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Registration District No.

THE DI¥1SION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/8¢

44996

STATE FILE NUMBER
Primary Registration District ND-,,,_____s.__g,,,,S..g_,m,_

¥, S, 300

1.

a.

PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Whore dncaosad lived.

STATE b. COUNTY

Rov. 1-57

7}

b.

Cgl"( (If outside corporate limits, give TOWNSHIF anly)
R H
TOWN

Inside Limits

Yes o

<.

CITY

If institution: Residence before
y O

'Q(P a)

ission} \

Inside Limits

Yes [:E/No (M|

. FULL NAME OF (If NOT mﬂspifnl. ivp location)
\ .

Length of stay in tb
v

. STREET

OR .
TOWN

(if outaide, give |oca!it;n')u

Reside on Farm

HOSPITAL OR ADDRESS .
INSTITUTION RESS 210077 D ven ditd, Yes [ No[—
3 :{Tms OF psfnszn First [ Middle Lest ] 4. DATE Month Day Yeor
¥yPpo o print .
Theodore.  ANdrew Fishback DEATH w i, 19857
5 SEX Ul 6. COLOR OR RACE ?.MAR?IEDWVER marriep[] 8. DATE OF BIRTH 9, AGE E.'.".K::;; :::,?,ER;:,EAR IEDE:DER 2:‘:"!25.
Meale | Whids | wowsD ovoces( %,Cu 2, 1926 | F1 1°72 |

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknawn}| (If yes, give

. USUAL OCCUPATION {Give kind of work done
. during mast of working life, even if retired)

INDUSFRY

war of Aotes of service)
W T

il

10b. KiND OF BU

53;55 R

13b. MOTHER*S MAIDEN NAME

BIRTIfLACE (City and state or country)

5 cein
N - [ 3
7] 14 Name oF HusBAND OR WIFE

b 12. CITIZEN OF WHAT COUNTRY?

U.s.

a.

Address

'IB.dCAUSE OF DEATH {Enter only one cause per line for (o}, {(b), and {¢).)
Acute traumatic death

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

.LIJ [y

INTERVAL BETWEEN
ONSET AND DEATH 3

Conditions, if any,
which gave rise 1o
above causs (a},
stating the under-

DUE TO (b)'_IgéI_%r_
i lve

eg sustained in two car autle

. Instant

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause last DUE TO {c)
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disecte condition given In PART | {a) 19. WAS AUTOPSY
, PERFORMED? {)
. . Yes[] no[]
20e. ACCIDENT SUICIDE HOMICIDE' | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART H of item 18.} 7
] O Twe chr auto accident
c. TIME QrF ,Hour Month, Day, Yeer |
o =% )
6418 = 12/14/57 -4
204. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION 0 ¥ COUNTY . STATE

WHILE ATD

NOT WHILE
AT WORK,~

Ha guway

form, factery, slroct, offu:e bid

, atc.}

(Near) Brookfield, Linn, Mlssoun

2.

DOA

/)

and lost saw ’I': im olive on .r

| oprénded the decyased
Dpath oceurr

ﬁ’,ﬂ‘ie date stated above; and to the best of my knowledge, from the causes stoted.

Doctor, coroner, atc. must vse only standard nomencloture in item 18. No aymptoms will be listed.

All disenses in Port | must be cousally related.

22a.
—_——

7~ oz
I W White, D‘W’P

2b. ADDRESS
Brogkiieid, Mo . ;

1AL, QREMATION, | 735 DATE

ADDRESS

MNAME OF CEMETERY OR CREMATORY
25. DATE RECD. BY LOCAL REG.

/R-)5- 877

2%¢. DATE SIGRED

12/15/57

234, LOCATION (City, town, or county)

, (Srate)

éd i[i:-nnd Enbclnu s Statement on Revarse Side}

2. R G1STEAR'S EGNA IJEE:\,1 u
N U'




e Note The above MUST BE SIGNED BY THE LICENgED EMBALMER in hlS OWN HANDWRITING (Fai

OCT 1 8 1962

s STATEMENT BY'LICENSED EMBALMER

I eby certify that the body whose name is recorded on the reverse’side of this certificate was embalmed

., Student Embalmer No. ..........eeuunn.

by me, or by ..., PP PP

working under my personai supervision,

STUABNE wovreerenrieeereeeeeeeeeesseseeseeesesreeseeaenane
. . 'Signgtura of Student ‘Embalmer,

A

to comply with the above constitutes grounds for revocation of l;cense)
If embalmed by a STUDENT, he also shall sign in his OWN- handwntmg
If this body is not embalmed, fact should be so stated above

¥ o.



