THE DIYISION OF HEALTH OF MISSOURI

Heaih, FILED JUN 10 1957 STANDARD CERTIFICATE OF DEATH M1.017794.

23q. BURIAL, CREMATION. | 236 DATE 23, nmsﬁr CEMETERY OR CREMATORY 23d. LOCATION (City, {own, or county) {State)

BAFTAT™"" Jidne 3,1957| Zion:HilloCemetery Lewig County, Mo.

25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

el 6-3 -5 1@ W

{Licensed Embalmer’s Statement on Reverse Side) g -4’

Welfare STATE FILE NUMBER
Publie Registration Distriet No. l?g Primary Registration District No. 5..663_ Registrar's Ne. ?L
Service
j. PLACE OF DEATH 2. USUAL RESIDENCE (Where docrosed livad. If institution: R-iidun;._bq_!‘::r.)
. STATE b. COUNTY admigzion
/ o COUNTY [ owosg ° Missouri Lewis
. ]30506 b. C(!;I};Y {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. Cé};\’ Inside Limirs
TowN DePpaha. )" Ii0 Yolis Nop town Derrahs ,,_s’éﬁ YXs0 Nom
_ e. Egls_.l:l;l_'l‘_l:la\f%gF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outsida, give Iocariﬁ] Reside on Farm
=X msTitution At hone ADDRESS YesC Nol
n
- 2 3. NAME OF First Middle 4. DATE Month Day Year
8 d DECEASED Mari H. Fishback OF
E = (Type or pring) arion /o . 8 ac DEATH M:a.y 31 s 19 57
° ::: Sﬁle 0 Gﬁgin‘tfm RACE 7. M.«R}(lzo (*F never marrien (][ 8 DATE OF BIRTH lg. ?cgfb(iift!hz:'::)’ ;;un:::n tDvr..\n :r‘:mosa 24 HRS.
_c ale e on avs eurs | Min.
= winowen [ owvorceo [J] Nov,. 12,1886 70
3 '; 10g. USUAL OCCUPATION {Give kind of work done §106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City and atate or couniry) 0 §2. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, eoen if retired) .
§7 4 Farmer Farming Lewis County, Mo. U.S.A.
E' t - 13. FATHER'S KAME 14, MOTHER'S MAIDEN NAME
» &
-l
oo & JOseph Fishback Mary Hatfield
Z 5 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (Fer. no. or unknown} (IS yes, give war or dales of vervice)
zz M No | Mrs'Marion Fishback, Derrahs, Mo
E E x 18. CAUSE OF DEATH [En!er onlp one cause per line for (g), (b). and (¢).] lg"l;zlé.\i_fu gE‘Dr\gAEf:
£ x PART I, DEATH WAS CAUSED BY: S “&
5 W IMMEDIATE CAUSE (a) Corownwpxy 6:.('_\ \J%l 0 \A h;)/%
£E >
g8 ' y
2. Z Conditions, if any, 1 pye To (8) A rr1 l\'\" L W vl . ¥ YUr =
2 8 :bfucb gave ris {o 4 . - " )
¥ E ove  couse (8):
§2 a stating the under- i . #Q 0 1
E G [ = lying  cause laal. DUE TO {¢} : ¥,
2 g c PART Il. OTHER SIGNIFICANF CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . i3 :gigg;gg'r
b E
5 : x 3] ves [ no O
C . ; :"—_' 202, ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW IMJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
"L & O -0 O : :
= o (=] N - ..
T8 A . | {20 TimE;OF Hour. Month, Day, Vear |- .~ -
ca o Sl T INURY < am, T TR TR
83 7 al- P m.
2 l :
'y 8:F -~ | %2047 miuRY occurren 20c. PLACE OF INJURY (e. 7., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT [} NOT WHILE farm, factory, street, office bidg., ele,)
Ewwo. WORK ., AT WORK .
s E 2 A o5 -
.= -q. - 2!,.'1 attended the deceased !ron;_%g%éw . to - né:l last saw h im alive onM
Py “é Death occurred at j i .30 J m on the date stafed above; and to the boat of my knowledge, from the causes stated,
5 T
cl 2. SIGNATYRE . {Degree or title) I7 22b. ADDRESS 22c. DATE SIGNED
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. STATEMENT BY LICENSED EMBALMER

.

Lo e . )
- I heréby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ...w....... T O P SN QR SO , Student Embalmer No.......

kl

working under my personal supervision..

Student....iiiiiiii it i s ara i
Signature of Student Embalmer

4 "

i weL [RN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
- ~ _to comply with the above constitutes grounds for revocatlon of license), -
S If embalmed by a STUDENT, he dlso shall sign in His OWN handwntmg
if this body is not embalmed, fact should be so stated above.
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