HLEDNOV 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;‘3 E PRIMARY REG. DIST. NO.S;&?_O Registrar's No //‘

8125

State File No...

e
17. INFORMANT'S SIGNATURE OR NAME

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deceased lived. If lomifution: residecos befora
a. COUNTY a. STATE b. COUN adinission),
NEW MADRID Missouri ‘New Madrid
b. CITY td Umits, writa RURAL and giv . LENGTH OF . CITY ;
DR outslde corpurate ta ta R Rﬁ} » to‘:m.nhlp) CSTAY tic sbie plage) [+ oR d. ?\g}:.‘e;lgrm; within u:niwt;:s
TQwN  RURAL ’7 l;m\r A TOWN RSN =
F}li"dsLPr'IBAhl‘_EOOF (I not in howfital or insticutionelve et address or locatlen} F"ASJgREEEsg {1 rural, give locatdon) S -7% "5
INSTITUTION None Bt.. 1. Gidmnn, Missourd
3.E?;JEI::PEES%FD 8. {First} b. (Middle) c. (Last) 4. Dg;g {Menth) (Day) (Year)
{ Type or Print) MARY FISHER DEATHNovember 20,1954
5. SEX 6. COLOR OR RACE/| 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (Iu years| o UNDER 1 YEAR | o UADER L KES.
WIDOWED, DIVORCED (8pecliy Laat birthday) | Montha l Days | Hours | Mis.
Female /| White la Tune 26, 1882 l72_ .. |
10a. USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACI : _— )
domduﬁn;mmulworkin;li‘!(;,,:'m‘;l mi::’dt - DUSTRY (City sad State or Foreign Cnuntrv.l 'zcgb.“%'%"foFWAT
Housework ousework Decaturville, Tennessee 1U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob F, Fisher Effie Figh

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes. nN or unknown) . Eive war or dates of service) NO.
one None John Fisher - Rt. 1 Gidenn, Mp
I8. CAUSE OF DEATH . ‘ M CAL CERIFICATMON INTERVAL BETWEEN
| Enter only onecsuseper [ |- DISEASE OR CONDITION _ QNSET AND DEATH
line for (a), (b), and {¢) | D!RECTLY LEADING TO DEATH®(5
©This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | Tide to the abore canse {a) stating
#e. Ii wmeans the dis- the underlying cause laxt. - +
case, infury, of complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not
related Lo the dizease or condition causing death.
1%a. DATE OF OP?I%‘}H- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
774 X | w0 wO
21a. ACCIDENT «  (Bpecity) 21b. PLACEOF INJURY (s.g..Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE" -, - home, farm. factory, strest, office bldg., ma.)
HOMICIDE
214, TIME i{Month) (Day) (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT ] NOT WHILE
v [|NJURY o | “woRK AT WORK N _
22:. I hereby cerfify thi ended the deceased fm%, to M Ib , that I last saw the deceased
alive on i . 19880y and thaf\death occur¥ed a m from the causes and on $he date stated above.

2. SIGNANJR

{Degroe or tit@

WRITE PLAINLY~—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23b. ADD@ X

l 2. DATE SIGNED
N

2a_BURVAL CREMA- | 245. DATN 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpecify)

Burial Nowv., 22 195

DATE REC'D BY L%%L REGISTRAR'S sfsum RE ) %€ - |25 FUNERAL DIRE
. -

/_, - w 7| ‘L H -

H*--?l"é‘l*

24d. LOCATION (Dity, town, or county) (State)

OR'S SIGMATURE

S. Smith Funeral Home

ADDRESS

(License)/Embaimat’s Statermant on Reverse Sidei:arul:ﬁersvi l]_i ,

M1ssourl




STATEMENT BY LICENSED EMBALMER

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

by M€, OF DY cui e iraririiee et rrea e e feeeesecsscmmasasseans Cemennns R Studeﬁt Embalmer No,.-.cco---..

working under my personal supervision..

Student....ocerrroriereercaai e tiacsaicrsaas Signed.#
Signature of Student Embalmer

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

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

7¢ this body is not embalmed, fact should be so stated above.

¢ . -




