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~ STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No..

26641
/28

Stats File No,

3‘0_/.,..6".._. Registrer's No.

i. PLACE OF DEATH:

“Cole
Jafferson. Sity., Mo

(!( sutaids city or town limits, wzite " *RUNAL” and neme of townehip)
(¢} Name of hospital or institution: 0

Marys
(If not in hospita) or institution, write strest oumber or Sacation)

{a) County
(&) City or town....

2. USUAL RESIDENCE OF DECEASED:

x_,.\

(2) State

hY
Missouri @ commty.Livingston -

@ cityertown.RI11ic0the
(If outslde city or town limita, write “RURAL")

40 _Calhoun

(d) Street No.

' " o C {1f raral, give louuan) RS
(d) Length of stay: In hospital or institution . .
!y whethet |i (¢) Citizen of forelgn country?. N Q {Yes or No)
1n this commurity. less than one d . S 4 e .
yoars, monthy or days) If yea, name country, M
MEDICAL CERTIFICATION
{6} PRINT * -
Fult name__ William Brooks Fisher ... et
20. DATE or DEATH: Menth....... A0g0S Bay..... 14 Eh
- @) It veteran, 3. () Soclal Security 1048 N
eAT. i
same war Q13 war TiT No490-20-127 ¥ o minnte. M.
21, 1 h eby certify t I attend d from
0 5. Calor or 6. (a} Single, widowed, married, S MM‘ M 19
4. Sex M | race W divorced Si ngle { that Ilastsawh alive on 19_._;
6. (% Name of busband or Wife.wmrem—.—. 6. (¢} Age of hushand or wife if || 20d that death occurred on, the dﬂte and hour stated ab‘WD - Dusati
None alive o years Wme cause of death. o4 A asion
7. Bixth date of decessed May 2 192 4 || LM Eerns i
(Month) {Day) (Yeor) M g
8. AGE: Years Manths Days If Jeas than one day Deue to-.._aﬂg,.c.fzs‘w.....
22 3 11 br. o

. Bmhpm ______Ghill;c othe . Missocuri

(Clitv. tawn, or cogaty; {Stats or foreige coontry)

-]

Due to

Other conditio:
10. Usual gocupation S tude nt (!n:l:dn prum:y within 3 monibs of death)
11. Industry or bust M' e x PHYSICIAN
~ B]Or DAMINEY: -
B 12 Name. Frank E. Fisker o e Of operatlons. . ..o S — I
E{ sane.. I - FASBOL g | Sl ~ADDITYONEE < Ut
=} 13, Birth _ S A e.|the cause to
: irthplace.. i (31 TRy oerapa— J Of autopay SUPPLEVERTARY which death
=] { 14, Maiden name... .:K-n Q. rﬁ.,gm,wwm_ INFORMATION : {_ih:fgeﬁ sta-
- \ ..... cally.
g 15. BMhD!MC—-—H—%JL}&}&-R}he gene 13&81£-;;m“nzj, ; 22. i death was due to exterhal Mﬂﬁ &yfollowmt

&

(&) Informam. MI'. Lewls Anderson
®) Address_.....Chillicothe , Missouri. B

(a) Accldent, mucide, or hommde (specify)

) Date of occns ....__,L A &._57

17. (@) RamOiyyal (4 Date thereof A __|| ¢? Where did injury oceur? o e .
(Burlsl. crematioz. or removal . . (Monwd} (Dey) (Yeur) t4) Did {ofury occur in or about home, on farm, in Industrial place, in publir: pl)ace?
{6) Place: burlat or cremation 1L 11icothe , Mo, T BN o
Coll (s of pl
18. o) Sigmsture of tunersl director - While ar wand_ 20 (’e')"-m'éa'ﬁ's of tnjury. (Lasde
® Addres N . » &{(-W?wl/
" ' 23. & AL /
— - - (” ‘f "' 144, ) I mtur‘e . D.orother).t. 3
(IVats rovaivad ko] ragtscren) . TTirdiutents sirmate P Asaren LD ET V. _&A:,kb Date dgned a3 . 9(6
g-R3-%6 A Jai’ Crenitif Bet % v sdeloes YE-PRE 4
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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.

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

working under my personal supervision.

Signﬁdgym —77’1 . M_i

Licensed Embalmer No{'é/..g;z é_ eeeenemanan

P. 0. Addre o A .2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWB[T[NC {Failure to comply with
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above.
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'DEPARTMENT OF COMMERCE
BurEavy OF THE CENSUS

Registration District No...._._. 7. q ....... _—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._L._Q__L__

Stale File No. -\&/}’t/‘

Registrar's No.

1. PLACE OF DEATII:

.(a)* County

(&) Clty or town.. -
) (lfnnl.nda c:tyorwwn T
[€3] I\ame of hogpital or institution:

{[l not in hospital or institution, write strest number or Yocotion)

(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State. . (8 County.

(¢) City or town........
(I outside cily or town limits, write “RUNAL"™)

(d) Street No

(If rural, give Iocation)

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

If yes, name country.

o ™ n - T o Rer

3. (b Ii veteran, 3. (¢) Social Security

name war. No.
5. Color W 6. (a) Single, wxdcwegnamcd
4. Sex \M race divoreed. T ...
6. (b)) Name of husband or wife......ec.coocccco... 6. {¢) Age of husband or wifgi

7. Birth date of deceased. ... J XL S
(Moath)

8. AGE:

MEDICAL CERTIFT

20. DATE 0}‘

Years Months
9. Birthplace.., 4
(3tate or foreign country) Z » -‘"“
oot Other conditions, e
10. Usual ) {include pvegu.ncy within 3 montks of death) L [ ‘
L] »
it. Indostry or sag S YOI e PHYSICIAN
5 Mm&r findings: A gy
operations ¥ W 3 .
o A \ ~ / Underline
= \ N
4: the cause to
13- Birthplace \ 07 which death
(City, town, or county) (Stats or forcign coantry) Of antopsy..... ‘J e eath
(/] charged sta-

a 14, Maiden name.
&

13. Birthplace

{City, town, or couaty) {State or foreign couniry)

16. (a) Informant

(b} Address

{5) Date thereof

17.
(a) (Manik) (Day) (Year)

{Burial, cremation, ¢r removal)

(¢) Place: burial or cremation

18. (e) Slgnmature of funeral director.
(b] Address
12. (a) (&)

(T¥ata received local recistrar) (Registrar’s signature)

e . . : ' tistically.
22, If death was due to external causes, fill in the following:
{2} Accident, sulcide, or homicide (specify) W
(&) Date of cecurrence..
{(¢) Where did injury occurd®32_
(d} Did injury occur in or about home,

o, Ko

While at work?... N¥.
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