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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ail diseases in Part | myst be causally related.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-009868

STATE FILE NUMBER

I'II_EB M AR 2 4 1gggi_egistruﬁan_ District No. /\S-é_Prlmury Reqi§1raﬁiDistri;:ﬁ........__,g.ts?_@,(_,," Registrar"_sk.,,,ﬁzg_o_m___,,_,__..

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased livad. Lf institpion: Rns‘}de_nc_e bofore
o COUNTY JASPER o STATE MISSOUR| b COUNTY /)QHTSRP"“
b. CITY (If cutside corparate limits, give TOWNSHIP only) Inside Limits c. C::)TRY RURAL o 7!j [o Inside Limits
TOWN JOPLIN Yes [ No (] TORN ¢ Yes[] No[]
c. FULL WAME OF (l1f NOT in hospital, give lecatien) | Length of stay in 1b d. iT‘\?\EE!Ih (I clul's'ide, give lacation) Reside on Farm
HOSITAL 08 T, JOHN'S HOSP. ALWAYS ADRESRGUTE 2, JOPLIN Yes X] No ]
3. NTAME OF DECEASED Firss Middle Last 4. DA;E Month Day Year
{ int 0
ype o print) ALBERTA FISHER peati MARCH 8, 1959
5. SEX 6. COLOR OR RACE[ 7. coienla]dever warrieo[] 8. DATE OF BIRTH 9. AGE (In years {|[F UNDER 1 YEAR| IF UNDER 24 HRS.
| jrihd Month Da Ho Min.
F i w WIDOWED ovorcen[ ]| OCT. ) 9 | 92’4‘ “ﬁﬁ o T " l -
10a. USUIAL QCCUPATION (Give kind of wark done | 19b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
dyring mogt of working life, even if retired) UsT
HOUE EWI P OwWN“HBme JOPLIN, Mo, U.S.A.

13a. FATHER'S NAME

JORDON EPPERSON

13b. MOTHER®S MAIDEN NAME

Loutse REYNOLDS

14. NAME QF HUSBAND COR WIFE

WiLsur FISHER

15. WAS DECEASED E

VER IN U. S. ARMED FORCES?

(Yau, no,ﬂr unkngwn)| [If yes, give wor or dates of servica)

17. INFORMANT

16. SOCIAL SECURITY NO*

Address

1LBUR FISHER, ROUTE 2, JOPLIN

PART L.

DEATH WAS CAUSED BY:

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

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

10:20 A, Ma

IMMEDIATE CAUSE (o) _ Bowel obstruction 1 Month
Conditions, if any, . DUE TO (b) Carcinoma of cervix 20 Months
which gove rise to
above cauvse (a), }
stating the under-
é lying cause last. DUE TO (<)
- PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 tha tetmincl disease condition given In PART | {a} 19. WAS AUTOPSY
x PERFORMED?
g /X YEST] NOR] .2
21 20a. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
Wl
; 0 Cl (]
U 20e. TIME OF Hour  Month, Day, Year
a INAURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, streer, office bldg., etc.}
WORK Ei AT WORK
21. | attended the dececsed from _MB Ty 6 2 1959 , to ldar. 8. 1959  and last saw tf;_uliva on Mar.8, 1959

m on the date stated above; and te the best of my knowledge, from the causes stated.

(Degree or title)

22b. ADDRESS

22¢. DATE SIGNED

2a. SIGHHTURE 0
» X% :/:M ML D, 206 lledical Arts Bldg.,Joplin,.ip, 3-14-59
23a. BURIAL, CREMATION, | 236, DATE d 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (Stare)

SUR AT

3-10-59

OsBORNE MEMORIAL,

JOPLIN, MiSsSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOQCAL REG. | 26. REGISTRAR'S SIGNATUB/ .
STEVE PARKER MORTUARY, JOPLIN, MD. J ~/8-£95F O
) {L} d Embalmer’s 5 on Reverse Sids)




auh
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T =TS 3 5 OO P Uy PP PSP PORPRTREITSTLLTELEED ., Student Embalmet No. .........ccceeerene

working under my personal supervision.

SEUAENE  cveevreriereareiierrrarererreerraaessieeirrasasrernreates Signed Q_Z%gm ........................

Signature of Student Embalmer
Licensed Embalmer ND;B/?’

" P. 0. Address Cgﬁézéwm-——

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,



