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

T e

Registration District No.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary ~R=gistmtion District No....1003

40049
9761

State File No

Registrar's No

1. PLACE OF DEATH;
(¢} County........

®) City or town.obs_kouls, Ho,

o outside city or town limits, write "RURAL"™ ond name of 1ownahip)

¢ eof 08, or
“/‘}N 5 péa] ﬁhiﬂlps Hospital

L

(" notino hoapital or institution, write stroot number or Jocatjon)

(d) Length of stay: In hospital or insrjtutinn....g.Q._.dﬁy.'B.....
Unknoxn

{Specity whethar
In this community.
yours, months or daya)

2. USUAL RESIDENCE OF DECEASED:

[
Mo, ¢ D7

St. Louis, TG

(ll‘oumdocu or tawn limits, writa “RURAL")

{s) State (&) County.

{r) Cityortown

@) Street No 2420 th er o
(I rural, glve lacation) [ 9"4
{e) Citizen of foreign country?

(Yea or No)

If yes .name country

MEDICAL CERTIFICATION

Indiana /

15. Birthplace

3. {(a) PRINT . -
FULL NAME...... Btizabeth Fisher .
20. DATE OF DEATH: Monmth. DoCEmber, 8, 1941
3. () Il veteran, 3. (¢} Social Security . . 10 A
. .
name war No T4 K "l o Ng;mls M‘
21. I hereby certify that I attended the deceased from . 2
é $. Calor or 6. (a) Singly. widpwed, married 19“{!._]:‘ w. December 8 1041
1 Gt Female ”Eecolowd divorced that ! lase saw h_ ST alive on.____.D..Q.Q.e.mper....&,..mm..................,..... 19.. 4%
&, (b), Name of husband or wife... ... ... 5 (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratio
101
EL alive.sD.. .. .years || Immediate cause of death
7. Birth date of decgﬂ_sgd ____________________ May 24, 1885 ArqerlosclerOtlc Heart Disease 2. years
Gonisy o s Auricular Fibrillation
-
8. ACE; Years Months Days If leas than one day Due to
: F]
56 i A e BT iDL 7
. ) s / Due to. v 4 }3-( &"‘*‘J
9. Birthplace , Illinois ; LY A
(Cin;. town, or comnty) {Stnta or forcign country) T . ﬂ }3’, -
. m Oth. ndit
10. Usual occupation (ln:Il.nEl‘: pr]c;::n:y within 3 mooths of death)  © Y —
TR i g
. Industry or business . - &) PHYSICIAN
8 t2. Name.. LOgan Harmon Major ndings: | L 788 | —
= . . - s , i Underline
::.: 13. Birthplace Ii.lanJ.s / y? 5 U ll;:g:xésetg
{Cipy, I.ovn m ty) {State ar forcigo country) W ea
ﬁ 14. Maiden name. T‘ T Of autopsy. [ melgage.
’g tistically.
=

{State or foreign r.mmu?y)

ity. town, or lxmrlty}
ﬁ.oretta Fisher
RL20 Wnahittier St...

16. {a} Inf‘n:rmant
(b} Address..........

17. {a)

{b) Date thereof.
{Burial, cremation, or ramoval) .

{¢) Place: burial or cremation....[...
18. (o) Signature gl d:r&:tn
(6) Address. f?l
i9. it () .
‘“’mmm"m% ‘ )

22. I death was due to external causes, fill {n the following:
{a) Accident, suicide, or homicide (specify)

{4) Date of occurrence.

(¢) Where did injury occur?.

. (City or town) (County) (Stata}
(d) Did injury eccur in or about home, on fann in industrial place. in public place?

(Specity type of place)
(e} N of injury..ahi S,

While at wgrk?

> P WA (H’TD orother) . .
g e e Daze dzned..}.&'_q.‘_-‘-}'L

(Licensed Embalmer’as Statement on Reverse Side)




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

........ , Registered Apprentice No,

working under my personal supervision. Ve

Signed.., s

Licensed Emba.lmer No. oz J’ %/‘ 2_‘
POAddress\)é%M ‘7’f’— ______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.) ,/

= on -4
If this body is not embalmed, fact should be so stated abovc.




