MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -, ol ={);
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 62 045806

" STATE FILE NUMBER
Reglsfrunan District No. ____________(_Q____Frlmary Registration District No. '3_0_0 _Q Registrar’s No, ___&? $(

DO NOT WRITE strict No. —~ SoAZE .
ON THIS STUB AMENDED '-; H-FED * t

i

¥. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution; Residence befare

a. COUNTY Au d T‘ain a. STA'IEMi sa0U I'ib' COUNTY AUd ras in admission)
b, C(i)TRY {If cutside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. Cé}'a‘( Inzide Limits
TOWN Mexico 4 deye own Tanddlianticn Yos  No O

c. FULL NAME OF {If NOT in haspital, give location) . Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL CR ADDRESS

wstutioN pudrain Hospital YesBt NeO 502 W. Unicon Yes O Ne ¥
3. NAME OF DECEASED First Middle Las? 4, DATE Month Day Year

(Type or print) OF . .
Charles Marlin Fisher oEATH December 15, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

I'f{al e Whi te Widowed Divorced [} 1 1 _ 17_ 188 ‘5 7 7 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

duﬁ‘é %éffnorking life, evan if retired} Lin COln CO .o MO . A_U S Alﬁ .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev, 4/59

160 47
2m0 Mt

DATE AMENDED

Robert Russell Fisher Mary McNealy Ruth Fisher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQOCIAL SECURITY NG. [ 17. INFORMANT Address Vo102 1la , Jiite)

(Yesrfa or unknawn)l (I¥ yes, give war or dates of service) None ROb ert Fi SheI‘, 50? W. -”ni on

18. CAUSE OF DEATH (Enter only one cause pet line for {a), {b), and (:J INTERVAL BETWEEN
PART i. DEATH WAS CAUSED B - QNSET,AND DEATH

IMMEDIATE CAUSE (a) Ua\f‘lﬂ fars [( r rﬁ C hq Cbrdig — (’E,fimmz‘h»; i, Hg"'" DM'«

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above couse {8, L. &gt BUV,{ (¢ Bru.r k Bl’s‘({ | O=1D-6%

stating the under-
lying cavie last. DUE TO (c)

PART I1I. OIHER SIGNIFICANI CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decaased was female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.
Dictator Mejiidos Y

[D Yes I ] Mo I {J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUJGIDE  HOMICIDE 30b. DESCRIBE HOW INJURY GLGURRED. (Enfer nature of injury in PART | or PART 11 of itam 16.)
PERFORMED? O O . :
YES) NOLT : .

20c. TIME OF Houl - Month, Day, Year
INJURY \sr&
L

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWLOCAIION COUNTY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WOR farm, factory, ' ffice bldg., etc.}
NOT WHILE .0

21. 1 attended the decaased from T n, X r.,: ~f ’i;tg: ot A = Fa E e _and last saw :m""e o [y A,
a . . s af
Death occurred at— 1 2.-i& -6 [ =

p m on the date stated above, and to the best of my knowledge, from the csuses stated.

USE BLACK INK
OR

?_6//7—/e RT'}{P%R B XK o m;d

220, SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

Tt [:: ( [\ /14:1'./.«. l/k o M-ﬂr, jfb“*"’-"«-«(.at----. /'1/ ff'&L

23a, BURIAL' CREMATIQN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
“Burial’ [12-18-62 Farber Cemetery Farber, Missouri

FUNERAL DIRECTOR ADPRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNAJURE
Zm Bobet..., Mokl foo |Dec 21-1%¢2 el Hleel,
- d/

{Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Zan1 92 044 L Aee.s35-196%
_-.. B”

- .

—
oo

STATEMENT BY I.IC:ENSED EMBALMER

| 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__ Signed ZZ%M" IM
Signature of Student Embalmer
Licensed Embalmey No. (é//é y

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.

-



