27 hereby-cemfy .lhat I attended the deceased from M 19% to _ZZ_ZZ_ 19&5 that I last saw the dcimed

aliveon /4 — 2.2, 19 %5 and that death occurred al M m., from the causes and on the date staled above,
: Zoc. DATE SIGNED

{Degros o1 title) 23b. ADDR|
0 :ﬁféﬂ_ ' a1 /22787

. NAME OF CEMETERY OR/CREMATORY | 24d. LOCATION/(Otty, tow, ar comnty) (State)

12—24-48 Indian Hill Cemetery Gifford, Mog.

% R!
DATE 'RE:-DEYL%QEGL REG! "S SIGNATURE, - / UNERAL DIRECTOR'S S1GNATUR . ADDRES
- S-49 == @ ggﬂ_‘;%ﬂ. iy {2
( Esbaimgt’s Ststenent on Reverse Side) . —

vs. w00 | FLED JAN 1171929 ERTIFIGATE ¢
So e - STANDARD CERTIFICATE OF DEATH swte Fie NaS Y232
BIRTM WO._________________ REG. DIST. mo. _‘_ PriMARY REG. D1ST. 80, BOOG . Regisirars No. IO
/ 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers decessed lived. 1f ilnstitution: reskionse befors
a. COUNTY a. STATE b. COU " adasbmioa).
. Adair Missouri "Hacon »
3 b, CITY (f cutalds corpurate Lmits, write RURAL and :in ¢. LENGTH OF || ¢. CITY (1f cutxide corporste Limits, write RURAL sod glve townahip) [y
OR ST, bﬂn nh.-.\ OR
3 g Town Kirksville: TOWN Rural, Elmer ”
d. FULL NAME OF hospl institution /iy ad .
o HOSPITAL (If not in 1 or L;h. streat d ASDTDRRFEErS (I raral, give location) 0
o INSTITUTION G 4 1= T d Unknown /
a 3.DNEACME OFD a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
= (Typeor Print)  MARGARET MARIE " PISHER DEATHDecember‘ 22,1948
g 5. SEX 6. COLOR OR RACE | 7. mIARR[ED. EIE\‘I,(!)‘:E ?ESREIE&.'} 8. DATE OF BIRTH 9, I:\EE (l:;:;;n A: UNDER | YOAR | I* CWOER K mxs.
. s (8pe i nths B Min,
g ‘ Femalej White W owed ~=~| May 15, 1899 48" |'% | 78 | |
10a. USUAL OCCUPATION . - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
4 done duriag ost of working Lt eves 3 retioedd | DUSTRY (Btate or forelen eonster) 7] e SUNTRY T WHAT
> Housewife Homemaker Sullivan Co., Mo. U.s.4.
< LI3a. FATHER'S NAME 135, MOTHER'S MAIDENM NAME 14, NAME OF HUSBAND N WIXIX
@ John F. Colyer Maggie Lawrence | QOs¢ar Figher
[ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S| TURE OR NAM ADDRESS
. < (Yoo, 0, or calmown) | (11 yes! wive war or detes of servios) RO. - # -_—
. -% |-.-No I : None - .
I 18. CAUSE OF DEATH : ) MEDICAL CERTIFICATI w&
-l . Enter only onecsussper 1 1. DISEASE OR CONDITION - AND DEATH
Z | e for (a); (1), and (-] DIRECTLY LEADING TO DEATH*(5) SO sls 2 -
% |l 755 does ot mean | ANTECEDENT CAUSES 7 .
the snode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
3 as heart fallure, gsthenda, | Tide to the above caure (a) slating . 1] L )
& || ete. It menma the dis. [ the underiying couae loxt. ‘ ' ’ .
o || camstngurs,or compit DUE 70 (c)
P tion which caused desth, | I1. OTHER SIGNIFICANT CONDITIONS *
[~ é Conditions contribuling to the death but nob
a related to the disease or condition cousing death.
E 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' E T ‘| 20. AUTOPSY?
TION
g - ) ves ] wo )
) 21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (s.£..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE homw, farm, fagtory, strest, offioe bldg., ete. .t . :
] HOMICIDE L0 _
g 21d. TIME (Moath) {(Day) (Year) {Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- I oF - - WHILE AT [ 'NOT WHILE
J‘ INJURY m | " woRK AT WORK
-
w
B
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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 atmmbe=-.

Student Emtalmer No.

Licensed Emba

-----------------------------------------

Signed. ........”

the above constitutes grounds for revocation of license.)

j]fa

Imer No 4:_? 7 6
P. O AddressK,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not embalmgq, fact should be so stated above




