atit may be properly classified. Exactstatement of OCCUPATION is very important.

BECDJUN 10 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
Vy‘ CERTIFICATE OF DEATH

8194

1. PLACE OF DEATH 2 5 Do not use this space.
(a} County FRANKLLN / Reglstration District No. % ?I e
(b) Primary Registration District No, 1 9 ........ Registered No . /
(c) {d) Street Ne. . 1

(I de or Institution, wr nome ins t and number)
{e) Length of residencein clty or town where death occnrred () yrs.  moa.  ds. (f) Howlongin U. 5., if of l’o_rJelgn blirth? y8. mos. ds.
-

2. print ruLe name JOHN HENRY FISHER 26 O .

() Residence, No. Sullivan, MO. ... st D ...............................
(Usual place of abode, if no street address, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
Male

4, COLOR OR RACE

White

5.

SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word)

May 8,

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

1938

Married

SA. LIF MARRIED, WIDOWED, OR DIVORCED
HUSBAND

(OR) WIFE OF

Anna Laura Fisher

2, ! HEREBY CERTIFY,
&

causes of Importance were as follows:

6. DATE OF BIRTH (montH,oav,anovear) July 6, 18865 to have sccurred on the date stated
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and r
day, e hra.
72 10 R P @77/14_
Z | 8. Trade, profession, or particular kind of ‘ e R T, <
Q work done, assawyer, hookkeeper,etc B a‘rﬂ{e T
'; 9. Industry or business in which work
o was done, as saw mill, bank, ete, .-
a 10. Date deceased last worked st 11, Total time (years)
8 this occupsation (month and spentin this
vear) . ......... occupation......rueeria, T | [
12. BIRTHPLACE (citv orTowny.... Caf’lyle

(STATE OR COUNTRY)

13. NAME

Henry Fisher

14, BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY)

[
Switgerland F
4

W

What test confirmed

MOTHER | FATHER

15. MAIDEN NAME

Mary Smith

16. BIRTHPLACE (CITY OR TOWN),

{STATE OR COUNTRY)

17, INFORMANT
(ADDRESS)

23. I{ death was due to external causes (vlolence), fill in also the following:

18, BURIAL, CREMATION, OR REMOVAL

PLACE

Sullivan

19. FUNERAL DIRECTOR
A

J. T. Williams

Accident, suicide, or homicid 7 . Datsof Injury......cciiininn 218,
I re l and Where did injury mr?(Spocﬂycltyortown,cuunty,andsmta)
Mrs. Anna Fi sher Specify whether Injury occurred in Indostry, in home, o in public place.
Sullivan, Mo, _ Maner of tafrs i
B Nature of injury
mre M2y 10, .58
24, Was disease or injury in an, ted to

P A 4

Sulliyan, Mo,

Feqistrar.

Nt
i :

: o \
oc;ztwn of deceased?./ 5%

il 7/
ol /BL T

{Licensed Embalmer’g Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

, Licensed Embaimer No

A

.hereby certify that the body recorded on the reverse: su:le of this certificate was embalmed by.

i

. L.E

, Registered Apprentice No

No AR or by

working under my personal superviston.
Signed

il

L

; Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALMER in hn OWN HANDWBIT]NG. (Failure to compl
" the above constitutes grounds for revocation of license.)



