No. 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

LD JUL 221854 qranpa CERTIFICATE OF DEATH = s <3924

LA

m.ﬂ Registrar's N,.“/LZ'Z_?.“

{Yes, no, or unknown)

No

(I you, mive war or dates of sorvice}

none

r.Harry M. Fisher,15 Carrswold,

BIRTH NO. REG. DIST, NO. FRIMARY REG. OIST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institutlon: residence befors
. . adunision
s COUNYY g, LOUIS = STATE MTSSOURT b.COUNTY gt Louig™ ="
b. CITY (11 cuteids corpurate Uits, write RURAL swasin | c. LENGTH DEF ‘c. Clc"rg : I(— 23T 57\,, Is Reskfence withts Kmite of
tow o) [¢ ce) "in N elty Q) lpeurpon town?
TowN  CLAYTON ” TOWN CLAYTON ©
d. FULL NAME QOF (If oot in hospital or institution, give sireat address or loestion} o STREET {E! rursl, give location)
OSPITAL OR ADDRESS
INSTTUTION 15 CARRSWOLD 15 Carrswold
3'£‘EQ:NE1E sc.’E'i-:) a. (Flrst) b. (Middie) ¢c. (Last) ) ry Dé}t (Month)  (Day) (Yean)
{Type or Print) MARY GCRDON FISHER, -DEATH June 28,195/
5, SEX ’ l §. COLOR CR RACE | 7. \’:J‘FDF(‘D%EB gIE\\:’gEchlnglEn?!/ 8. DATE OF BIRTH 9.1:\.?5'(‘;2?“ ni; u&m |Drua ¥ UNDER M HMS.
. (Bpacity] » ¥ ont ayn | Hours | Min,
Female ! | White Married Marehn3, 1877 i) l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [-11.  BIRTHPLACE 12,
flonﬁm‘iﬂl moat of wor n;U!u..:.nnu:.t;:'d) = W {City and State or l"o;n'- Countryl cg{;ﬁ%%’;?F:‘VHAT
ouse e at\h% Youngstown, Ohio p
13a. FATHER'S NAME 13b.-uon|£n S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Alexander Adams, Jane"‘Boys . Dr, Harry Moll Fisher.
5. WAS DECEASED EVER IN tJ.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-
1

18, CAUSE OF DEATH, -~
. Enter only onecause per

I. DISEASE OR CONDJTION

llne for (), (L), and (c)

*This does not mean
the mode of dying, such
as hcarl fauure, azthenia,
ete. It means the dia-
cese, infury, or complica-
tion which cavsed decth.

DIRECTLY LEADING TO DEATH'(e)

MEDICAL CERTIFICATION. . % .

ANTECEDENT CAUSE...

Morbid conditions, if eny, giving DUE TO (b}
rise Lo the above couase (a) :talina
the underlying cause lost, ‘

"DUE TO (¢)

11 OTHER SIGNIFICANT CONDITIONS

N Oonduiam contributing o the death but ‘not
related to the disense or condition causing death.

WMWM

INTERVAL BETWEEN ,-y
ONSET AND DEATH * ¥

Mw&«{

[o ya.

192. DATE OF OP'IE':FOAIG 196. MAJOR FINDINGS OF OPERATION 20. auToPsy? .
' - 33 '/ )( YES D NO E]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g.. lnorsbest | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ; homa, farm, fagtory. etreat, office bldg..ev.)
HOMICIDE .. o )
21d. TIME (Monts) (Dsy) (Year) (Hous) | 2le. INJURY OCCURRED | 21, HOW DID lNJunv'oocum' ’
5 T -t WHILE AT NOT WHILE
INJURY A . WORK AT WORK

22, I hercby cerfify that I auended the deccased from
1 alive on

| and that death occurred at

%""_“'ﬂ. IQ&L!M 19__1#!?“:( I last saw the deceased
Z:15 4 '

m., ffom the causes and on the dale stated above.

Za. SIGNATU ,Z /i (Degree oz;uy

Froo U adiviors =

| 23c. DATE SIGNED

b-24-5¥

$ERGY 7D 5 s AR

{Licensed

e o o s
' L

nent on Reverse Side)

2 BURIAL. cmzm- m DATE 7™ Nme,or-',czmsrgav OR CREMATORY " | 24d. LOCATION (Ofty, tawD, of county), (Blate)*
AL | 6/26/1654 " [foungstown, Ohio -

}TE REC'D BY/LOCAL | REGISYRAR'S/AIGNAT E 25, FUNERAL DIRECTOR™S $1GMATURE ADDRESS

o (28,54° V) YR . Lupton & Sans;7233 Delmar Blvd;




- . . .o : . ~
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

byme, oF bY .ooeemeeaeiiiaen crneenses semesieeees emeearemeeaesnnaeas aemeranaas P . Student Embalmer No...........

working under my personal supervision..

Student....ccoimresimscrmmiciaoianassiiiie i aanan Signed.lref 4L e K Nt
Signature of Student Embelmer
-Licensed Embalmer No. \?.(f{.f

P. O. Address 4510??&1}

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so astated above,




