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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED GCT 18

Res:istration‘ District No. ...}9_2._..5{“.,..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%zé_,f

1. PLQCE OF DEATI:
Iron

Ironton
(If cutside city or town limits; writs “RURAL" ond name of township}
{c) Wame of hospital or institution: l

(z) County
(&) City or town

(If not in hoepitnl or institution, write sireet number or location)
{d} Lergth of stay: In hospital or institution

life

{Specily whether

In this community.
years, months or days)

State File Na_:zgg?\?@_\f__
33
2. USUAL RESIDENCE OF DECEASED;

Registrar's No,
(&) Sta Missouri ¢ county..  LrON ?( s
r 4

{) City or town Ironton P
(If outaide city or town Limits, write "RURAL™) _D

(d) Street No,

{If rurol, give location)

no

() Citizen of forelgn country? (Yes or No)

If yes, name country.

Sufy SRINT Walter Hugh Fisher

MEDICAL CERTIFICATION

1| 20. PATE OF DEATH: Monn, QcCLObET 0 4

3. (&) If veteran, 3. {¢) Social Security No. 1948 OO P
name war no none year. hour. mintite M,
21. I hereby certify that I attended the d d from ,J ?
5. Color or 6. (a) Single, widowed, married, Ve i o - of 19 to Lo~ ¢" 19’ R
4 s Male Al .. whit dveread-1dowed Ty (3 T e
. 22 oreedom - — = — = that 11ast saw h 2422 alive on 20 = o = \f 19._.;
6. (5) Name of husband oz wife...—..... ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, * Duration
1y
Margarett M. Fishery,. . Immedinge cpuse af dmtb_m..__m _______ A ﬁ
7. Birth date of deceased... J BT 21 1857 — > 7 A . 7 b A4
(Month) {Day) {Year) ——— . .
14 ¥ n 7 -
8. AGE: Years Months | Days If ess than one day Due to - __WMM______. L
9 l . 8 13 hr. nin 71 4 : 7
Due to....aal AR AL B *
s. minmpmee NEShviile Tenn /
{CiLy, town, or county) (State o foreign conintry) ‘/"
. Other conditions. e B ot O I OO S S
10, Usual occupation.. 4/ € tired (Liclnde pisgaancy Sithin 3 montla of death) ——
11. Industry or busi Mot fndi v : PHYSIGAN
= or findings: —_—
& [ 12. Nome...._ UnKnown £a Of operatlons......; : A e
= - - ; : : § y oo UndesTine
S . Unknown / ) the cause to
= \ 13, Birthplace. [which death
- EHERSWH™ - . (Sutecr forcigncomnury) || Of autopsy Z3 KT should be
g 14, Maiden name - VAR  be
g Unknown 7 .
& § 15.7 Birthplace T
3 (City, wows. of county) (Svate or Torelen cdanty) 22, If death wax due to external causes, fill io the following:

taformant_ W&1ter Fisher Jr.

16, {s)
® Adaress__ JroOnton Mo,
v @ burial (rigae theror. 1026248
{Burial, cremation, or removal) d Month) (Day) (Year)

Ironton Mo,

(¢) Place: burial or cremation

18, () Sigmature of fynerat gigector. WHite Funeral Home
®) Address(Z. } L/ H_II’.Q%.OI_J_ -— .
[0~ = WA a2 Al .

19. (@) {Date received locz] registrar) ® (Regiggfar's signatore) ‘2

(@) Accldent, sulcide, or homicide (specify)

{¢) Date of cocurrence —1
(¢) Where did injury occur?.
. {City or town) {County) (Stats)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

| Gpepifly typa of place) . , \_ -
T . - .
23. Sigma i v . D. or other}..L.

Address. 20T O s, /722 ... Date sign éd!d.:.Z‘."_'{g

{Licensed Embui)ﬁ:r’. Statement on Reverse Sidc)




CEIWED

9igerint Ha?? h Offmeilr ﬂo.? :--1-5:_5_’_:‘
EN-EANRAT rile ﬁum‘hcrl 5:7(',':_;37 ~

Tate Filefl. oo ao =

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signedwamﬁ ..................................

. Llcense(EmbakﬁEr No S _2_

\_____
P.O. Addresb..gtm‘—( L&u‘ ______

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

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

. working under my personal supervision.




