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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

r

ALED JAN

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY Bu

5 1951

- IAR AVIAUN OUF REALTA Ur MIbaUUK] o

STANDARD CERTIFICATE OF DEATH © State File Not

REG. DIST. no._//_l;__rmumv REG. DIST. NO. ég_.gf_ Regigtrar's No... "Zédf.f ........ -

tler

2. USUAL RESIDENCE .(Where decessed lived, If institution: residence before
a. STATE MO. ) oD COUNTY Howle Cdmiﬂ'”’

b.:Cé'aY-tu vutslde sorputate limits, write RURAL sed give. _ .

c. LENGTH OF

townsbip) [ STAY (ln this place)

¢. CITY (If outalds corporate limita, write RURAL and give townahiz)

dQéo

TOWS _pPoplar Bluff ToMd  Willow Springs
H(I)-SLPNAME ch (If not in hoapital or inatitution. give strect address or locatlon) d'AsggFFETS (I rural, ghvs loeation) /
INSTITUTION DNoetor'!s Hospital
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE Day)
DECEASED ? (Year)
e FRANK IVAN FISHER o 12711/3
5. SEX a 6 COLOR OR RACE { 2. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o {NDER ¢ YEAR | ¥ GNOEN & [y
. WIDOW| ED DIVORCED (8pecity) ' l last birthdny} Mcnﬂn’ Hours | Min.
White Didowed % |__7/13/1881 69 Ik 128 ™|
10a. USUAL OCCUPATION (Civekind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE orelgn r .
don.durlnx'mmo!worklncllh.-mihc-ﬂ::]; N DUSTRY . (Btate or f . mntn). ! / . lz.cgm%t}?onuAT
Re .R.R. Conductar Frisco R.R. Finland, Wisc.
132. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Fisher Ellen Wrigh

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{If you, give war or datos of service)

{Yen, 5o, or unknowa)

No

16. SOCIAlL, SECURITY
NO.

17. INFORMANT" ¢

‘SIGNATURE OR NAME ADDRESS

F.I. F:Lsher Jr...Willow Springs,Mo.

. Enter only onecause per

|| ede. It means the dis-

18, CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as hear! fallure, asthenia,

74,

ease, injury, or comp

MEDICAL CERTIFICATID

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ GEATH® (5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rine to the above cause (a) uumg
the underlying cause last.

DUE TO {0}

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death,

534K

s Statement on Reverse Side)

1§a. DATE OF OPERA-<}:19b.. MAJOR FINDINGS OF OPERATION -~ *+ - =+~ =t ==~ r. o "] 20.” AuTOPSY?
TICN .
21a. ACCIDENT (Bpecify) . - 21b. PLACE OF INJURY te.g..inoraboms | Zlc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) |
- SUICIDE - - - home, tarm, lantory, strest, offics bldg., et} K . s : :
~ HOMICIDE ) -
]| 219 TIME-. (Montt) (Dap) Year) (Hown | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
INURY " B - m | THREAT "ﬂ-':;',{"{[]
2. I hereby certify that ,auended the déceased from X d“—'ﬁ 19 ﬂ to 2 / 'dbg. mb'_'L ‘that I last saw the deceased
alive on - 19ﬂ and that death occurred at3 1 m., Jfrom the causes and on the date stated above.
‘23 SIGNATURE L "2 - (J (Degresortitle) - 23c. DATE SIGNED
il DF SR P2l rydoey
%‘IEJINB gz R MI 6.\}..’ CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CR ATORY 24d, LOCATI it§, town, or connty) " - (Btate)
. {Bpeeiir) .
Burial ¢ | 11/13/50 City Ce Willow Springs, Mo,
DATE REC'D BY l..ocE%L REGISTRAR'S SIGNATURE 4,1,9 25. FUNERAL mn:c*ron $ SIGHATURE ADDRESS
M'ié‘/;'ﬁ s Ao 0%.;&2%1&1? Bluff,Mo.




'KLLL:‘HJ . %®%\@

JAN 3 e
BUTLER CO. HEALTH CENTER @ o
ekt Vol 7 e @'
T ? ’
1960 _ | | m
gEP 3 |
ES
STATEMENT BY LICENSED EMBA
I hereby certify that the body whose name is recorded on the reverse s;idt': of this certificate was embalmed by me, o by

working urnder my persona! supervision.

Student Embaimer NO--...-----C----o-ocoo-oo---

aiqnod......-...o--..-.-...............;..

Student F.lululmar

V7
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of [wensz.) ’

If_thubodyunotembalmd,iaalhouldbewmdabove:




