No. 300

10.48

L -

FILED MAY 25 1850

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH. .

REG. DIST. MO.

16617
3954

v p s e b

Stote File No

PRIMARY REG. DIST. NO. 1003

Repistrar's No, ...

I. PLACE OF DEATH

a. COUNTY

2 USUAL RESIDENCE (Where Jdacessed lived. I Logtitatlon: residence before
a. STATE MiBSOUI‘i b. COUNTY adinksion).

b. CITY (If outside corpurats limits, writs RURAL and give
townghip)

¢. LENGTH OF

STAY (ln thia piace))]

c. CITY (If outxide corparate limite, write RURAL aad glve township)

ToWN St, Louls

ToWN  St, Louls 19 years /7
d. FHCISSLPIIU_IN?-EO%F {If not in hoapétal or institution, give strsot address or location) -A DREEETSS {If rural, give location) '7'1 d ' /D
INSTITUTION 2850 Aecomac 2850 Accomac X
3. NAME OF . (F 5 3 .
DECEA-?:DED a. (First) b. {Mladle) c. {Lasy) 4. DA;E {(Menth) (Day) (Year)
{ Type or Print} DOLLY 1. FISH DEATH May 2, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8, DATE OF BIRTH 9. AGE (In years] tr UvDER 1 YEAR | F MR 4 M.
WiDOWED, DIVORCED (Hpadiy] I.gbmhdu) Months ’ Days | Hours | Min
Female White Married Sept, 17,1889 5 I
102. USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OR IN- | -11. BIRTHPLACE (Stats or foiclgn sountry} C) 12. CITIZEN OF WHAT
done during most of working Life, even If retired) DUSTRY COUNTRY?
Housework At, home Zalma, Missourf U.S.A.
13a. FATMER S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
' Perry Smith Fannie Vir | Irvin Fish
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, orunknown) | (If yea, rive war or dates of servies) NO.
No None None St, Louis, Mo,
18. CAUSE OF DEATH ME AL CERTJFICATION INTERVAL BETWEEN
. Enter only onecouseper | J. DISEASE OR CONDITION _ Y - . ONSET AND DEATH
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) o, \
*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DVE TO (b}
ar heart fallure, asthenia, | rise to the abore cause (o} stuting
de. It means the dis- the underlping cauae last.
ease, infury, or i i DUE TO (¢)
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 10!
related to the dizeate or condition causing death.
{%a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo [J
2la, ACCIDENT (Specity) 21b. PLACEOF INJURY (e.1..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, lustory, sireet, offios bldg., eve.} -
HOMICIDE
2id. TIME tMonib) (Dayd (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT .NOT HILE
INJURY @ | work ORK 5810

2. I hereby certify that I attended the deteaséd from
and that death o

alive on

b—_ Igj_fhat I last saw the deceased

ﬁ]_ 19
rred atla%n , Jrom the causes and on the dale staled above.

23a. SIGNATURE M (Degmeomue)CPzab ADDRE§ oy, J
K ZQ 4 J IJAAM 9

ki

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

24s. BURIAL, CREMA-

DATE REC'D BY _L

24b. DATE

I\QL. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (State}

Lutesville, Missouri

TijE. REMOVAL (Specity) __QVS, 1955

(Licensed Embalmerl Scaternent on Rwern de)

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2& Hoffmais‘ber U Co.




STATEMENT BY LICENSED EMBALMER

I 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

Signed...%__ L STV . K A

Student Embalmer Ligtnzed balmer No...t?.{z,f ...... 5

P. 0. Address. 222 L. L W«z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply

the above constitutes grounds for revocation of ficense,}
If this body is not embalmed, fact should be so stated above.




