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

1.

DEPARTMENT OF COMMERCE

ALED AR 2571948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

9694

. -
Registration District No....~2_1.!l.__~____ Primary Registration District No...xi:_ia.lz_.._... Registrar's No. 8' |
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¥ o
{s) County Pett ia! i [ 17 (a) State Missour i (4 County Pettis -
(&) City or town altonte (Rura 5
(I7 outaide city or town limits, write “RURAL” and name of township) (¢) City or town I an Ont a (R ura 1 } ~ . !
{r) Name of hospital or institution: / (If outaide city or town limits, writo "RURAL") ), |
{{l Dot in hospital or institution, writs street number or tocation) (d) Street No ‘-"mnl. give location)
(d) Length of stay: In hospital or institution N
{8pecify whether |{ {¢) Citizen of foreign country? . (Ves or No)
In this community &O Ye Ars
years, months or days) 1f yes, name country,
3. (¢} PRINT MEDICAL CERTIFICATION
FulL name ... Balla Belle Fisher.. . 1
20. DATE OF DEATH: Month MBYCH. qay.__ 3
3. (¥ If veteran, 3. {¢) Social Security Q4
YEar. lq 8 hour. 4 minute P M.
name wat. No.
21. I hereby certify that I attended the deceased from
o L ) 5. Colorﬁrh it 6. (e} Single, wi%;wed. mirﬁeg oA 19673 to. ey wé L[ 1958
4. Sex 2maif race e divorced METT 124 hg Tlast saw hes... alive o .. ... SR N S 19..%.)_ ?
6. {b) Nameof husbanderwife ... 6. (c) Age of husband or wifeif that death ocontred on the date and hour stated above. ,
Duration
Llark fisher . . . ALV fB-.......yours || Imymed gle cagse of deah
7. Birth date of deceased__._. D_Q.C_.me EI._.__],._S.. 1877 . —W a oo
{Moenth) {Day) . (Year)
2
8. AGE: Years Months Days If less than one day Due to. y
? 0 2 24 hr. min.
Due to..
. Birthplace LaMontsz Missouri D '
(Clﬁ. town, or oonnty)' (Stata er foreign country)
3 e "9 Other conditions.
10. Usual eccupation ouse w1l (Inctude pregnancy within P death)
11, Industry or busi jj PHYSICIAN
. . Major findings:
B{ 12 Nome.. WiH Wnit.field [ || M e e
& ! ; nderline
=\ 13. Birthplace - N(OI‘ tl;l Caralfina I {é—’ Lt the cascto
ity, lown, gt coun tals or foreign country) Of hould b
g { 14. Maiden name n3 y_S¢ Ot% Y autopsy : :h:r;cd be
iatically.
E l.allonte : Ho s
=) 15, Birthplace hd . s e
1 P o Bt o T 22, If death was due to external causes, fill in the following:
16. (a) Informant__‘ ! e ) t ? - (¢) Accident, suicide, or homicide (specify)
(5) Address. l.aMonte MO . (8) Date of occurrence =
17. (a) R.ur izl (¢} Date thercof.—_ 9—h % =48 || © Wheredidinjury occus? ""ﬁa vy (Coanta) e
(Burial, cremation, or removal) (Moath} (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation... L'E}Mﬁﬂte Q.ﬁmﬁ_t.er_,y
18, (s) Signatnre of funeral diredtorii ¥ i '—M- ------------- - "al)” ‘ir{:ana)of inj ¥ oo
(6) Address l.aMonte Mo.
. () J=dif- 4E& s ¢
{Dute received local registrar) P}

mw[

{Licensed Embalnfier’s @ument on Reveue Side)




STATEMENT BY LICENSED EMBALMER

- I hereby certif-y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

Signed Q&J?)? - %f/ﬂ—‘-\

Licensed Embalmer Nosgf& = S
P. 0. Addres 3 73’1—4..

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

working under my personal supervision.

- % If this'body is notembalmed, fact should be so stated above,




