THE DIVISION OF HEALTH OF MISSOURI

Hoelth, e S Lot §1 U | 0 ¥ e 2w SN
5 Welfare STANDARD (ERTIFI(AT! OF DEATH STATE FILE &.‘QERS-S
Pubti
s:";:. FILED MAR 2 nggl?_egisrmrion_ Distriet No. /0 + Primary Registration Dutrl:' Na.. ; é- ..q._ q_..-_-- Registrar’s No. ___ % f oo
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b)eforo
. . COUNTY . STATE . . b, COUNTY ssion
0, ° Johnson ° Missouri Johns8H
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C!OTRY 4 5/ b Inside Limits
tomw Hazel Hill Township |fel™[X oww  Warrensburg o| YO N[}
¢. FULL NAME OF {l NOT in hospital, give location} | Length of stay in Ib d. iB%%%‘gs {If outside, give location) Reside on Farm
hegrihies N.ofWarrensburg LO Yrs Rfd 4 Yes (X N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Frank Henry Fisher PEATHEebruary 25, 1959
5. SEX 6. COLOR OR RACE . uARRIEDﬂN'EVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yaars iF UNDER 1 YEAR| IF UNDER 24 HRS,
Igst birthday} | Months I Doys Hours | Min,
3 Male White wooweo[]  owvorceoTH| May 17,1894, 6k
2 I 106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, wven if reticed) INDUSTRY [
2 Farmer Grai Stock Clay County, Missouri U.S.A,
E 130. FATHER'S NAME 136, MCTHER®S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
2 John Fisher Martha Snow Lottie Pollock Fisher
& 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16- SOCIAL SECURITY ND.| 17. INFORMANY Address RI'D) [+
Ya ;. ©F unkngwn a3, give wor or dotes of service
> e = o] O ves oive v o derer ol eeied Y974 2-5654Mrs, F.H. Fisher,Warrensbu

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.}

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART L

L vene s

ol

INTERVAL BETWEEM

ONSET AND %Eﬂm;

MEBICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiens, if any, DUE TO (b)
which gave risa to }
obove covse (a},
stating the under-
lying cause last. DUE TO (c)
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminol dlseasa condition given in PART | (o) 19. WAS AUTOPSY
PERFORMED? 2
el ves[J NO
2o, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1 O O
2c. TIME QF Hour Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK / oy .
2t. | ottended the deceased from %&“l ,é . d‘) M—’j and last saw h ™ T alive on W [q b é
Decth occurred af D e m on the date stoted above; and to the best of my kmwladge,i'lrom the causes stated.

All diseases in Part | must be causally reloted.

220, SIWM m {Degres on).)

-

WRM

A5

weeney~Phillips,Warrensburg, Mo.Frb .87 1459

23a. BURIAL, CREMA'"DN 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clry, hfﬂnunly) {State) L
REMOVAL (Specily)
Burial Feb.27,1959 iSunset Hill Cemetervy | Warrensbure, Missouri
24. FUNERAL DIRECTOR M’ ADDRESS 25 DATE RECD. BY LOCAL REG.

| [s. REGISTRAR'S s:E'uKTuI i .

{Licensed Embalmer’s Stetement on Reverss Side)




STATEMENT BY LICENSED EMBALMER &
w3 1

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

by me, or by ., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No...h-.9.63
P. O. Address . ¥arrenshurg,Mis

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).

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

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




