THE DIVISION OF HEALTH OF MISSOUR!

2. J hereby certify that I %&rﬁ!ha icceased frorm;ﬁféL IQ_Qé lo , 19 , that 1 last saw the deceased

aliveon ___________o19___,, gndghat death occfrred af 22308, m., from the causes and on the date slated adove,
23a. SIGNATURE

5. No.300
e | BN SEp 10 1955  STANDARD CERTIFICATE OF DEATH e o 2O1ER
BIRTH NO. REG. DIST. NO. ___ﬂ__ PRIMARY REG. DIST. no._s.@. Registrar's No....g..ss.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decoased lived. 1 lostiution: resideace before
\ i | Buchanan ' ---#-STATE M ssouri b COUNTY Buchanan *d=i=ion'-
b. CITY (It outeid timits, wrlte RURAL and i c. LENGTH OF c. CITY .
Tg‘%ﬂ Mu ::urwnle L] w S w-‘n';hip) Sri‘f (tlee.hh slacel Tg‘ﬁN Easton da, 1{’}&““”{#@9‘%1?“&“7‘::‘!
arion Twp. - ife - “ =
a d. FHC%%P?’#ANI‘..EO%F (1f not ia hoepital or institution, cive sirsot address or losation) ASDTI?FEEES:‘S (If rural, give location) ‘/’ 'D
8 instiruTion 9 milgs §2EE Oi St. Joseph R. R. #2 ] D
B = NAME OF = (D) b. (Middle) e (Lasd LOATE . OMonth)  (Day)  (Tem
- ( Type or Print} SYLVIA M. FISHER e Sept. 2,
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unoER 1 Yean | o uaoer u wns,
]
% female white WIDOWED, DIVORCED (Speclif) last birthday} |Monotha| Days | Hours | Min.
g o IS |
2 102. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : ez,
a4 done during moet of workiag u’l.l:lﬂnu ru-f:r::il B DUSTRY {Ciry '_.d Seate or Forsign Country) 0 ! Cgbﬁ%@?FWHAT
2 housewife own_ home | Easton, Missouri USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g 1 K - Ide Kerns (Correct) doecoh A, Fisher
[ |5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S{GNATURE OR NAME ADDRESS
< (Yes. no, or unknowan) | (Ef yea, mive war or datea of service) i NO.
- 1o —— none
i hl" 18. CAUSE OF DEATH | i MEDICAL CERTIFICATION 'g:gg}’;{g%a“
| . Entet only one caitse per [. BISEASE OR CONDITION Lf . : h
| Z |l sime for (8), (b), ona (o) | DIRECTLY LEADINGTO DEATH® () Wi 'Zf//; 2 U2 Wﬂ Celet | Letetop prery
| ‘ . { F;
5 *This does nol mean ANTECEDENT CAUSES !
M the mode of dying, sueh | Mortid conditions, if any, piring DUE TO (b) < -
—- at heart foflure, asthenia, | Tige to the above cauae (¢} stating
= efe. It tmeans the dig- | (he underlying couse laat, ————— _
o case, infury, of complica- DUE TO (c} — )
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
e . RS
— - Conditions contributing o the deeth but nol gﬂ i
El . | _related to the disease or condition causing death. =t
;; 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ! - 20. AUTOPSY?
& | 2oacE - S3YX wl wk
=
& 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
? algﬁllgqu _—_ bocs, larm, faatory, street, offics bldg..et0.)
w“ 21d. TIME (Menth)  (Dsy)  (Year) (Hour . 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
=3
' inSURY WHILE AT NOT WHILE e — -
P WORK AT WORK
Ll
—
&
-~
=
-5

Mg“/{rﬁe or tilef 23b. ADDRESS St.Joseph,, Mo, Zic. DATE SIGNED
‘i mfﬂz 7L 7 Ad'//o .uﬁ(g{%-é‘—ﬁz

n
.l

E |7 BURIAL, CREMA- y 7%, NAME OF CEMETERY OR CREMATORY 7 | 24d. LOCATION (Clty, town, or county) 7 (State)
= || TION, REMQVAL (Evecity) \
= burial 9/6/1956 St. Marys Cemetery Buchanan County, Mo.
DATE RECD BY LOCAL | REGTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S $1GNATURE ADORESS
485, [ Sept 7, 1958 :
d (Licensed Embalmer's Statement on Reverse Side) N




STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... e aetseiesessesmrsesmesscassasertenantesasasaaTsTasiaann P ., Student Embalmer No...............

working under my perscnal supervision..

Student ...t iseaieaaees Signed .\._ gt f A e W"'\—/

Signature of Student Embalmer

» ¢ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.
¥4 this body is not embalmed, fact should be so stated above.
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