WR]TE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

TRES

DEPARTMENT OF COMMERCE

Burmau oF THE mesus

STATE BOARD OF HEALTH OF MISSOURI

° STANDARD CERTIFICATE OF DEATH Stats File Mo 539332

(¢} Name of hospital or institution:

3311 East 11th Street

{d) Length of stay: In hospital or iostito

In this community

(IT not in hospital ar iostitotion, wilte steees number or location)

f - -
tion

32 Years

{Specify whether

years, months or days)

Ht&m Au-ﬁmon District Now——...._.. j%ﬁ, Primary Reglstration District No....... ,ZJQJ_ Registrar's No........._ o b 2NG.
1. PLACE OF DEATH: v 2. USUAL RESIDENCE OF DECEASED: A/J’h
(a) County Ja ckson M J k .?
& Cityore Kansa 3 T ty (@) Swe. Missoupi (t) County.. Y 8CKSON
ity or OWD(" nlll.nde r.ny or town limits, write “RURAL" and neme of towmship} Kans as c 1 t Y

(¢) Clty or town

If outaide clty ar town limits, write “RURAL™}
3311 East 11th Street

{11 ruzal, give location)

{d} Street No.

(¢} Citiren of foreign country? No (Yen or Noj

If yes, name country. hadmind d

3. (@ FRINT Mpg, Anna Mercer Fisher
3. () U veteran, 3. (&) Soclal Security
name war. No No. None
5. Colar or

4 sex Female

/e

6. {a) Single, widowed, marrded,
divorces_Nidowed

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn 9 ULY day 28th
year. 1943 hour, 12 minute 10 A. M

21, 1 here certils}hat I attended the deceased fmm

19 ‘}f}’ to. 7 52 V4 19_9 3
that I last saw - alive on 7 l9.£. —1
and that death occurred on the date a\u&7 b{ur stal.cd above D
ut
Immediate cause of death g

6. (b) Name of husband,gf\';{lﬁ MI'M_ e B (€} Age of husband or wife if
Thomas Fisher alive. ====___ years
7. Bithdate of deceased.. S@phember 4 1878
{Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day
6‘4—7 10 24 1. hr. min.
9. Birthplace.. HOCk Island Illinois /

10,

—

r——

MOTHER FATIER =

P,

&

18,

{City, town, or county)

Usual occupation At Home

12,

13.

(State or foreign country)

Due to

Lo 1 )
of v

Due to

Other conditions.
{inctude pregoancy wilkin 3 months of death)

Industry or business P PHYSICIAN
aror indings:
Name.s 00D Mercer [ operations U—-—d ]
nderline
Birthotace. ARETLM Ireland ¥ the e £
City, town, o county) (Stata or foreign country) Of autopsy.. :h :)ctl‘lltjjeaglé
Maiden name.. Lydla Libby Darged sta

14.

15,

. (@)

(®)

. (a)

{c)
(a)
()]

. {a)

Birthplace._.. Gardner

/

{City, tawn, or county)

{State or foreign country}

Informant..__ M e Thon.a:@_é Fisher

Addresa__ o911l _East

(Burml. cremation, or removel)

Place: burial o/q(#ffn,l‘ M,

11th: Street... -
Date thereof. ‘]...uly?’ .1.943

Mounth) (Dny) (Year)

Moriah Cexpet ery

ngnature of funeral director. élr
r

1 Brush

ellg S gt

?f 0- _®

J2 & - rpeen

(Data rmvad local rmri-trar)

{Megistrar’s algnaturs)

tistically.

22, I death was due to external causes, fill in the following:

"

(g} Accident, suicide, or homicide (specify)

(&) Date of oocurrence,

(¢} Where did injury occur?

{Clty or town) {Caunty) (State)
(d} Did Injury occut in or about home, on t'arm. in industna] pla.ce {n public place?

(Specify type of place)
While at work?.pereoascacee. (€) Means of injwry e

23, Signature LAl L 4 3 ....q (M. D. or other)..

. Date signed. 7]2'9/

4 {Liconsed Embalmer’s Statement on Reverss Side) l/




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, ot by

, Registered Apprentice No

working under my personal supervision.

i ‘ " 'P.O. Addréss...... 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IXNDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

‘If this'body is not embalmed, fact should be so state(i ahn‘;q. '_ - ,




