MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-'.0278 44

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

STATE FILE NUMBER
Registration Distrig Na. J imery Bistairation Distrit No. T 043 pociswars No. RIS ____

DOMNOTWRITE amenpiD w "i‘;'a"m? bl —Reolamer’s N

ON THIS STUB LA ST ITL "

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed fived. IT imtitution: Resih Bak
. € . .
VS 300 o s COUNTY Marion, . STATE g b CONTY 1. oksom, e
Rev. 4/59 S b CITY (1 odiwide corporate Ty, Givs TOWNSHIP oniy) Length of stay in 15 < aw Trasde Limits
“3‘ own Hannibal,Missourl, 90Days own  Kansas Cilty,Missourilj=g nD
Jzé Eé c. FULL NAME or T NOT in hospital, give location) Tnside Limits d. STREET (if cutaide, give location) Reside on Farm
= w HOSPITAL Of ADDRESS :
23 4;“.2?4 é lusnmnon Sh&del Lawn L@d;e Yeaff NoJ 1220 E.Arnor St. Yes [0 Ne (X
3 = 3. NAME OF DECEASED Firat Widdle Tort < OATE Forth Doy Your
(Type or print) OF
7 LEONA MARTEA FISHBACK., veAa  July 26 21952
/ 5. SEX 6. COLOR OR RACE 7. Mardded [0 Never Married [ [6. DATE OF BIRTH [ 9 AGE (las? birthday) :ol:‘l:lhb R ID:EAR IF_ UNDER 2;‘ HR
. i 3 “oul"
5 g _ Female White Widowsd (f Divoresd I |] w1 G =70 92 " "~
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stais of country) | 12. CITIZEN OF WHAT COUNTRY
$ life,
6 2 Housewsnly,™ "™ | Home werk. . | Derky,Iowa, U.S.4.
7 g “13a. FATHER'S NAME T3b. MGTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Samuel L,MeBurmney, Mary Virginia Leech John Wm Fishback.
8 Z- 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
' Yes, k If yes, gi dates of sarvice .
9¢ < (Yes, nonoéun nown)l( yes, giva war or dates of serv ) None Miss Geerﬁia Fiahback. K. C. lmo.
——-—é—&‘ — 18. CAUSE OF DEATH (Enter only ona cause par line for'(a), (b}, snd (c). )} INTERVAL BETWEEN
10 zZ PART 1. DEATH WAS CAUSED BY: CQNSET AND DEATH
s 2 IMMEDIATE CAUSE W} __Cerebral vascular accident progressive - 4 months
11 O ]
O |a
o] 3 i 2 .
12 9 /- < S Conditions, if any, DUE TO (b) Kkrteriosclerotic heart disease yra
=" O w |5 which gave rise to
2 % above c;ua nd(:),]
1 tati 1 -
13/ - - I.y?n:|° cau.uu last DUE TO (<)
S z PART II. OTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING TO DEATH but not related fo the terminal PART 11, 1¥  decessed wes  fomala  wes
z diseass condition given in PART | (s} there 2 pregnancy in laat 90 days.
% § ) IDYellle:lDUnkmwn
g "Z | 9. WAS AUTOPSY | 0. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In PART | or PART 1) of item 18.)
a & PERFORMED? a (]
2 v YES[] NO
z ”E" g T TIME OF  Four Month, Day, Year
~ g g p-m. .
Z m 20d. INJURY QCCURRED T0se. FLACE OF INJURY (#.0., In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK g farm, factory, strest, offics bldg., .}
5 . NOT WHILE AT WORK O
pe Oe o Cann 2266
5 o g é 2|. | attended the d d from_ 4.1)-62 : 7-d 2 nn.d last saw Rl'r:u slive on__ -7,/'257 £ *"
@ ; ’ o ; " Dasth o::urr!d t— 3 qn ﬂA_._m on the date stated above, and to the best of my knowledge, from the causes stated.
(1] —
g o 3 5 22s. SIWW res or fitle) 225. ADDRESS' 22c. DATE 5IGNED
> | [5 Nt (i,u.w f" 4 M.D. Hannibal ,Mis sou.ri.. T=26=62
,?r: 735, BURIAL, CREMATION, | 23b, DA y NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, fown, or county) (State)
y [=} REMOVAI. (Spocnfy) . .
g T -1962 Ogessa Cemetery, Odessa,Missouri,
= < ERAL szcroa ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
ux >
B % ééf elo @, erry,Mo. . -Q-,d,ia f56 vl E,

fLl d Embalmer’s St o on Reverse Side}
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STATEMENT. 8Y LICENSED EMBALMER

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

W

{.""W

or by Student Embalmer No.

working under my personal supervision. =

Student Signed M
. Signature of Student Embalmer

Licensed Embalmer No. _58200

\S
liade

. r P.O. Address__ POTTY,Missourd,
L= = ' . = Nofe: _'_'Thg_ .above MUST BE SIGNED BY JHE 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.
" 1f"this body is not embalmed ‘fact should be so stated above. - <&
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