lul'tb. THE DIVISION OF HEALTH OF MISSOURI L 58_018990

' lrraroo
Welfare STANDARD CERTIFICATE OF DEATH LEY STATE FILE NUMBER
 ublic . g
ervice B/ -0 arav a0 1n:oR:9istrufioq District No. _-M -.Primary Registration Dlsrm:t No. 30 {%j ot Registrar's No .. 1’_73[__
0 A W W 9 ya 1

1. PLACE OF DEATH 7/ 2. USUAL RESIDENCE {Where deccosed lived. If institution: Rn;ldence befafe
300 a. COUNTY MARTON o STATE MTSSEURY - b COUNTY RALTS-° dmi s sion
|57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY y 7 o |n5|k [lmns

Tow  HANNIBAL Yes B o (] O9R  NEW LONDON YosTR Mo [
c. Fng.!:' NA&AEOOF {If NOT in hospital, give location} | Length of stay in 1b d, SERD%EEES {If vutside, give lecation) Reside on Form
HOSPITA R A F
b HOSFITAL O | EVERING HOSPT Yor O o 0%
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} oF
ZORA ANNE FISHER peatn  MAY 22 1958
5 SEX 6. COLOR OR RACE| 7. maRRIER[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. A1GE| (tn ,Z,;; ;:JNE\‘ER;::AR ‘::::D-ER 2;:&5.
os a .

| FEMALE || WHITE wiooweo B ) pivorceo 1| JANUARY 23rd 188 y N
, e
E 10a. USUAL OCCUPATION (Give kind of work dons | 10b. XIND OF BUSINESS OR 1. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
: durimﬁggurmm evan if retired) INDUSTRY NEW IIONDON MISSOURI o USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: GEBRGE W, JAMESON ELL.A PAYNE JOHN P FISHER
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. socuu. SECURITY NO.| 17, TNFORMANT Address
E. (Yos,N@ov vnknewn)| (If yes, give wer or dotes of service)
y

18. CAUSE OF DEATH (Enter only one cause UJfOr {a), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AMD BEATH
IMMEDIATE CAUSE (o)
Ceanditions, if eny, DUE TO (b) . w
which gave rize to }

above couse {a),
DUE TO (c)& ""e"" - 1533

A

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
E PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED? 0
i Yes[ ] no[]
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of i_r_sn‘x 18.)
w i
v O 0 ]
3] 20c. TIMEOF  Howr  Month, Day, Yeor
g INJURY  om.
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
WHILE ATD NOT WHILE D tarm, factary, street, office bldg., etc.} :
WORK AT WORK
21. | attended the deceased from AuEuSt l 1956 . 1o ond last saw t" alive on MaY 19’ 1958
Death u:c%d at 40 P. m on the date stated above; ond 1o the best of my knowledge, from the couses stoted.
ZZW iMe or title) o 22/9?55 Z 9 Z‘ 22c. DAFE SIGNny,
230, £ORIAL, CREMATION, | 236, DATE 33c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / isvas
"BURYAE™" | MAY 24th 19’58 BARKLEY CEMETERY . | NEW LONDON MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
.
] ReArp  KEMLL
" 5 on Revarss Side)




RECEIVED M

MARION CO. HEALTH DEPL,
DATE FILED_BAY 2.1 195¢

21

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, or by -}7'-* .................................................................................. .. Student Embalmer No..........cc..oevn.n

working under my personal supervision.

Student oo et
Signature of Student Embalmer

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

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

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




