MES,
2 emale / White W1 dow M 6 | | e e
owad arch 13,1869 |8 o
; 108. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
[ dotie during g0t of worklng lHe. even If retired) DUSTRY (City nd Stave or ForeigafCountry) I 'ztgbﬁ%ﬁﬁ?r WHAT
o Hbusewife Own Home Pike Co, Illinois 1 U.S.4A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
John Heavener Mary Brace Not Given
g I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.no.or unkoown) | (If yes. ive war ot dates of strvice) RO. .
2 No None Mrs. E.L. Birdsong,Smithton,Mo.
) Hl ~ IE;CAI_.ISE_OF DEATH DISEASE o | MEDICAI_. CERTIFICATION 'g:gga';{g%gg%“
*I|. Enter only anecause per 1. DIS OR NDITION - . ) - . * '
E line for (a), {b}, and (¢} DIRECTLY LEADING TO DEATH (a.)
E *This doer not mean ANTECEDENT CAUSES * - ) - . /
= || the mode of dying, such | Mosbid eonditions, if any, giving DUE TO (b) - _W‘_
o3 a8 heart failure, asthenda, | Tite to the odore cause (a) stating
P ‘gte. It means ihe dis- the underlying cause lgst,

DUE TO (c)

case, Enjury, or complica- J?ﬂ.f#.ﬂu_/'
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- ' | Conditions contributing to the death but not

o
Z
a related to the disease or condition ceusing death. -
p': 1%a. DATE OF OP_FIRO%{- i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= . : : .
= ’ ] ’7[ % 7 X ves [ wo
o 2ia, ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.5..inorsbout | Zlc. (CITY, TOWHN. OR TOWNSHIP) (COUNTY) (STATE)
4 ‘E%IBCIECDFDE . home, farm. tactory. acreat. office bldg.. e1c.)
g_ 21d. TIME (Month) {Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
) WHILEAT[ ] NOT WHILE
PL || NJURY . i L o | “work AT WORK
;’ -22 I Kereby certify that I attended the deceased from /195 2 , 18 , lo 4 -7 , 1845, that I last saw the deceased
ﬁ : aliveon - =1 | 19855 and that death occurred af _ LA/ CP m., from the causes and on the date siated above.
E 23a. SIGNATU % (Degros or mlc) 23b. ADDRESS X 23;. DATE SIGNED
e : ThLT . "
a | 2@11/1; ,ai35éané;J,elﬁ; F-255
E %%NBII.RJERMlg\kKLCR 24b. DATE ‘24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Olty, town, ¢r county) (State)
(Emd!y)
£ | Burial 1./3/1955 | Pisgah Cemetery COOper Co, Missouri
DATE REC'D BY LOCAL, | RPGISTRAR'S #ENATURE 2 ;
-5
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STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision

Student

Signature of Student Embalmer
Note:

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
I¥ this body is not embalmed, fact should be so stated above.

Student Embalmer No.

Lo ol
P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

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

(¥



