THE DIVISION OF HEALTH OF MISSOURI

. No.300 - -
“e%e | enEp MAY 181950 STANDARD CERTIFICATE OF DEATH e pie o, 1 GBBE
T SIRTH NO. _ REG. 01T, wo0. _L / é PRIMARY llc.Mkchmr’: No. ,/,/
J "1 PLACE OF DEATH i 2. USUAL RESIDENGE (Whes'deceased lvad. If a: residence befors
a. COUNTY a. STATE © b COUNTY, adiiaston),
b Gasconade Mlsseurl LGasconade
b, CITY (I outzide corpurats limits, write RURAL and give c. LENGTH OF c. CITY (1 outskds corporats limit, -rn.numn.:dnww-w
townatip) | STAY (in thie place| OR 7 ﬁ
TOMN Owengville 4 yrs. TOWN Owenasvilie
. FULL NAME OF (I not in boepital or Institution, give streat address or loeatian) d. STREET (If rural, ghve loeation)
HOSPITAL ADDRESS
INSHTOTION _
36‘&!&%9%!; 8. (First) b. (Middle) ' o, (Lnst) 4. DA}'E (Month})  (Day) (Year)
(Typeor Pint) Frank Hilliam Fisher DEATH April 28, 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9, AGE (In yeers| ¥ moCR ! TR | O teome 4w,
WIDOWED RCED (7’411 . Laat birthday) Mcmh-' Hours | Min
male white married May 1, 1875 74 l
10a. USUAL OCCUPATION (Gwskind ofwoek | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn oountry} / 12, CITIZEN OF WHAT
done during most of working ilfs, aven If retired) DUSTRY COUNTRY?
Retired Farmer 3r4¢ Chicago, Illinols U.S,4A,
132, FATHER'S NAME 13b. MOTHER™ S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
Frank F. I"isher | Mary Houska Rose Scego Fisher
E: WAS oscmz:) E\‘Ill';_R IN U.S. ARMED I:)RCE? 6. SOCIAL SECURITY {'T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘a8.po0, 0 Toknown. N war or dates of sarvios} . -
NO | oy e Mrs. Rose Fishse Owensville, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . INTERVAL BETWEEN
| Enter anly anscauseper | I. DISEASE OR CONDITION . Y{ ONSET AND DEATH
Jime foe (), (b). and (¢ | D'RECILY LEADING TO DEATH®(4) s X"
o Fas 7 4
ANTECEDENT CAUSES uerq,/rze ~e 7 xSTa3ES

*Thiz does nol taean
the mode of dying, such | Morbid conditions, If any, piving DUE 40 (b)
08 beart foliure, asthenda, | Tise to the abose couse (a) stating ‘ . - R S

ete. It maany the dis- | tA# uRderlying couse logt.
B
5TX

ease, rjury, o compii ___DUE TO (0)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS °

Conditlons contributing to the death but nol
relgted to the disease or condition mmiudmﬂ

B

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION i G - . AUTOPSY?
,%911?4(9 Cavreinomao. © Sﬁnwk,re@r.nq fE’Set:f:w ves () wo 4,
(Spedty) 21b, PLACEOF INJURY (e.5..inorabous ;| 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} - (STATE)
SUICIDE bome, tarm, factory. strvet. affics bidy..eva) : : :
HOMICIDE
21d. TIME  (Mooth) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID-INJURY OCCUR?
INJURY .- “!LEAT NOT WHILE
. AT WORX

2. I hereby dgtha! I atlende dthe deceased from 2 - [D | IBi lo f£ 29 19S-b tha! I last saw the deceased

WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on , and that death occurred af L0 2 Z20%n., from the causes and on !he date stated above.
Zia. SIGNA ‘%or title) | 23b. ADDRESS . 23c. DATE SIGNED
4‘,“6 . Afi“»y\/r/ . i %—— . S5 -2-30
%. BURIMI\L CREMA- | 24b. DATE 24c! NAME OF CEMETERY OR CREMATORY © | 24d. "LOCATIGN (City, town, or county) - (Stals)
u’;‘ﬁuriaf b 5=1-19560 Catholic: Cemetervy | Ovwranesrd 'l ip_ Mpo :
DATE REC'D BY LOCAL *S SIGNATU 363 5. FUNERAL DIRECTOR'S SIGNATURE - ADDRE 53
7&) 24- - £ NS0 /L £

. (Licensed Erbalmer's Statement on Meverse Side)




sequn o4 P

‘6 ON 180150 uesid 19HISI
oSl ¢ Y YW EIAEHED:

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——._.

Student Embslmer No.

working urder my personal supervision.

P o

Signod........; .............................. N icenzed Embalmer No....3£.389

dent Embal ‘
Student Embaimer Owensville, Mo, '
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F:ilure to comply wi
the above constitutes grounds far revocation of license.)

If this body.u not embalmed, fact should be so stated zbove.



