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WRITE PLAINLY--USING UNFADRING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

oy
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DJAN 117956  STANDARD CERTIFICATE OF DEATH St i Moo
'BIRTH NO. REG. DIST. NO. / 0 PRIMARY REG. DIST. m.3_00_2.-.. Regisivar's No.o.....! 3 .....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecossed lived. I linstitution: residence before
. CONTY pydrain —e-SAEyiggoury - %O audra in
b. CITY (M cuteide corporats limits, writs RURAL spd ‘i'n'.h! c. ALEN!EE ﬂ('.)F) <. ng i d. is Residence within lmits :;__
tow P) { e & cit. |ncorporated town?
TOWN aro-ion sj_<§ VTS, TOWN Mexico P YaXH Re O
d. FHé.lS.P?lAME OF (If mot in hospital or institution. give strect sdiress or loeation) . ASJ[?REFE;TS 5 (If rural, give Iocation) M q.qj
INSTITUTION 1210 ¥. Promenade St, 1210 E. Promenade St.
3. NAME OF a. (First) b. (Middie) ¢, {(Last) 4. DATE {Month) (D“y) (Year)
DECEASED . OF
{ Type or Print) LMERVYH FISHER | DEATH Jall, \f 5
9, AGE (In years| w usora 1 YEAR | ¢ UNDER M s,

5, SEX (35 COLOR OR RACE | 7. MARRIEB. I‘I:I”E\\"'SSCINE\SRRIED. 8. DATE OF BIRTH "
e s ) {Bpacity >
Male White | WAk 7 TMarch 9,1882 Vil

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci o 1t seate or Foreign Countey) 0 12, CITIZEN OF WHAT
7

Monml Days

Hours I Mla,

do, ven if rel
fechanic """ |Fire Brick Pike County,Mo. U.3.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME '. 14 NAME OF HUSBAND/OR WIFE .
George Fisher . Martha Ga noway _—
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yea, wive war or dates of service) :

N ' 491 -05- 60%6 L Mlli‘ora Fisher Mexico, Mo,
18. CAUSE OF .DEATH X MEDICAL CERTIFICATION INTERVAL BETWEEN

i 1. DISEASE OR CONDITION" ET AND DEATH
'f;;‘:?;:‘?.l,”,‘lii,‘“n‘;?‘iii SDISEASE OR CONDITI ngg ofonerss investigation without a jurys

i g | ANTECEDENT cAuses The deceased was found dead in his| home
the mode of dying, such | Morbid conditiona, if any, gising PUE TO (B) fn bhed., No indications af wiollence or
as bearfolure asthenia, | Zlc 5 (e SPere coust () atlno foul play. Evidence given showed deceased
case, infury, or complica- DUETO ¢ suffered from a heart condition for
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Consitions contributing to the deuth tut ot -3 CAL S e Had been treated by K.D.| Swan 0%2D.
related to the disease of condition cousing death. MeX 100 L Nl NDeath was caused from a heart
19a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION condition , o 20, AUTOPSY?
TION [ R .
/‘/‘ 343 : \':s‘D NOE
28, ACCFDENT (Bpacity) 21b. PLACE OF INJURY to.x..iaorabart | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
“RoMicioe - None | erHgipEmyereseteeae | Mexico,Mo. ~ Audrain,Mo.
21d. TIME (Month} (Day) (Yesr) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
F WHILEAT[—} NOT WHILE
INJURY w. | “work AT WORK
2. 1 hereby cemfy that I attended the deceased from Cononers Igaseta , 19, that I last saw the deceased
alipe on _D1ed Ja énd thal death occurred at _&,Mm. from the causes and on the dale stated above.

(Degree cr title 2ib, ADDRESS 3¢, DATE SIGNED
4 %M Coronerl] Mexico,lo. Jan. 4,56
ZAI%)'NB)%JI»:RM] A‘l'_A.LC;ExA- 24b, DATE 24c. I\A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Siate)
' { ¥} .
uria Jan, 95 ,5 Audrain County.,llo.

ATE REC'D BY LOCAL R'S SIGN]&TURE q mmﬂumlt _Apou_ss
-?-/?éEE& /,-%A 7&&5@ A ( MWQ ,Mexico,}Mo.
I

(licersed Einbalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......coouurirmacsemnazirarrrrzrzrtaranriaannes
Signature of Studemt Embalmer

P. O. Address llaxico,Mo.....

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above,




