THE DIVISION OF HEALTH OF MISSOUR!

. EMB JUN 9 ) STANDARD CERTIFICATE OF DEATH State Fite N023259
. UO 195:’ 3 . ;
BIRTH RO. REG. DIST. WO. X =L PRIMAY REG. DIST. M.M Registrar's No....,...i’ A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instituiidn: resldence befare
7 0 a. COUNTY Saline 8. STATE  Mge b. COUNTY Sglimpe siwkisal.
b. CITY (1f cutside corpursts limita, writs RURAL snd give g’r AI?ENhGLH l‘E)F c. cgg {If vutedde corporate limits, write RURAL and give township) P
woship) { ia ) -
5 o  Gilliam emtin)| ST Cegtwl roWn Gillbam Yy
d. FULL _NAME OF hospital et § i . ad locats . STREET ,
O HOSPITAL OR (Lf pot in ar B, give street aor ) d ADDHESS (If raral, give location) 0
O INSTITUTIGN none ‘
B | NAMEoOF s, (First) b, (Middle) : CopTEodonn
DECEASED - ¥)
& || (TopeorinjEVeElyn Loui se Fi sher L oSE S804 iy
é 5. SEX 6. COLOR OR RACE | 7. #f‘b%%';%:n' N!IEVEgc IMElSRRlED. 8. DATE OF BIRTH 5, ,ff'E Uo yean] v ves TR | U Uoen v,
(Bpediy) Nruuhr o
3 Female | white mArETed 0 | May, 12; 1927 T hy ear | Mo
= 102. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ate 12, CITIZEN OF WHAT
B | FOHEETH Pt i e DUSTRY Ba1ine Goun% ”‘1% . d COUNTRY S
[
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14:. NAME OF HUSBAND OR WIFE
5 | _Chas. Fizer ¢leora Murphy Howard Fisher
® I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 S!GNATURE ADDRESS
g (YﬁB. or unknown) | (Hﬁuog_in war or dates of unia.) no NO. Hnward Fj- Sher 3_'5. H.Tam’ L{o
| |[ 18. cAusE oF DEATH MEDI CERTIFIVION TRIERVAL BETWE
H || Enteranlyonecausoper | |. DISEASE OR CONDITION l é DEATH
2 | ietor @, (0. and o | PIRECTLY LEADING TO DEATH® ;) Limbelstm
% *This does not mean | ANTECEDENT CAUSES hl ‘! wh 1 I, e } :
the mode of dying, Fuch | Aforbid conditions, if any, gistng DUE TO (b} LI A S L L
-j a¥ heart faflure, asthenda, |- rise Lo the cbove cause (a) stating - S B PP g . -2
08 e, I meons the dis- the underlying cause last. = - - R - e s -
™ care, injury, or Jica- i ‘ DUE TO (c)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ ™" - - -«
= Conditiona contributing to the death but not
9-1 related to the dizease or condition cauring death
ey 19s. DATE OF-OPERA- | 1901 MAJOR FINDINGS OF OPERATION - - N R e - ?J ' 20, AUTOPSY?
= TION / 3’
. : . P A~ o n~a n mm MD
o |21 AccioenT (Bpedity) 21b. PLACEOF INJURY te.. inorsboat | 21c. (CITY, TOWNSHIP) . UNTY) :(STA
SUICIOE home, farm, tastory. atreat, ofice bidg.,ea.) B LT of Meg
Z HOMICIDE j;" /% J (/h Fd g .
g 21d. TIME (Month) (Day) (Year) (Hous | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
. s . .. | wemEAT— NorwHnE o 7 ) e
‘ J‘ INJURY = | worK AT WORK : RN ”
. ; 22. 1 hereby. gfy that I atiended-the deceaséd from W, lo M, 19.I'¢, that I last saw the deceased
:3 alive on 19.]3. and that death o ed at _d m., from the causes and on the dale stated above.

. . e « ¢/ (Degresortitl) | 23p. ADDRESS 23c DATE SIGNED
£ )

SR . ' Y1 M. P 30¢ . A? a7y Ja-/ ke 2 /ey
E . BU MO 24b. (/ 24c. NAME OF CEMETERY OR CREMATORY ;| 24d.-LOCATION (Oity,’ town,ormnty) + - . (Btate) .
3 ri T“”"“‘" g/onfr52 I t111iam Cemetery wi1liam,, Moe. =~

?z REC'D a% REG 'S smrmuns AT A, o g|izs. FUNERAL DERECTOR' S S1GNATURE 3 ADDRESS
Atz . -

(Licensed

Statement on Reverse Side)




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, ar- by oo

Student [mbainer No.

SEUTONE onvemnrennesenseensessnnersnnsenes Signed Xa/»w oM W

Student Embalmer Licensed Esmbalm /g? b
v, o s il o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes greunds for revocation of license.) L ) \ . e

working under my personal supervision.

I this body is not embalmied, fact should be so stated sbove.




