MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—020()’?3
DEPARATMENT OF PUBLIC HEALTH AND WELFART -
Registration District Ne. ___.. . tmary Registration District No, ! ’ O - S R

DO NGT WRITE istrar’s No.
ON THIS STUB AMENDED — i

STATE FILE NUMBER

1. PLACE OF DEATH Lo v 2 I.ISUAI. EEIDENCE {Where deceased lived. If institution: Residencs before

a. COUNTY J Ac Ksa § - SATE a0 R " admissicn}

. Cé‘l;( (if outside corporate limits, give TOWNSHIP only) Length of stay in 15 e CITY Inside Limits

TOWN i\/ﬂ’ﬁ:A—S @\T &a” TgEVN JT J 0S¢ f Yos [ No O

. FULL NAME OF (If NOT in howpital, give location) tnside Limin d. STREET do focat :
HOSPITAL OR m ADDRESS outtide, give ion} Reaide on Farm

msmu*non_ét Aukes Hospd’A-L Yergd No D) 23519 J&LK-NMJ Ye1 [ No (&

. NAME OF DECEASED First Middie Last 4. DATE Month Day
(Type or print)

V§ 300
Rev. 4/59

DATE AMENDED

:

Year

(G €ERALDINE Clara Fisher DEATH 5 12 1963

5. SEX © | 4. COLOR OR RACE 7. Matried @ Never Married [0 8. DATE OF BIRTH | ¥ AGE [last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR

Fﬁh’l& ' [ 3 w'ﬂ; Te Widowed [ Diverced [1 Ju 3 . ’g! . 3 7 Mon!hs‘lﬁl ku—[ Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

during most of warking I , avan if retired) - v N
ouSFals QOm&Ifi < S’f‘ JGJEP_IJ_{EI:;svml l_J,as.d .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lawrence G‘? Ruey J\-Jiam_méﬂ&ml;&— e hael R. L :
. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 ensial o ross oa s, 4 ﬂ“
es, no, or unknown) | {If . @i d f i <%,

{Y /&a l yos Evewaror ates of sarv i ! g EJS é - J‘-/? 5 £‘~

18. USE OF DEATH (Enter only one cayse per lina for . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: AN ATH

IMMEDIATE CAUSE (a) ] /”

V@ | Nl |wn| =] w

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above “caune (o, ‘[L"-—f
Iving” caceioat, DUE TO (] Lol X é}’l[e— //

PART 1I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO ATH but not related To rthun.l PART lIl. If decessed was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

]DY::I O Mo I [ Unknown
. WAS AUTOPSY | 208. ACCIDENT  SUICIDE Homl:llcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injufy in PART | or PART 11 of item 18.}
PERFOBMED? a [}

YES NO [ '

. TIME OF Hour Month, Day, Year
INJURY a.m.
: p.r.

. INJURY OCUCURRED 20e. PLACE OF INJURY (ag, in or al oul‘ home, | 204, CITY, TOWN, OR LOCATION
WHRHILE AT WORK farm, factory, street, offic J:Id q_l:
NOT WHILE AT WORK [ -,.‘ bk :L, - pa ‘0

- o her 3
. l.attended the deceased fro = w__daﬂ.__and last saw h,m alive oA_ALML———

on the dste stated above, and to the best of my knowledge, frorn the cayses stated.

r . mE; A

ZEORTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY LOCATION (City, town, or caunty) {State}
REMOVAL (Specify} :

ia) mT. Okiver St Joseph NMissouni

24. FUNERAL DIRECTOR ADDRESS Jr-!“&fh 25, DATE RECD. 8Y LOCAL REG. |26, REGISTE#‘S SIGNATURE

HeaTow- Bowmas Funensl Mame- 20| S-13. €3

{Licensed Embaimer’s Statement on Reverse Side)

L CERTIFICATION

T

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO. |




STATEMENT. BY LICENSED EMBALMER

} hereby cerfify ﬂ-m the body whose name is recorded on the reverse side of this certificate was embalmed by rr{e,

Student Embalmer No.

or by

working under my ‘personal supervision. E
' SigneM A. 'éa—%.o-.f )

Student.

S%gnn?un of Student Embalmer
Licensed Embalmer No ‘7 /’5

AL ?f‘o,

P. O. Address.

-Nofe: 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).. o .
If-embalmed by a STUDENT, he also shall sign in his OWN handwrmng. . T ot T
If this body is “not” embalmed fact should be so stated abcave )

4




