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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e I e Ty

State File Novmanommm s "

"BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. NO. 3048 Registrar's Na..?&/j:
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decessed lived. If institution: residence hefore
a. COUNTY Nodaway a, STATE MiSSOuri b. COUNTY Nodawayldmuinn).
b. ColTRY {1l outeide corpurate limits, write RURAL and give i C. IK{ENGTH OF c. CITY (U outside ecorporate limits, write RURAL and give Mwh-hip)
tow ) fip tkis place}|
own Maryville e TR REE wown Maryville 5/ b
d. FIEIJ]C;iS-P]N'FAh!’.EOOF (If not in hoapital or institution, give strect address or location) d.ASDTDR'EEE;'s (If rural. give location}
wstmution . 8t. Franeils Hosplital 115 South Hester
| 362?:!2%5%'; a. {First) b. {Middle) ¢. (Last) 4. DA;_'E (Munth) (Day) (Year)
( Type or Print) CARL BEATY FISHER DEATH Q 15 52
5. SEX d 6. COLOR OR RACE | 7. MARRIE% NIEG'ERC%QRRIED. 8. DATE OF BIRTH 9, I.A-GE (Ix:hya;.n n!‘r umﬂ IDfEI.R IF UNDER  HES.
. (Bpecify) t ¥ on b .\
Male White | ried " 7™ | 7/10/87 i i
10: U§UAL OCCU::TION u(f("i'nkladulwork 10b. KIND OF BUSINESS %RsrlRNY t1. BIRTHPLACE (State or foielgn oountry) / 'ZC&IJT'ZEN OF WHAT
one ary s, 6ven if retired) NTRY?
f.abor Ratlrozd . Greencastle, Ohio
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hussmu OR WIFE
Qliver Fisher Dellz Beaty Nettlie Smock Fisher
:3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR .NAME ADDRESS
o8, DO, OF UOKDNOWD) (I yea, giva war or dates of service)
T T v or dntenolueried) | 40A-192-6357 Mrs. Carl B. Fisher, Maryville, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (¢)

*This does mot mean
the mode of dying, such
ax heart failure, asthenia,
ele. It means the dis-
case, fnjury, or complicq-

1. DISEASE OR CONDITION

MEDI(@ csa‘rzlcnﬂoz
DIRECTLY LEADING TO DEATH® ¢,y AR / W

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ (b}
rise o the above cause {a) stating

the underlying cause last.

INTERVAL BEl'wEEH

ONS?N:&LH

2

DUE TO (c)

tion which caused death.

il. OTHER SIGNIFICANT CCNDITIONS

Conditions confributing to the death but not
related Lo the disease or condition causing death.

23lx | L

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

19a. DATE OF 0?%%% 13b. MAJOR FINDINGS:OF OPERATION "20. AUTOPSY?
: ves [ wo
21a. ACCIDENT (Bpesify} 21b. PLACEOF INJURY t{e.g..Inorabout | 21e. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE boma, farm, factory, sireet, offive bldy.. eva.} :
HOMICIDE
21d. TIME (Month) (Day} | (¥ear) “(Houn | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT ] NOT WHILE .
INJURY =. | "woRK AT WORK . ' . - :
) . 7 - e
2. I hereby cw I altended the_ deceased from Lf]_’ﬁﬁ. 19452, 1o Se 'tr. 15, 19 52, that I last saw the decegsed
alive on / 19 f,éand that death octurred al _BA_ ., Jrom the causes and on Lhe dale stated above.
233. SIGNAT (Degree or title) | 23b, ADDRESS 1 . DA srsnag
~/
M. D. Maryville, Missourl e
_zr‘}a BUR] c.)AJ_ CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)/# 1 (Stote)
{Spedify} ur
BUFEY T 9/17/52 Miriem Maryville, Misso

DATE REC'D BY LDCAL

P— Ju—hd

%J/M >

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Price Funeral Home, Maryville, Mo.

(I icensed Emba[mer s Statement on Reverse Side)}




A
14
D
)
\r
a .
Oy
&
I
I
~
N
S
3
RATANAAE
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, Of By meerneeamenne
o - . " Stugent Embalmer No....7Z. {/ .............
working under my persona! supervision.

Slg-ned. /
51 a ............. ‘%“% ......... L2 £
gne Student EmbaimeT. Licensed Embalmer No.oeo 2808 4

P. O Addrmw % :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT& (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmet:L fact should be so stated above.




