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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT TO:‘ (éOM MERCE
LS ED 1A

Registration Distriet No.__ __,:?.L....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration bistﬁct No.__\zé_ta_?_

sow o 28835
22 b

Registrar’'s No.

i. PLACE OF DEATH:
Marion
Hannibal .-

{1t cutaids city or Lown limits. write “BURAL"™ and uame of towmhip)
(¢} Name of hospital or institution:

Levering e
{If not in bosplital or fnatitation, write streot num r or location)

(d) Length of stay: In hoapital or institution

In this community.
years, tnonths or days)

(s) County.
(&) City or town

{Specily whether

2. USUAL RESIDFENCE OF DECEASED:

(a) State . Missouri. ... @ County
Hanni bal

(If outaide ¢ty or town Hmits, write * llUR.M..”)

{d) StreetNo. 109 North Ma{)le

{Ir rural, give lncatinn)

Marion

£z
=

{¢) Cityortown

z

‘_{l (Yes or No)

{e} Citizen of foreign country?.

if yes, name cotntry

3. {(g) PRINT

FULL NAME Lee Erneat Fisher

3. (&) X veteran, 3. {¢) Social Security

name war. N,
5. Color or 6. (o) Single, widowed, married,
4 sex__Male £3| rae_ Whit. aivorcedZ. Married.

6. {¢) Age of husband or wife if
alive......... 7.0 ...... years

6. () Name of husband orwife . ... . _. ..

Ethel

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month. ... August day 4]
year. ]QL] hour. 9' QS
21, 1 hereby certify that I attended the deceased from...... e ..l_

19. l to QM.J

that I last saw h s alive on a—*‘d
and that death occurred on the date and hour stated abo¥e.

Imy iate cauee of death....

7. Birth date of deceased.............._ 22 temher ?7 1867
. . " (Month) (Yoar} Jl"m §
8. AGE: Yeara Mobths | Days If less than one day Due toﬁ.._&l..ﬁ%..!.....M_.ég,g!-M____,____.,_,__,____ o .
S ;fﬁ.._m.._‘z e1ts
[URRTUROUNON ) JUOUOURION 11 .
73 lo 8 Dae to____dd-.tdl.

5. Binbplace Knox County_ Missouri O

{City, vown, oz wunty) (State or fureisn eounlry]

_.Physcian

10, Usual occupation ..

11. Industry or business.

<1

{;3{ 12. NameJohn Hardin Fisher

=

2 1 13. Birthplace. . e ROX. COURS y__ﬂlasoum.__
- (City, town, or county) {State or foredgn country)
& { 14. Maiden name ____ Ehi rms

5 i . /2)

5) 1s. Binthplace Missonuri

= (Civy, tows, or countly) (Stats or foreign country)

16. (o) Informant...... MrS.L.E.Fisher .
(0 address_.__ 109 North Maple
17, (a8) Burlal (by Date thcreol’...............g./ 8[19!21

{Burial, cremation, or removal) {Month) (Day) {Year)
(c} Place: burial or cremation. ... Shelbina.. Z’%
18. {a) Signature of funeral director. o
® 'drm.....?QZ..Br_OBd.Hay_H.
494 Joy .4
L. 7124 Jo

recistrar) /s €. r*{Begistrar's slanature)

oy, e Comitln Cr. f,,{j!_?r;u

ol L

Other conditions. = _ d\;’;k }

{Inclode prexnaney within 3 months of doath}

PHYSICIAN
Major findings: —_—
% opera.uou

Underline
A . -|the cause to
lwhichdeath
Of autopsy. - should be
ed stn-

tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, ot homiclde (specify)

() Date of vecutrence

Where did 1. occur?.
© ere did injury [Tl town) {County) (State)
{d) Did injury occurin or about home, on farm. in industria! place, in public place?

—

(M.D. orother
. Date signed

M % 0 d {Liconsed Embalmer's Statement on ReverseSide)




_ o " STATEMENT BY LICENSED EMBALMER

PR

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

L s Registered Apprentice No

working under my personal supervision.

i ' _ ' Signed_ & _ a M v

Licensed Embalmer No. 3296

o P. O. Address. Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.} - -

- If this body is not embalmed, fact should be so stated above. '



