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BIRTH NO.

STANDARD CERTIF
iAEG. DIST. NGO, s S__.ﬁ

THE DIVISION QF HEALTH OF MISSOURI

ICATE OF DEATH State File No. 38668
M 7 -

PRIMARY REG. DIST. uo.3_0_3_?_. Registrar's No.wwwsn

WRITE I?ALAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I [nstitution: residence befors
a. COUNTY ° a. STATE . . b. COUNTY . adinimion),
. Aiwa Misso, e Lo
b. CITY (! outzid te limits, writa RURAL and i ¢. LENGTH OF c. CITY Restden y
® corpors m v * w:n.lhlp) STAY (ia this place) OR . o dy n&mengo&:udmwt::;
TOWN  Mestcel vé | H-Hes TOWN Aotk L £ Yei =]
d. FH&)'%P?‘PAMLEO%F a not}'u howpital ar inulu:tion. cive stroot sddrom )}r location} . AsDrgEEEESE (If rorul, give loestlon) 0 5 ‘6 ID
INSTITUTION  S7. F@AWC/Ss HOSPrreks Jo i Bollese
AM . . X
3 gECEESoE'l::) a. (First) . L. (Middle) ) ¢ (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) /?'\DD/C‘ V. FiskHer DEATH /7 - 727 - /54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER | YEAR | = ONOER b1 HES.
é WIDOWED, DIVORCED (Bpevify, / v laat birthdsy) MonLh-l Days | Hours | Min.
Femple FHED - MHERIED J- 3/- 77 77 .. I
§0a. LUSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ,
done dusing moat of working llfc.-v-nl}! ::L;:;] - DUSTRY (City aad State or Foreign Cnunuy) C lzcgllJTl%}Elr:’?OF WHAT
A ovsE i e H Ppre, CHa e fox &, - S
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND' OR~WTFE
ToMu  Hicks. MaTl7e  HuasHss PHUip  FisHew
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, fio, or ynknown) {1f yw, give war or dates of sorvice) NO
A Vo Mowe Mes FPrael /"’Pp»\/&s:y/ -MarcElineE, Mo -
18, CAUSE OF PEATH - MERICAL CERTIFICATION INTERVAL ﬁrrwszn
| Enter only onecaus per | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (g}, {b), and {¢) DIRECI'L“( LEADING"[Q DEA'IH.(Q)
*This doey nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
o8 heart fallure, asthenta, | rise o chi above cause (a) statiing )
ete. It means the dig- | the undeslying cause lost. . .
case, infury, or complica- DUE TO {c}
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . !
! * 7| Conditions contributing fo the death but not
related Lo the digease or condition causing death.
19a. DATE OF OP'I!::;ROAIQ 19b. MAJOR FINDINGS OF OPERATION EEN . . i AI:ITOPSY?
m J-yf 22 Al ves [ wo ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..1scrabose | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE « bome, farm, factory, street, office bldg..ev0.}
HOMICIDE -
21d. TIME {Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . WHILE AT NOT WHILE
INJURY = | “work AT WORK
22. ] hereby ceﬂify that 1 attmded the deceased from , 18 , o , 19 , that I last saw the deceazed
aliveon _J) = %8 ? and thal death occurred ot Q200 m., from the catses and on the dale slated above.
23, smr«% _ (Degree or thiehy DRESS \\\. Z3c. DATE SIGNED
3 Wg,mnm. , n-1- S
24a. BURIAL, CREMA- | 24b. DATE 24, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpeetty) } - |- _ )
R ad, Col- ¥4 LoceiHe M wit Chav ron 1.0
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : 25 -FUNERAL DI I!ECTOI' 8 S1GMATURE ADDRESS




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.. C)

SEUAent . .eenmenn e ocnaeseaeeeeareiinsererananns Signed <. Yz, 22"..... bt trrecane:
/

Signature of Student Embalmer o
Licensed Embalmer No./f/.é/..az

P. O. Address ./

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



