alth,
lalfare
hlie
rvice

Jiseases in F’ol.'f 1 muﬂI -ﬁ-e.éu:-ua"y related. Coroner cannot certify to a death due to natural couses.
‘ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fILED FEB 111957

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

1040

STATE FILE NUMBER

Registration District No. ...ZZ?_. Primary Raegistrotion District Mo, .W.._ Repistror’s No. ‘./Zk.

{Fea. no. or unknown) | (1f pes. grar wor or dales of rrvice

No

None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"id"'i. b.lu.)
STATE b. COUNTY adiniasion
o COUNTY Greene * Missouri Greene
b. C(I)};Y {If cutside corporote limirs, give TOWNSHIP only)| Inside Limits <. C(I)';Y (( Inside Limits
TowN _ Springfield Yestt Nold Town  Springfield ‘“3q T YesIX NooO
T A A N R L")
c. flgls-é‘—lytl’:‘%gF {If NOT inhospital, givelocation}|Length of stay in 1b d. STREET (1} ourside, give location) Reside on Farm
INSTITUTION Mercy Hospltal 16 years ADDRESS 92/ N, Main Yesl Nol
. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Typeor print) LOUTISA FISHER WI0DWARD SEATH Pebruary 1 1957
3. SEX 6. COLOR O 7. B. DATE OF BiRTH 9. AGE (fn years | IF UNDER 1 YEAR iF UNDER 24 HRS.
R RACE marrmo ] Never marrieo ) | ot birthtaD) FiremieT oo e
Female White wmﬁgzn ovorceo [} July 26, 1865 9] l
-¥10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City cnd mtato or country ) (o |1Z CITEN OF wiaT counmYT
during most of working life, even if retired)
Housewife Own Home Callaway Co., Missourl U.S.4.
13, FATHER'S NAME R 14, MOTHER'S MAIDEN NAME
Walter Fisher Martha Terry
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT siddrers

Mrs Mildred Reid, Springfield{ Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)}

18. CAUSE OF DEATH [Enler only one cauge per li

for (a), (b} :nd (¢).]

INTERVAL BETWEEN

OESET END DEATH

2l. 7 attended the deceased from
Death occurrad at

o et /726,
9:/45 AM,

{/

m on the dates stated above; and to the best of my knowladge, {fdm the causcs sta ted.

Conditiens, if any,
which gare risg {o OUE TO ()
o et
sating the under- X
= Iying cause last. DUE TO (¢)
o ART 1. OTHER SIGNIFICANT CONIITIONS CONTR) TH TR THE TERMIDAL DISEASE CONDITION GIVEN IN PART I(1) 13. was autopsy
- /:nronmzm
3 2 H s D
E Wa. ACCIDENT SUICIDE HOMICIDE ﬁb DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari I or Part 1 of item 13.) ’
g [} O O
2|« Time oF  Hour  Montk, Day, Year
hi INJURY  a.m. . .
E' P m.
X | 20d. INJUAY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in of aboul Aome, | 20f. CITY, TOWN. OR LOCATION
WHILE AT [J MoTwHiLe farm, factory, street, office bidg., ete.)
WORK AT WORK

= Y

23, BuRAL, catnm‘nTa. DATE ”V
REMOVAL { Spectfit
BurigliFeb 4, 195

. NAME OF CEMETERY OR CREM

La Monte Ce

etery

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECO. BY LOCAL REG

2 -5 -7

. B.w. i
| Heealell € Wdimetllspringticld, to.
{Licensed Embalmer's Stat

t on Reverss Side)

. LOCATION {Cty, torrn, or county)

ouri

26. ISTRAR'S SIGNATURE 0 T




4 . ';' T )
ne - B H - '
- ’ N -
. . S - 7 . . sligT
! i T i ! '
- Ed : ‘
' e ) R S
S . . .. .STATEMENT BY LICENSED EMBALMER . - -
- +

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

_byme, orby ........... eevaaan el s e eeaans . "Student Embalmer No.......
'v.:ork'mg under my'pqrsonal‘sﬁpervisibh..'. I ) ; ’ I
Student ..o i Slgnw Mz?
Signature uf Student Fmbalmer
. . L. -
I .

Llcensed Embalmer ‘No.:

” oo T T e e R T ST Lo, Address‘/i? .zuM'

'~Noté The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITIN&
. to comply with the\above constitutes grounds for revocatlon of license). o

‘If embalmed by 2 STUDENT, he also.shall si§n"in Ki5s OWN handwritihg. - - =~ .7
If this body is not embalmed, fact should be so stated above. N




