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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

,yﬁr-u' “-—#-fnm#f-/\/

10383

State File No.

Ig this community...,
years, movtha ar dayn)

15 Years

Registration District No. O Primary Registration District No&.b.aé ——— Registrar's No {9 A

“.—l.‘sﬂm OF DEATII: 2. USUAL RESIDENCE OF DECEASED: /&
1@ County Boone Mis i Boone

o Golumbi {a} State sourl () County. A

(8 City or town.,.. QLMD 3 Columbia

. (]f outsido clty or town limits. write “RURAL" and neme of township) (¢} City or town ‘9’
{¢) Name of hospital or inatitution: M / (" outaids city or town limits, write “RURAL™) 4
07 N, Moss () Street No 507 N, Moss St.
{1t not in hospita! or institution, write street number or location} ' (T raral, give location)
Length of stay: In hoapital or [nstitution.
(@) Length of stay P (pecify whethor l {¢) Citizen of foreign country? No

(YW No)

If yes, came country,

ulnur {Rswistrar's signatare}

3. (&) PRINT CLARERCE BUGENE FISHER MEDICAL CERTIFICATION
FULL NAME.
— = 0. DATE OF DEATH: Month...._ MATa__ day.. 8
3. (¥) If veternn, None 2 ': Sodallmlgv year 19h), hour. i2: rdnate Ao M.
name war. ND.
¥ ce [fy that I attended the deceased from.
. 5.,Calor or 6. () Single, widowed, married, -_ ’W“ %__ 7_*___
4. sexMale dm....\.'.\.’h“l.lbﬁ vorccd..-.ﬂg-_.qgmg.. ahm T last aawh‘a-u alive on_ 7 il A l;.......:
6. (5) Name of husband or wife. ... 6. (¢} Age of husband or wife if || and that death occurred on the gate and hour. stated above.. Duration
- - urals
Naomi Ellen Fisher "‘““‘881"" ....vears || Immedizte cause of death. g g M) :
7. Birth date of deceased 6 - 29 - L
{Month) (Dday) {Yeus) .
wx - -
& ACGE: Yeara Months Days 1i less than one day Due to iy .
62 8 9 hr. min D , i
ue to. el z
o, Birthul Ord . Nebraska / AL A
{City. town, or county; (Stuts or foreisn country) || " " S| ’ o ST E———
Other conditiona
10, Usual occupation REtlred (toclude pregnancy within 3 mooths of death) l L]
-' s
11. Industry or business Majerfdi - PHYSICIAN
= - » glor hndings: . —
g 12. Name Klngﬂlﬂn FlSher . Of operations — —
. Sl nderline
e Unknown ? - the muselto
tw \ 13- Birthplace. which death
o ((j;l t.e-m or cuunty) (State or foreign country) of aumpsy.......‘%..# . should be
=3 14. Maiden name_ QW o | - charged sta-
g Unknown 7 taally.
:E 15. Blrthplace. T wemgnp—— T Gimre o Taraien ey || 22 M death was due to external causes, fili in the following:
6. (o) Tnformant. - Mrs. Anna Sims —_— - - (8) Accident, suicide; or bamicide- (apecify). ... S—
® Address 507 N. Moss, Columbia, Ho, - (5) Date of occurrence —
’ —
17. (@) Burial @) Date thereot_3=10=lli __[| ©) Where did injury occur? T prm— E
(Barlai, cremetion, or removal) (Menth) (Day) (Year) {d) Did injury oceur in or about home, on {farm, in indnsu-ial nlacc. in public place?
(¢t Place: bnrlal or cremation Shaw P
Spacify t f pl Y
18. (a) Slgnature nl‘dnni %féé%ﬁgﬁy Draunal &’-{":if__‘-r-u While at work?, == gl oy ype sl injufy.
. ’] . A . ) .
(#) Addresa
13. Signal
19. (o) ‘.2.' _,‘/ » L. [ T oseden
{Pete Address__

| 200

{Licensed Embalmer’s Siateinent on Reverse Side)




e,

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....ocooee...

- f{-Egistered Apprentice

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated above.




