 No. 2
-—-5-42
5-17.39

1 xazs7y
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

' DEPARTMENT OF COMMERCE

FLes DY °"J”:%

Regisuation Dlstrict No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/oa(‘_a-

State File No

33218

Regisirar's No..........

T68 ..

1. PLACE OF DEATH:
() County.. Bucha nan
() Cityor town_(. __________ S_'b .. LTQS_e h

If patside city or town limits, 'rlu RUHAL" lnd name nl’ lownll:np) -
{¢) Name of hospitel or institution:

_______.Miss.aur.i_Mei;ho_d.isL.Hgg.p.;i;.aj....ﬁ__h_

(If oot in bospital ar institution, wrile etrect number or location)
(@) Length of stay:

(Specily whether

In by myore:gnigugmn_&

In this community. 5
years, montha or doys)

b

2. USUAL RI_*‘_‘EIDENCE OF DECEASED: /I
Missouri Buchanan
() County. /

St. Joseph
{If sutside elty or Inhmiu 'ﬁ% RURAL")}

1013 South i2th

{If rurnl, give location}
ne

(a) State.

(¢) City or town

(d) Street No.

{£) Citizen of foreign country? {Yes or No)

If yes, name country. d

3. {a) PRINT
FULL NAME ...

Della Alberta Fisher ... .

3. (¥ If veteran, 3. (&) Social Security

JAone. . Ne none

name war..___.

5. Color %'I}hlte 6. (a) Single, v ﬁé\vcdr l:grad

j / race. ivorced...
. {5) Name of husband or wifj G, (¢} Ageof and or wife if
frartin B

,Female

[N ]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.QCHORET day.... 10

year.. 1%2 liolt. 9 minu:e_ aw M.
21. I hereby certify that I attended the d d from
| 3. — . to. J— A
that I last saw h.x%, alive on -f8 / 70 19..3{‘?/

and that death occurred on the date and hour sta/t.ed above.

Immediate

e YEOTS
7. Birth date of deceased ocro Der 26 1§85
(Month) {Day) {Yeer}
8. AGE: Years Mogt g If leas than one day Du; ta
56 | ™iY DY&\ ’
hr. min. b
. . . - {18 7 S
o. minbplce...Ghillicothe  Missouri/)

(Stato ur fureign country)

Cipprpsewd e

. Oth ditions
10. Usual occupation (;'nflrmofzm;m within 3 manihs of death)
11. Industry or business____H.OMS 3 PHYSICIAN
=] Major findings: —_—
z { 12, Name........Qrdell geott || Ofoperations..._. IL : % Undestine
21 15, Binkplace iy R L / e
ity, town, or cou iate or foreign country h 1db
E 14, Maiden name.......... 08T Eﬁl &miné , of aut?psy........ v ::h:r:elt} sta-
tistically.

S{ 15. Birthplace + Su:l[.l;ll;‘no:LS) 22. If death was due to external causes, 611 In the following:
= fartitPlsher Guuofrimoma (| o ot ssicde, or homicde (apedfy)
16. (s) Informant g} Accident, suicide, or homicide (s bJ

@) Address__ 1013 South 12th St {t) Date of occurrence
17, {a) Burlal (d) Date thereoflo 15 l 942 {9 Where did Injury occur? {Cliy or town) aty) {State)

, cromation, o (Manth)—~{Day) {¢) Did tnjury occur In or about home, on farm, in indu.str[n.l place in pubHc place?
{¢) Place: burial or cremation_. . . b i - TN
_ ’ Tracy Barry Funeral \I—I e iy s s

18. (o) Signature of fgsﬁgdusﬁrtrbhlo.bhst .......... JE O — While at war, A S | S S

(% Address (/ ) ) 25, Sigoat (M. D. o athen-

gnature.. o)

19. .= 2= _(/

@ {nal.e rmi/vod lo:al f;lnnr) & (l{qhulr " ni(mﬂ.ure Addr““"‘},l/(l y o Date signed... %f/z()

4 "Ll-'&\a

(Licensed Embalmer's Statement on Reverse Side)




o P

. - (9

]|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

i

, Registered Apprentice No

Signed../ .

4
-

.3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license,)

(Fpflure to comply with

If this body is not embalmed, facf should be so stated above.




