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

DEPARTMENT OF COMMERCE
BUREAU !iamz CBNSUS
HLEd f

Registration District No........ .15}

MISSOURI] STATE BOARD OF HEALTH

~ STANDARD CERTIFICATE OF DEATH
o Primary Registration District No.g..é:a_[.....

pr. Walshd 344

Stase File No,

Registrar's N o.....g_.é.é.w._..__.

1. PLACE OF DEATH:
(a) County.

GREENE _~

T o =
- Sarnatield
{ir ou!.ulda city or town limits, writs “RURAL™ and name of township)

() Name of hosnltal_f’ T2 Loeust

{If not in hospital or institution, write atreet numbef or location)
(d) Length of atay: In hospital or institution

{b) City or town

{Specify whather

In this community.
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED;

() State Missouri (& County. e
(£} Cityor town.. .,..........Sp lﬁl(;l_ — .!..
{If outside city or town Iun.iu. write "RURAL" ) w
@ sweeero 1012 E. Locust
(If rural, givo location}
(2) If foreign born, how long in U, S, A.7. a years.

Gy

4

Greene

3. {e) PRINT

FULL NAME, F'isher

3. {c) Social Security

Elishs B,

3. (&) If veteran,
name war... LNKNOWN ...

5. Coloror 6, (@) Single, widowed.'_marr!ed,
i sex iizle £ | ne White ] averalarrded .

6. (b) Neme of husband orwife ______._______

Ingsencia De Fisher..

6. {¢) Age of husband or wife if

20. DATE OF DEATH: Month

N 102=07=-393p

21. I hereby certify that I attend

MEDICAL CERTIFICATION
April ., .5

hour.

year.

1
.
that 1 last saw be®®% glive on ;. :
and that death occurred on the date and hour stated above. -

Durction

alive... et i Y OAES ate cause of death
o 5&4’/
7. Binh dace of deccast ALIG RS, 2. 1878 %«?ﬁm \f/%ﬂ'm} o~
Month) {Day) {Year) ‘-.
8. AGE: Years Months Days If less than one day, Due to. /3
Y 63 8 P %}W W

‘ g

_Wj Rhode Island

{3tate or loreign country) -

4. Birthplace. ... "% # "R et
(City. town, or county)

.10. Usual occupation BOlleI‘ maker
1. Industry or business. Frisco R.R.
Inknowr

-

49 Unknown

{ 12. Name
13. Birthplace Un kn Own ‘
{State or foreigu country)

(City, to county)
{ 14. Maiden name 'Uﬁ r{n&wn

Unknown “r Unknown
{Clty, town, or county) # (3tate or foreign country)
16. (a) mom,_,__{'.j]_.l’.‘s - IHO senc ia De Fi she-l'.'
® Address....SpLiNgfield, Ho. .
e APELY G, 19

17, {a) Removal
{Barial, eremetion, or removal) {Month) (Day) (Year)
and

15, Birthplace

MOTHER FATHER

(k) Date th

b (), Pace: burlal or crematio, N b
18. (o) Sigaature of funeral director H.H, Lohmeyer

® n__d".’_ﬂf

19. {a)

Other conditions ‘
, (Inclnde pregnancy within 3 months of denth) n
i 4 PEYSICIAN
Major findings: Fa f é/ -
Of operations S o - S
1 hUnderline
the canse to
y 2 | S which death
Of autopsy, should be
Bta-
— tstically,

. If death was due to external causes, £ill in mé;%r

Accident, suicide, or he

. ~
Dig iuji; oceur in or about home, on farm, in industrial place, in public place?
- N P fy type of place)
While at work%l () Meana

(Dateroceived local registrar)

—

Date of oocurren

Where did injury occur?_.

" (City or town) {Counnty) (S

(M DMW
._.' Date sign ng
o 7 e



r
© e e

. gee WO

—_

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

o : N » Registered Apprentice No.

... ™~ working under my personal supervision,

’ ! Licensed Embalmer No 3/ - 4 7
' 1 4
-~ + -+ i - PO, Addn
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\[ER in his OWN
. the above constitutes grounds for revocat:on of license.) N

% If this body is not embalmed, fact shou]d be §o stated above.

s




