- THE DIVISION OF HEALTH OF MISSOURI
[FILED MAY 4 1958 STANDARD CERTIFICATE OF DEATH stte Fite ~1364 S

BIRTH NO. REG. DIST. uo._ﬁ_b;‘L_pmumv REG. DIST. WO _57-_5.. Real’nrar’: No..E%

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decensed lived. H ingtitution: residence befors

a. COUNTY 37961-(50)\/" w8.-STATE M{SSOURJ b courmf ACKS .;.m..;,,m

b. CITY (lputetd limits, write RURAL and ¢. LENGTH OF ¢ CITY
OR VY7 e“ml J} AMOTD P :::-Y;.hip) STAY (in this place) OR : L@ U iy Spprerporated Jwnt |
TOW o waS it B ExRovre TOWN w.so: ey ThovE ﬁ’“ ) g |
d. FULL NAME OF (If not in hoepital or institution. give sirect address or locatlon) . STREET {ll raral, give ioestion) o

e U . S #7/ NMearroz X0 Srors A r s \WEsy: ’ﬂi«m;amm g,m- i

36‘2%!\&%5%% a, (First) b. (Middle) c. (Last) 4 DATE {Month) {Day) (Year)

ooy Wil LIAM Jowaruan Fisner | oS Apr 22, 195%

5. /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (b years| ¥ uromR & YEAR | F waoER 1 Hes.
ﬁ L £ # - WIDOWED, DIVORCED (Epucl!y) Last birthday) Month-l Days | Hours | Min.
1T@ I

Mig- 3/-74331 23"

10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR m . BIRTHPLACE (i, vad Stace or Foreign Comatry)  Cf 12, CITIZEN OF WHAT

. ons duging mophof working lifa, even il retired) | 4 rh & 'p‘ep Y COUNTRY?
JjJ.LBlZJLid TEA g‘aga_ﬁnuvw l't‘Aus'a_s- Ciry M/s.rooﬂ (f. 5.9,

i3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OFf HUSBAND'OR ¥IFE

Skt LaVerne Fiswia | Loreme STEMLE | =

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

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRES

(Yes. 0o, or unknowo) | (I yos, xive war or dntu u!urvlce} Wﬂ_ 34‘//)? qu. : ” . Z Bu 03“’ pdg“w Ay

18. CAUSE OF DEATH RTIFICATION INTERVAL BETWEEN

’ ONSET AND DEATH
.Enteronly oDhecause per l. DlSE.ﬁE OR CONDITION .
Jine for (a), (b), and (o) | DIRECTEY LEADING TO DEATH® (g) .

*This does mot mean | ANTECEDENT CAUSES - .
the mode of dying, such § Morbid conditions, if any, giving DUE T
a8 heart faflure, asthenia, | rise {o the above cause (o) stating

~the underlying cause last., /
etc. - It tneans the dis- - -, .
DUETO(c}J‘M,Yﬂ -J—? N I

case, injury, or complica-
tion chh eaused death. } 11, OTHER SIGNIFICANT CONDITIONS / -

*w | Conditions contributing to the death but not - - -
related to the disease or condition causing death.

19a. DATE OF OPERA- [ 190, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION . . )
YES R wo [

21a. ACCIDENT 21b. PLACEOF INJURY (e.g..inorabeut | 21¢. (CITY, TOWN, on TOWNSHIP) UNTY) (s'nﬁ'E)
0 boma} nutorydfrest, office bldg.,e10.)
HOMICIDE ¢ &’M ,QQ 52
21d. TIME (Monib) (Day) (Year) (Huur) 21e. INJURY OCCURRED Zlf HOW DID 'xNJu ¥ QCCU
WHILEAT[ ] KOT Wi ILE M
WORK AT WORK

< INSURY 2f ~ 2256 7}&.

22. I hereby certify that I atlended the deceased from 19 , that I last saw the deceased
aliveon ., 19___, and that death gccurred at Q.Jn_z m. from the causes and on thc date stated aboye.

2325!6@% 2‘ }d (Degree ar mlsa 23b. ADDRESS 23%. DATE SIGNED

6627 Prashod S Cecqy |22335

_ NAME OF CEMEI'ERY OR-EREMKTONT | 24d. LOCATION (City, town, or county) (State)
i N, REMOVAL (Spectfy) - .

MIJ Jou-A l
P

~
RN




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ... i aaaaea
N S;plmn of Student Embalmer

- 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.
t* this body is not embalmed, fact should'be so atated above.



