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16. SOCIAL SECURITY
{Yes. B0, 0r unkmown) I {If yws, chvw war or dates of servioe} NO.

BIRTH KO,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decetssd lived. If inatitatlon; resldioce befors
a. COUNTY a. STATE b. COUNTY admlaion).
St Charles - W ssourt ' pixe /.
b. CITY (f cutelde corpers ' URA . LENGTH OF . CITY Resldence ot
OR o . te fimita, write RURAL mm'::.up) §TAY (in this place} ¢ OR , e il gk
TOWN Cuiprre Township Town  Frankfopd Ya -
d. FULL NAME OF or STREET o
HOSPITAL OR {If not in bospital or Institation, give street address or location) . APDRESS 08 a-o (1! raral, glve location)
INSTITUTION. P
3. l;{'QAME OF& e. (First) b. (Middle) ¢, (Last) 4, Ds';ﬁ (Month) (Day) (Vear)
(Type or Print) Robert Cuy - - Fisher DEATH _ June 27, 1957
5. SEX O I 6. COLOR OR RACE | 7. Mﬁ)l:ﬁlég NEVER MARR[ED{;) 8. DATE OF BIRTH | 9 AGE o ress] r woven T g ——
¥ o Houtw | Min.
Male White Nover Married December 31, 1915 mﬂr_“ _}h’ 27 |
m:;m USUAL E&CgF:.'ATION Qe kind o work: 105. KIND OF BUSINESS OR IN. | I BIRTHPLACE (i) vad seate or FPorsips Comtrrig | 12 crg%sr\a’?rwnm
Commission Co, Owner Iivestock Frankford ; ‘ | U.5.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Guy William Fisher i MalvinacDawson i None _
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. James L. Fisher, Frankford, Mi sscurdi

-19. CAUSE OF DEATH

- MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause per
line for (a), (b), and ()

. *Thiz does not meon
the mode of dying, such
as heart fatlure, asthenda,
efc. It means the -
eare, infury, or complico-
tion which caused death,

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI-I'(H)

Internal injuries due to

ANTECEDENT CAUSES

an automobile accident

Mortid conditions, if ang, giving DUE TO (b)
rise {0 the abooe mu.tc(a)dnthg
the underiying couae lost.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

reloted to the dlaease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

- A ves [ wo )
2ta. ACCIDENT X c‘:"’c"i"é\en N 2ib.| PLA_FEOFIN.Jﬂmm::S 2lc. (CITY. TOWN, OR TOWNSHIP) © ! 7~ (COUNTY) (STATH
ROMICIDE Wy . 61 Cuivre , St.Charles Missouri
2. TIME  (Moaity Year) 3" g'; INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
wilgy - June 27 195 1| []*rmueryl  Car ran off road

alive on

2. I-hergby certify that I

‘ — /5 Lthatllaataawihadeceaud
vy J‘rom the causes and on the date staled above.

23c. DATE SIGNED

—~L =57

=

orl‘.itle) 23b. ADDRES : ..
: % .

241 BURIAL CREMA-
(Budb)

24b, DATE

DA

1/73‘6)

% S SIG:.ATURE

., NAME OF CEMETERY OR CREMATOV
Fairview Cemetery

25, FUNERAL DIRECTOR’S SIGHATURE

J.E.Megowan

s Statenetst on Reverss Side)

24d. LOCATION (Oity, town, or county)
~ Frank ssour
ADDDESS

Frankford, Missouri

(State)
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i '
STATEMENT BY LICENSED EMBALMER

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

By IE, OF DY oottt it e

J 72l ﬂ/.?/%// ............
Licensed Embalmer No.%// 4

y E e - " p.o. AddresMg?f’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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.

I this body is not embalmed, fact should be so stated ‘above. . . .

working under my personal supervision..

- * . -




