THE DIVISION OF HEALTH OF MISSOURI 2038

21d. TIME {Meath) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
OF WHILEAT NOT WHILE, .

TNJURY = | Cwork AT WORK

.2. I hereby certify that I allended the deceased from 71&4.”2—2&'197748::» June 2z 1_949 ) that I last saw the deceased
alive on Ja«u_?f 19#, and tha! death ofturred at’s_41e _ m., from the causes and on the date staled above.

2. SIG 1;‘:2 4/ . (Dmor%xy‘ 23b. ADDRESS _ Tc. DATE SIGNED
’ é M M. B, . Maryville, Missouri - & —zz,z-ﬁ

s, BURIAL . CREMA- 246/DATE, 74c, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (ORty, town, of county). . (State) -

AP emin | ¢ /o5 /40 Oak Hill .. Maryville, Mis

DATE REC'D BY LOCAL | R RAR'S SIGNATUR| 02;_ F Eltl.l.. IRECTOR'S SIGHATURE ADDRESS

T-( - 49" AZ;J;L 7 (EM Moo Maryville, Mo.
I

s d Embaimer's on Rewerse Side)

5. Wo.300 AILED JUL 1
5 e ) 51983 STANDARD CERTIFICATE OF DEATH S
I gIRTH NO. S ANG -4@ REG. DIST. NO. 2561 PRIMARY REG. DIST. uo.__%_ Registrar's No I ‘Q [A)
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where 4 d lived If inathwd
7 a. COUNTY Nodaway a. STATE Missouri b. COUNTY Nodawayﬂm—m!
b. %'IF;Y (If outekds corpurato limits, write RURAL ssd ghve c. AE(ENGTH OF c. ng (it onudde corporwee Limits, write RURAL and give townahis) / -
. township) {in this place)|
ﬁg TOWN Maryville i 298y Town  Maryville /s
[+ d. FULL NAME OF (If not in bospital or institntion. give strect address or location) d. STREET (M rursl. give location) -
o HOSPITAL OR ADDRESS
o msttution . 5+, Francis Hospital a
§ 3 gg’?:’éﬁs%% a. (First) _ b. (Middie) ¢. (Last) ) DSF (Month)  (Dey)  (¥ear)
E { Type o Print) GERALD DEAN FISHER DEATH 8 22 49
4 5. SEX '} | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIE 8. DATE OF BIRTH 9. AGE (I yeara] I ONDER } YEAR | #F wookm u HES, -
B DOWED., mvoncsn o 5 last birtbday) | Montha| Deys | Hoors | Min.
% | _Male White never marr 6/20/49 | |
E 10a. USUAL OCCUPATION (Cive kind af wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) y 12. CITIZEN OF WHAT
[+ dons during most of workiog life, sven if retired) DUSTRY RY?
A none | none Maryville, Missouri
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14.  NAME OF HUSBAND OR WIFE
2 b John Donald Fisher |[-Gertrude Ileene Eckstein
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
' < (Yes. o, or unknewn) ] (I{ you, give war or of sarvios) NO. F
| = M‘F (SRS, none John :Ponald Fisher, Maryville, Mo.
i I:II 18, CAUSE OFYDEATH L ors R CONDITION MEDICAL CERTIFICATION lg'rgam. BETWEEN
| . Enter only onecauseper | 1. EASE . )
: Z | linefor (a), (b), and (i) | DIRECTLY LEADING TO DEATH® (4)
|
. g *Tis does not mean | ANTECEDENT CAUSES W . ? { Z
| ho the mode of dying, such | Mortid condilions, if any, giving DUE TO (b) - - 4
i - .|| a1 heartfoliure, asthenia, | rise to the above couse (o) stating - . : . o .. - L. . .
Iz ele. Ii means the diy. | ¢ underlying couse logt. - - . ot - : R
o eaze, injury, or complica- _DUE TO (e}
% || tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS * -~ oo -
[ Conditions contributing to the deaih but not ﬁhs
9-1 velated to the disease or condition causing death, 14
™ 1%a. -DATE OF-OPTEE’A'; 195, MAJOR FINDINGS OF OPERATION - - <. : ﬁJ AUTOPSY?
g . ) . m D NO
21a, ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.5.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE home, farm, factary, strest, offise bldg..e10.) S - .
Z |- Howcioe i
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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 wa balmed by me, of by ammoee

© Student Embelmer No.

working under my persona! supervision.

Student

. A Student Embalmer- - ’ ’ . . ) / ({22 &

Licensed Embalmer No

-, - ' - . P O Address. W mﬁ

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

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




