THE DIVISION OF HEALTH OF MISSOURI

. No.300 ¢ .
o> | ALEDDEC 16 1943 sTANDARD CERTIFICATE OF DEATH e ... 20321
] ! mIRTH No. 7P 7 (2} ¢-4¢ REG. DIST. WO, T PRIMARY REG. DIST. 80 TOE T s Registrars Now BBl
/’l’ 1. PI?“?UC;-?F DEATH ] 2. USSTL‘::EL RESIDENCE (Whers deceasad lived. I Inatitutien: reaidence befors
a a b. COUNTY on).
Butler Countyv Mo. Butler 7%
7 b. CITY ot nm]n:id- unr:ilrnu limits, write RURAL sod give ) gTALYE::ETmI‘I: BSF) €. Cg‘a\’ (I outside sorpesste limits, write BURAL and glve townshis) o
oplar Bluff O™ days | _T9#8 Herviell
3 g .
d. FULL NAME OF {If not i bospétal or institution. glve strect address or loemtion) d. STREET ¢ runal, give keatlon)
HOSPITAL OR
8 [Nsr|'r|_r="|gn Doctors Hos pl tal ADDRESS /
ﬁ S‘DNEAC%ESOEFD a. (First) o b. (Middle) ) ¢. (Last) 4. Dé}E (Manth) (Day) (Year)
e (typeor Pringy  BON2L1Q wayne Fisher bearw  Nov. 3D 1949
E 5. SEX 6. COLOR OR RACE | 7. #I"E)%R\':'EB EIE\\;’gsclESR‘RIE_D.) 8. DATE OF BIRTH 9.1:;55 (In rl)nn ;;0:::1, |YEAR | R s nas
Male /7 White X < | Nov. 27, 1949 D"g o l e
N - - b1
; 10a. USUAL OCCUPATION (Givektudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
B || done during mort of workin lifs,even retiredd | DUSTRY iass o forsien ommim) R SUNTRYS T WHAT
o R, RANN KAARAN .. PopkXar Bluff, Lo. <
< ll:-la. FATHER'$ NAME 13b, MOTHER™S MAIDEN NAME 14. NAME. OF HUSBAND OR WIFE
. Ravmond Fisher Juanita Aco X ¥x Wk WX
= I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yo,-n}:.xlwm | {If yes, give war or dates of servica) e ) . NO,
T KEXHXX : HAAXXAXX Raymond Fisher
19. CAUSE OF DEATH ME CERTIFICATION, ENTERVAL BETWEEN
i | Enteronlyonecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH
E line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a) /
g *This does nof mean ANTECEDENT CAUSES : ![ rﬂ ,
the mode of dying, such | Morbld conditions, if any, giving PUE TO (B) #
3 ar hear! failure, asthenia, | rite to the above cause (¢) dating . - =
= de. It means the dis. | he underlying canse last.
o caae, injury, or complica- DUE TO (c)
iz tion twhich couaed death, | [1. OTHER SIGNIFICANT CONDITIONS o
] . Conditions eoniribiding to the death but ned - N (.7 /
a related to the disenae or condition causing death.
I || t9a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION : i 20. AUTOPSY?
z TION " D D
=] YES NO
w- o 21a. ACCIDENT (Bpecity) 21k, PLACEOF INJURY tex.,inorsbomt | 2le. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
- 4 I?JO'ICI:CDIEDE bome, larm, factory, street, 6foe bidg..4%0) | -
o -
g 21d. TIME {(Month) (Duy) (Tear) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INSURY WHILEAT[™] NOTWHILE .
E 22. I hereby ceriify that I allended the deceased from , 18 , lo , 18 , that I last saw the deceased
o alive on , 18, , and that death occurred at ______ m_pfrom the causes and on tho@g staled above.
el Za. SI TURE r
9
) E non REM'&VLAL n. | 40- PATE - . ity, town, or county)
§ T 12-1-1949 Kinsav Camatarn g .__Har'veill - - Mo
DATE RECD En' L%CAEGL REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S 8IGMATURE T AbDRESS
e ot | e ol forlroons __|]__Glsh Funeral wome wewrop o

T (licernsed Embslmer's Statemret oo Reverse Side)




» MISSQuRr
~ 3. - -—
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, or by

Studant Embalaer No.

working under my personal supervision. M
- I/ .
Student Signe ) A (P % . /

.................. E R TR R T v

Student Embalmar

Licensed Embalmer No. ?j( 2 7 ,7

‘ ' P. 0. Address_,}

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

7
G. (Failure to comply wit]




