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THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

164

D FtB 2 nglﬂmmn District No.

Primary Registration Districs No. ______.._é-_é..-.,g {—__ Registrar's No.._____L!Z______-

59-001883

STATE FILE NUMBER

18. CAUSE OF DEATH (Enter only one couse per |ig
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

PART L.

Canditlens, if any,

which gove rise to
above caovse {a),
stating the wnder-
lying cause lost.

DUE TO (b}

DUE TO (¢}

B
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
U a. COUNTY Johnson o STATE pmtasouri b COUNTY [y hnsdﬂ““'”"
N-57 b. CITY {IF outside corporate limits, give TOWNSHIP only) Inside Limits <. C(IJTRY o 5 J& Inside | ani;
TN Hazelhill Township Yes [] N [F _TOWN__ Harrensburg Yos[¥] No[]
c. |'-:|ng|:'| NAMEO OFéIf NO{ in hospital, gzihloczim) Length of stay in 1b d. iBRD%EETS'S {If outside, give location) Reside on Fam
TA
INS§I'ITUTLI'DNR mi igéefmnﬂ r 1 day 412 N, Washington Yes [] No ]
3. ?TA.ME OF I.JE;'.EASED First Middle Last 4. DS;E Month Day Year
yPe or print
ZELMA FISHBACK DEATH January 25 1959
5. SEX f &6 COLOR OR RACE 7'u_mmsoﬂfasven marRIED[ ] 8. DATE OF BIRTH 9. AEE Ll;;‘:;:; ::l:}asn ;;IYEAR I:gl.::DER 2;:.5:5.
; White wiooweo ] ovoreeo[J)| Adug. 23, 1890 |68 |
3 10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
E during mast of working lite, even if retired) 1 Y
3 Housewife AT Home Johnson County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HJJSBANI_) OR WIFE
Baker Brown Salilie Pogue Homer B, Figshback
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E {Yen, no, or umum)l(ll yos, give war or dotes of sarvice) None Mr. Homr B. FiSth!.Ck, Waﬂ"e ns bur,g, MO .
b

INTERYAL BETWEEN
ONSET DEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated te tha terminal disease condition given in PART | (a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

4 3 PERFORMED!
¥ X YES{_] NO
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ad O (]

e. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT .{VO ILE farm, factory, street, office bldg., etc.)
WORK n .

21. | artended the deceased from

Death eccupld at

,7} "ieé.-ao P.%. a7

dgn. 25, 1959 ond last mm«:livncn Jamw.r‘y 25, 1959

m on the date stoted abave; ond o the best of my knowledge, from the causes stated.

All diseases in Port | must be causally related.

" 220. SIGNAT] agree or title) ¢ 22b. ADDRESS 22¢. PATE SIGNED
f ‘M N MD Warrensburg, Missourl 1=-26=-59
239, BUR?M.,CREMATI()JG 23b. DATE 23c. RAME 6F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (S1ate)
REMOVAL {Specify’
v Burial 1=-28=59 Liberty Cemetery Johnson County, Missouri o
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG- 26. REGISTRAR'S SIGNATURE -
< Brauningers, VWarrensburg, Mo. %un} ]_ﬁ 144 9 W

(Li

1 Embeal

averse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No, .....co.cooviinnee

BY M€, OF BY . ovrteeiieeiiiiiieeier e e eterenreeecstbaesearars e ba s e At

working under my personal supervision.

1100 1 L= 11 O PP PPN
Signature of Student Embalmer

Licensed Embalmer No. /&0 7Tl......

‘P. O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:"(Failure
to 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.




