walth
elfure
ublic
reice
00
1-56
n
°
w
i 3
§- Y
o —
=2
e 2
a
t =
33
ﬁ:m
£<
<c @
£t 2
e 8
c 0 &
o W
LS
o > W
5

o

20 =
._BE
[
=&

e
£8
5

- z
55 O
ugm
-
ES
g
c [+
°s O
o o
Ts z
'oe
- w3
|->u
22 <
]
52 @
0O a5
E I
P I -
2. 2
-
Eg &
g E 2
- D
cE B
©
cl
0 ¢
5=
‘. 3
. 0 o
]
2o
8
as e

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

08—-005496

v

FILED FEB 24 1958

Registration District No. ..........

/ y Z.....‘ Primary Registration District Nol...e.ewkf .................

STATE FILE NI.MER

R.quuﬂr‘ s No.. 528

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if instirution: R“id.n:l:;‘ hafou)
a. COUNTY . STATE /) b, COUNTY ] vdmission
"ja-——a%rnn_ 'SSD“E, L= W
b. CITY {If sutside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
OR pA A <A
TOWN a gl C’, t..l Yes oD qvaOWN A curd STy Yes B=No 01

e. FULL NAME QF (If NOT in ho:pnui give tocation)|Length of stay in 1b

outside, give lacation) Reside an Form

m k/& 6. COL? %RACE/

wipowep [ pivorceb [

HOSPITAL OR d. STREET AU
INSTITUTION . - L.._,}ﬂ‘ oSk :5 AAtla . aporess#7/ ¢ et ot e YosO  Nodio
3 ::e-:. :l'n Middle v Last 4. DATE Month Yiar
OF
{Type or priaf) ?A—u £ Fe /.-_,;— DEATH // 30 SF
5. sex o 7. marmeo @B Fever marrieo [ IF LNDER 1 YEAR BF LnoER 4 wRs.

| 9. AGE (In peara

B. DATE OF BIRT
i 78

Months | Daw ovrs | Min.

-1 10q. USUAL OCCUPATION (Gise kind of work dane

104, KIND OF BUSINESS OR INDUSTRY
during mos! of working lifc, even if retired)
[ o

11. BIRTHPLACE rCny and siate or country) /

12. CIMIEN OF WHAT COUNTRY?
FRIRE}

13. FATHER'S NAME M;K
PrlTER H. [FisHER

/ £LD , lb WA 22y, .
14, MOTHER'S MAIDEN WAME
£loRA NABYy (A1) Ps

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fes. nagor wnt | (If wes. gine war or dates of sarvies)

f2) 707-

18. CAUSE OF DIATH [Enter only one cause per line for (a), (b), and {).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

17, INFORMANT Addrene gt 7/le FE RCRCE
= é, No

INTERVAL BETWEEN
Oﬁﬂ' AND DEATH

L

f/Death occurrad at H:2p [~

Cenditions, if any, DUE T Y
which gave risg o UE TO (5}
abwic equse (0), ‘/‘, & ’(
Hating the under- k'
- lping  cause last. DUE TO (¢} /
o PART |l OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN PART I{n) T57WAS AUTOPSY
= PERFORMED?
g '5"‘42““’4 Wl A, dsp w00
= 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE erW iNJURY OCCURRED. (Enter nature ‘fl‘n}ur' in Part Ior Part 1] of ltem 18.)
& a 0 O
J
20¢. TIME OF  Hour  Month, Day, Year
INJYRY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 9., in or aboul home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, foctory, streel, office bidg., etc.)
WORK AT WORK
21.

I attendod the doceased !romM. to wand last saw :':: alive on SM_LQLL

mon the dato stated above; and to the best of my knowledge, from the causcs stated,

[~

223. SIGNATURE g {Degree nz/flﬁ'c)

2Z¢, DATE SIGNED

I-30-59

225, A:l)./na[ts‘s i \: z Z't

23a. lumu CREMATION.

2%. DATE

23¢. HAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county} (State)

4

.ﬂkg@aﬂé‘@k&m K C, Mo.

Specify)
VAL IFes. 2.1958 | LysrEREEY FAIRFIs/D, Lo WA
4 YFUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR™S SIENATURE

v/ . S&  Theow Nacoabadi




-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o e Signed. M . /( ..... '

Signeture of Student Embalmer

Licensed Embalmer No.... 7.
P. O. Address...((..-.-?..‘!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
te comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



