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Weliore SIANDARD (ERT'FI(A‘E OF DEATH SlTATE FILE NUME.ER
vblic S 42 ) IR 1000 Sy |
ervice enistration District No. Primary Registration District No. . 20 0 T Regisirar’s N, b
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rcsidanc;a%ﬁ;r;
. COUNTY . STATE . . b. COUNT: admi ssi
300 ° Buchanan : Missouri Buchanan
-57 b. CETRY (If eutside corporate limits, give TOWNSHIP snly) Inside Limits [ CgRY L 16 Inside Limits
TowN  St,, Joseph Yes bl Ne [ town St. Joseph Yes(x) No[J
c. }ﬁlOJIS-I!’_HrHAME)gF (1 NOT in hospital, give location) | Length of stey in 1b d, STD%ERETS (If outside, give locatian) Reside on Farm
AL Al ES
\ INSTITUTION 1923 S, 20th St. 40 yvears 1923 S. 20th St. Yes [] No
| |
3. HAME OF DECEASED First Middle . Last 4, DATE Morith Doy Your
{Type or print} OF
THOMAS C. FISHER DEATH Jwne 10, 1958
5. SEX z 6. COLOR OR RACE| 7. MARRJED@ NEVER MARRIEDD 8. DATE OF BIRTH -3 AEE {in ,;:_,; 1:.:::‘3.51:;;?? l::::{-DER z;\:‘Rs.
Male white wicowen[] v oivorcen(J| March 16, 1895 8'5‘ L l ’
10a. USUAL OCCUPATION (Give kind of werk done | 105. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stata or country) o |12 cmzeN OF WHAT COUNTRY?
uring most of yorking life, wvan if retired) INDUSTRY . .
Office Cashier Goetz Brewery Eastoh, Missouri Usa
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Fisher Anna Maxey | Clarissa M. Fisher
15. WAS DECEASED EVER [N U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{ , no, or unk, 3 (1 .giv or dates of service) - - .
g~ ] Vg S i) 1491-09-9283Mpg . Clarissa M.Fisher,1923 S. 20th-St.JosephMo

18. CAUSE OF DEATH (Enter only one cause per_line for {a), (b}, and (c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) Cf" e A e ] 17, C\’—&-“—% /o ")1-.4.1‘

T

Conditiens, if any, DUE TO (b}

which gave riss 1o
above couse {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tari h der-
z lying caves las. ? DUE TO (c) Y20/
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disscas condltion given in PART | {a) 19. WAS AUTOPSY 2
2 S * PERFORMED?
3 L YEs [J ndaf]
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
- w
] v - d 0 a
a 3
bt V! Mc. TIME OF Hour Month, Day, Year
3 8 INJURY  a.m.
'e:'i x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE ATD NOT WHILE O farm, .ctory, strest, office bidg., e1c.) .
3 WORK AT WORK , A ,
- p— -
f 21. | attended the deceased from b"‘/é & J'i , to é ~ /ﬁ -~ 4 ;' and last saw k:; clive on &‘ ( d Z E
E Death occurred at P.M, m on the date stated gbove; and to the best of my knewledge, from the couses stoted.
-] ATURE b or title) [ / 27b. 22c. PATE SIGHED
v -
- |28 o0 Y, Irng |Cirosg
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [ 23d. CATION (Cl’ly, town, of county) {State)
' ﬁEMDVAL fp.ci;y) g . . .
A uria 6/13/58 Mt. Olivet Cemetery St. Joseph, Missouri
“ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG. 28. REGISTRAR'S SIGNATURE

-(Bocorg,St.Joseph, Yo M&M&_

{Licensed Embalmelfs Stotament on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ottt e e s e e e e r e e e e e ’

working under my personal supervision.

SHUAENL  crrvrerieiiiiirii e e en e e e s e rannas
Signature of Student Embalmer

Llcensed Embalmer No. 37/37
P. O. Address NS,J// /

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TI (Féilure
to comply with the above constituies grounds for revocation of l:cense)

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

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

Lo



