N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

1. PLACE OF DEATH ’ Do not use this space.

MISSOURI STATE BOARD OF HEALTH
RECT Mip 1 4 1938 BUREAU OF VITAL STATISTICS 5067

CERTIFICATE OF DEATH

{B) County....ocon e Registratlon District No. 1,_?1
(b) Township... . Primary Reglstratfon Distrdet No.......ooiniriiiie Reglistered No..........m0m. 0. == 2 ......

) Gy Stlounis, Missouri (d) Stroct No,..... Lutheram Hogpitel .00 st

( It daath o in Houpxml or Institution, writa its name instead of strect and number)
(e} Length of residencoin city or town where death oceurred ds. (f} Howlongin U, 8.,1f of foreign birth? ¥T8. mos, ds.

2. PRINT FULL NAME.. /—, SHE R ) - X

(a) Residence, No.........ooeoiieiiici s e e e
(Usunl place of nbode, il no street ad

Sullim N
write county or ¢ity) - [§8] nunreuﬁ?ﬁt, gliksclty or town ‘nd State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Mele White DIVORGED. (1Pr {10 $he word) 21. DATE OF DEATH (MONTH, BAY.AND YEAR) &~/ T -3 & L 19
2. 1 HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
oF .
omwire or  Blla M, Fisher

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ja.nuarv ].Zth 1869 to have oceurred on the date stated above, at bp, 19 A f"f .

7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal canse of death and related causes of importance were as follows:

lDa!u of onsel

69 1 5
z 8. Trade, profession, or particular kind of .
Q work done, agsawyer, bookkeeper, ete. .. Banker - (Retired)
: 9. Industry or business in which work
o was done, a8 saw mill, bank, etc............. .
a 10. Date deceased last worked at 15, Total time (Years)  {| s et s sttt [
8 this occupation (month and spent in this
Fear) ... occupation.

12. BIRTHPLACE (cirvorTown)_.. Bebertaville,

(STATE OR COUNTRY) MiB s ouri )
£l name Jom H. Fisher [J .
[
E " Bé?ﬂr?é:&%ﬂﬂ:;gk oW Unlmovwn Name of operation... 5 Date of......

- What test confirmed diagnoais? ... Was there an autopsy?................
. - . PR - . [ . . ] hd -

g 15. Maioen name_Xary B, Smith 23. 1f denth was due to externsl causes (violence), fill in also the Tollowing:
= Aceident, suicide, or homicide?..... Date of INJUTY .oereeeeeeons L1909
0 | 16. BIRTHPLACE (CITY OR TOWN) Where did inf N
2 (STATE OR COUNTRY) Unlnown il S (Specify city or town, county, and State)

: Specify whether injury occurred in industry, in home, or in public place.
.inFormant. 100 A, Figher Jr.

(aooress)  Malden, Missouri

=

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL ..
" " y . * Nature of injury....
mace Sullivan, Mo, seXebruary 20 .3
24, Wan disease or
19. FUNERAL DIRECTOR .. Al'bert H, Hoppe Ing., 1 50, specily™
{ ADDRESS} .

(Signed)... . L. I

2. FienCER. iz 1%8 ,. . . 75 adarem 3.5 AT

. (Liccnscd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED -l'E'.MBALMEB
- . T R
I, ) . . . ., Licensed Embatmer No.._.... 2. 2 . .
. ‘ : S ‘ IR
hereby certify that the body recorded on the reverse side of this certificate was embalmed by..ooo...... —
} oI . . *
S tde LU ERLE -
NGt 0T by o - . i .+ Registered Apprentice No.........ccoommveriummmnnrit]

working under my personal supervision.

Signed.... Ad== ey ﬂﬁvaﬁ, .................. j

Licensed Embalmer No....//....Z I S

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALM.ER in hls OWN HANDWR]TING {Failure to comply wif
the above constitutes grounds for revocation of license.)




