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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

98-043737

STATE FILE NUMBER

hLED nF(‘ 2 9 Igsang:stmnun Dulrlci MNo. e, ]J_.% ,,,,,,,,,, Primary Raglstruﬂon Dlsml:! MNa. ___5__%_,3‘_2 “““““ Regisl’rur's No. o g s_ _____%_,,
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bef]
COUNTY  nagconade a. STATEMiSSOuri b. COUNTY Frank Timn)
CBTRY (H ourside corporate limits, give TOWNSHIP only) Inside Limits . CgRY o3 L& 8 Inside Limits
TowN_Canaan Twp. Yes [] N ] Town _Gerald o] Yal§ w0
<. FgLé.l_Fl:&ﬂéROF (If NOT in hespital, give locatien) | L.ength of stay in 1b d. STRERET {If outside, give location) Reside on Form
HQOS ADDRESS
wsTiTUTIoN  F'arm Home 12 days Yo [] No B
3 :lTAME OF DE)CEASED First Middle Last 4. DATE Menth Day Y eor
ype or print OF
Joseph John Fisher DEATH Dec. 22, 1958
5. SEX J 6. COLOR OR RACE| 7. MARRIED] TNEVER MARRIEDL | 8. DATE OF BIRTH 9. AGE (In ysors JE UNDER 1 YEAR| IF UNDER 24 HRS.
mal e ‘u?hit e WIDDWEDE F DIVORCEDD Jan . 28 s 1895 65“ birthday) | Menths | Daoys Hours | Min,

10a. USUAL OCCUPATION (Gnu Iund of work dona

et TE S "BR"Wor

|{ r-hr-d)

10b. KIND OF BUSINESS OR

Rai

INDUSTRY
road Owensvil]

11. BIRTHPLACE {City and state or country}

£,

o

Mo, TI2A

12. CITIZEN QOF WHAT COUNTRY?

13a. FATHER'S NAME

William PFisher

13b. MOTHER'S MAIDEN NAME

Antonetta Freicheck

Clarsey Hafle

14. NAME OF HUSBAND OR WIFE

¥ Fisher

MEDICAL CERTIFICATION

15, WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeg, no, or unknqwn)| (If . @ity war or dates of servica} .
hg¥o) B 2 708-14-6481 Mrs. Ruby Haddox Owensville. Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b) und {<}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / DONSET AND DEATH
IMMEDIATE CAUSE {a) rer G o /ld. q S

Condlitions, if any, DUE TO (b)
which gave rlse to
above cowse (a), }
stating the under-
lying couse last. DUE TO (c)
PART Il. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART I {a) 19. WAS AUTOPSY
/ 5— 3 9 PERFORMED?
e YES[C] NO 2
2a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) N
O a O
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e-g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK .
-y
21. | atrended the deceased from /2 X /z-" - 2~ S&d last saw r alive on /1 Z_L-'Sg

Deoth occurred at _s7
.

rn on the dote stated above; ond to the best of my knowladge, from the couses stated.

220,

sncunu7 72

(izza;ﬁ4u4ca1£2522 L

22¢. DATE SIGNED

J2-23~0F

23a. BURIAL CREMATION,

ura

23b. DATE

DVAL {Seqcily)

12-25-1958

23c. NAM£OF CEMETERY OR CREMATORY

2M.

Ge

LOCATION {Ciry, town, or county)

rald, Mo,

{State}

24. FUNERAL DIRECTOR

ADDRESS

Boeuff Cemetery

25. MATE RECD. 8Y LOCAL REG.

2Y%,14r8

. REGISTRAR'S SIGNATURE
-
i WAL SV

{Licansed Embalmer’s Statement on Reverse Side)

.'JLJJA.-‘.. 2.



STATEMENT BY LICENSED EMBALMER

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

by me, ot BY .oiiviniiiiireeeeeanl %& ................................................ , Student Embalmer No. ..........ccceevnee

working under my personal supervision.

Student oo i e e
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address.. &80 bomM S LLEE AT

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




