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“ﬁm{. PLACE OF DEATH

2. FULL NAME

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

—
x
v

Registration District No

Do not use this space.

30111

BOARD OF HEALTH

85

File No.. g
Primary Registration District No.lOOi .......... Reglsiered No. / /74 4—70’
Streeot St. Ward)

(No.....a%18. Patea
Joseph Fisgher

(a) Residence. No...0418. Patee street .8t,
(Usual place of abode)
Lengih of residence in eity or town where death oceurred 4.5 yrs. mos.

I
How long In U. 8., 1f of forelgn birth? 45 ds.

ds. mos.

JT8.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

3

SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (write the word)
Male Yhite Married

16. DATE OF DEATH (MonTH.oAYanoveam) September § 1929

SA, IF MARRIED, WiDOWED, OR DIVORCED

HUSBAND oF .
(or) WIFE o  Margaret Fisher

" Qee
] HEREBY CERTIFY, Thatl attended deceased from.. /W% 2?

1887

Exact statement of OCCUPATION ia very impo;

DATE OF BIRTH (MONTH, DAY AND YEAR) July 6,1851

7.

AGE YEARS MONTHS DAYS If LESS than 1
day, ............hrs.
78 2 3 [ min.

y supplied.

.

8. OCCUPATION OF DECEASED

(n) Trade, profession, or
particaler kind of work...... Thirad. dairyman.farmer...

(b} General nature of Industry,
business, or establishment In
which employed {or employer)
(c) Name of employer

that it may be properly clasgsified.
2

§

[ T

9. BIRTHPLACE (cITY or Town).....Jrtkniown

(STATE OR COUNTRY) Switzerland

10. NAME OF FATHER Unknown
P 11. BIRTHPLAGE OF FATHER (CITY OR TOWN)....... I ORI oo

{STATE OR COUNTRY)

z IInknown
E 12 MAIDEN NAME OF MOTHER Unknown

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Unknown,

(STATE OR COUNTRY) Unknown

. D.—LVery item of iniormation should be car

CAUSE OF DEATH in p%ﬂ.u:l terms,

FORMANT.... M1 8. Margaret . Fisher

(fBgzess) 2418 Patee
N AS

that I last saw b, 210, alive om..
death occurred, on the date stated above, at.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

................. pocm o A2
] 2 b cardion) /
uration) ....4...... b £ o SV A MOB.......svenis dn.
CONTRIBUI’ORY....:M..W
{SECONDARY) :
i (duration) ............ yrs.namu ............. ds,

B o
18, WHERE W/ NTRACTED

IF NOT ATEJCE OF PEATH.... 27

, DD AN OPERATION PRI

E DEATH?., St

WAS THERE AN AUTOPSY? ..o%

WHAT TEST CONFIRM)

Sept 101929 (address){ D |
*State the DISEAER CAUSING DEATH, or in deaths ffom VioLenT Causts, state
(1) MEANS AKD NATURE OF INJURY, 2nd (2) Whether ACCIDENTAL, SUICIDAL, o
HOMIGIDAL.
19. PLACE OF BURIAL, CREMATION, OR REMOYAL

Mt. Olivet Cemetery

DATE OF BURIAL

Sept. /21929
ADDRESS

1802 Union St.







