MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARRE 04_2
Registration District No. ___

—-_Primary Registration District Me. ____"= =

~62~-000335

_____ Registrar's No. ______9__----_--__

STATE FILE NUMBER

AMENDED of "
1. PLACE OF DEATH = 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a 2. COUNTY Buchanan ». STATE Mo, b. COUNTY  Bychanpap  tdmissiont
% b. C(I)T'I’ (1f oumde cnrpora:e llmlrs. quve TOWNSHIP anly} Length of stay in 1b e, CO”I-?Y . Inside Limity
uj )
< TOWN g VJ oseph Missouri Aldm.8-30-61 owN  Easton, Mo, Yes ChgNe O
1:(.4 c. FULL NAME OF (if NOT in hoapital, give location) Inside Limits d:éléiEETss {If cutside, give location) Reside on Farm
— HOSPITA
*g“ INSTITU‘I’ION S't,ate Hosplta]_ #2 Yes [ No [ Yes (1 No [T
- 3. NAME OF DECEASED First Middle Last 4. DATJE Month Day Year
{Type or print} DEO.:TH
Flizabeth Fishex _Jdan, 29 1962
B 5. SEX 4. COLOR OR RACE 7. Married (]  Never Marriedd] (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female Whit,e Widowed [} Divarced [J 3_12-18? 2 89 Months Days Hours Min.
~ 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
_g during most ofg;r;ng life, even if retired) MiS Souri USA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e
1o William Fisher Mary Louise Weidmier
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
~|€ {Yes, no, or unknown}{ (If yes, give war or dates of service) .
s | Hospital Records, St.Joseph, M
°<‘ = 18. CAUSE OF DEATH (Enter only une cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED QNSET AND DEATH
12 |5 P [MMEDIATE CAUSE {a} Arteriosclerotic Heart Disease
Sle 3
=iy O : : .
o | a Canditions, if any, DUE TO (b} Generalized Arteriosclerosis
w G w':)hich gave rl'se( 1;::
= (= above caunse (2l . .
I stating the under. Pulmonary Tuberculosis bilateral
A iying cause lasi. DUE YO (c)
_CZ) = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased was female was
g disease candition given in PART | (a) there a pregnancy in last 90 days.
%)
2 g [Oves [ ONe | O unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of itam 1B.)
B i PERFORMED? a a a
g v YES [0 NO [
= S| T TIME OF Howl Month, Day, Year |
b =2 \NJURY a.m.
c% p.m,
Y 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
g WHILE AT WORK [] farm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK [
Q. T
é I 3 21, | attended the deceased from.J.an.'_zg-,—]:%Q—-. to. Jan.c7, o and last saw :I’I:_' sliva on__ U 8Is 29, 1962
fal Q Death accurred at g :‘;0 a .m0, m on the date stated above, and to the best of my knowledge, from the csuses stated.
-
ot 5 IT.E 22a. SIGNATURE {Degree or mle) 22b. ADDRESS 22c. DATE SIGNED
3 Rle J koo Sy Nap b7 Kb Joo- 770 |/ /2p 43
- : 23a. BURIAL, cngmArme, “235. DATE 23c. NAME OF CE TERY OR CREMAIORY 23d. LOCATIONV(City, town, of county) ¥ Grate)
(o] Q EMOVAI. ( pem ) L
g m eval [Tan 3l /56 srys url'ngew., Wo.
= < | TZa. FYNERAL DIRECTOR ADDRESS, DATE RECD. BY LOCAL REG. | 26. REGISTRAN'S SIGNATURE
w > -
2 % F e 71@ 25,0062 | Adew. Clorte Zowdlildd

(Licensed Embalm

s Statement on Reverso Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer v . ( l
Licensed Embalmer No, 330/

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 feor revocation of license).

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

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

3 . N . ‘ *




