MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DE ED R
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ATH 62 048&25
Registration District No, _______..___.3 3 1 &Prlmary Registration District No. _1_Q_0§___,_Rgg|1ﬂ.r s No. 1 234‘-‘ ‘STATE FILE.NUMBER
— e AN 21962 :

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where deceased [ived. If institution: , Residence before

s, COUNTY a. STATE Mo b. COUNTY Bollinger

b. CCI)? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC')LY Inside Limits
TOWN ST. LOUIS, MISSOURI : TOWN ¥
. ? Lutesville w0 vl

c. FULL NAME OF {If NOT in hospital, give Iocatlon) Inside Limits d. STREET (If cutside, give location) Reiids on Farm
HOSPIT ADDRESS

INS‘I’!TUTION BARNES HOSPITAL Yes - Ne[] Yer X Ne O

3. NAME OF DECEASED First Middle - Last 4. DATE Menth Day Year

{Type or print} ROSE C. FISC HER DEO:TH 12 16 62

admission)

VS 300
Rev. 4/59

DATE AMENDED

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] (8. DATE OF BIRTH | 9- AGE (last binhday) 1‘:0 UNhDER 1 YEAR :: UNDER 24 HR
Widowed [] Divarced [ nths l Days ours Min.
Feb 17'04 60

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

durin mon f warking life, aven if retired) .
ress Perry Co., Mo. USA

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

Albert Boxdorfer Unknown Charles Fisher
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) I(If yas, give war or dates of tervice

: - Charles Fisher Lutesv e, Mo,
18. CAUSE OF DEATH (Enter only one cause per line f . INTER AL BETWEEN

PART 1. DEATH WAS CAUSED BY: . QONSET AND DEATH

MMEDIATE caust oy CANCER OF LEFT LUNG ‘ 1 year

DOCUMENT

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

above cause (a), .
stating the under- /é 3 X"

lying cause last. DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal -PART 1Il. If deceased was femals was
disease condition given in PART | {a} there a pregnancy in lsst 90 days.
I 3 Yes I & No I 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a a ]
YERAD NOO]

20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (0.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., eic.) .
NOT WHILE AT WORK (O

h
21. | anended the deceased fro m_12,£].6,l_62_.nd last saw h?,:, alive en_lallm_

Desth oc:urrcd at ( 3 m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIG u or mlo} 22b. ADDRESS 22c. DATE SIGNED
C' ; k/)(%,, A M.D. BARNES HOSPITAL 12/17/62

73s. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, er cownty) [State)
REMOVAL (Spacify)
Burial iDec 18 1962! Baker Cemete Lutesville,
24. FUNERAL DIRECTOR ADDRESS 25, omi“’nzco BY LOCAL REG. P

Baker Funeral Home Lutesville M[ DNFC 24 1962 |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

- or by Student Embalmer No.

. |

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 1
|

|

|

|

working under my personal superviston.

Student Signe
Signature of Student Embaimer

Licensed Embalmer No é—/ ? 3

Co a - P.O. Addressww .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s 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 handwr:lmg '
If this body is not embalmed, fact should be so stated above.

.’ H - - ata s e -
+ ' s




