Health THE DIVISION OF HEALTH OF MIssOURI 58:031_710 ““““““

'& wc"u‘n STAN DARD CER"HCATE OF DEATH STATE FILE NUMBER

Public ‘5 2 5 / / é 3
s Service -“_Fn n CT 1 g 1qqﬂegistmticn_ District No. € &, .. .. Primory Registration District No._sead £ A4 /L Registrar's Ne_____| S
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescllchn«:}lzflgrc
: . COUNTY . STATE b. COI - admi ssi
. 300 ° Bollinger ° Missouri "B811linge?
1-57 b. C(I:)TRY (If outside cosporate limits, give TOWNSHIP only) Inside Limits c. C‘I:;I'Y a0 ?‘ 4 Inside Limits
R
- Y N 7
tow__ Tibe R s [ Mol o Lutesville, Mo ¢ | Y= %3
c. FUL;. HAME OF (I NOT in hospital, glva location} | Length of stay in 1b d. STREET {If oursﬁ!e, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTisuTion  Home life Yes Lo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoar
; {Type or print) . OF
| MERTLE ELLEN FISHER DEATH 10=1-58
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= during most of warking life, aven if retired) INDUSTRY 4]
5 house none Bn'l 13 nger ¢ suntar Us. S
3 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME H NA&& OF HUSBAND OR WIFE
. Lee Fisher Rosetta Hahn none -
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E" = 15 WAS DECEASED EVER (N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 1 FORMANT P
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_(_l Ui Mc. TIME QF Heur  Month, Day, Year
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E, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WH!LE ATD NOT WHILE D farm, factory, street, oifice bidg., etc.)
3

21, | attended the deceased from A , to /ﬂ /\J"',?—— and last wwt aliva on 5 d
Death occurred ot H Py M m anflhe te stated above; ond to the best of my knowledge, fn/m the causes stated.
a. SIGNATURE (Dagree or tit! 2. DRE S ogg 22c. DATE SIGNED
///M/L{ 4 z % )/ 5

3s/BURIAL, CREMA’TION. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (éry, 10wn, or county) (S'h:r

e A 0-2-58 Clubb Creek Cem So. Lutesville, Mo

25. DATE RECD. BY LOCAL REG. | 26 REGISTR SIGNATURE 2

'z St on Reverse Side)

0\ < All diseases in Part | must be ca




STATEMENT BY LICENSED EMBALMER

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

by me, or by .ooriiiiniee f e em e eeeaieseentasiaesereeasnneranatatesnranersinrnir ., Student Embalmer No. ..............c..u0s

working under my personal supervision.

Y 411 =T s | Signed . @ Oda .....................................

Signature of Student Embalmer
Lxcensed Embalmet l‘vlo‘[J-38 .......

" " p. 0. Address &Oobﬁ.’m

NDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN H
to comply with the above constitutes grounds for revocanon of hcense) .

if- embalméd by a STUDENT, he also shall sign in his OWN handwriting.~ =

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




