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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L]
PLACE OF DEATH / ‘é 2863!)
Y 4} County... Clay.. } Registration District No....../... { ................................ File No.....
it Township.. B iahing River ... Primary Regisiration District No... 24// ............... Registered No._... /AS/
> ay.Bxcelsior. Springs,Moewo........Yetergna. Administration. Feellity ...
2. rurL name.. FISHER,. Gaorge ,_1~ 3
(a) Restdence, No... 917, Ba.. SCObE Sta... .8t . Ward.
(Usual plaee of abode
Length of residence In elty or town whero death occurred O yro. 3 mos. 13 da. How long In U. 8., If of foreign birth? yra. mos. da.
. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. BIoL e M awaray " || 21. DATE OF DEATH (MonTH.oav.ano yesn August 16, 1938,
Male | Colored Divorced 2 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED .
b G divorced wife's name not May.5,..1938....... 215y tonn AU .. 16 1.9.5.3..‘..., 19.....
cRwiER oo Ilastsaw h.im, . aliveon.... Aug. 18,..193B.. ,19.... Deathissid
6. DATE OF BIRTH (wonT,pAv.Axovear) OCte 4, 1896 %o have eceurred on the date stated above, at..?.:.lg.. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wers as follows:
day, s hrs. ' ’ " | Date of onset
42 10 12 o || Hepatd¥is oy
8, Trade, profession, or particular e e (“/..
G  eanver. Sookkcarer. s baborer Y A A
E | 9 Industry or business in which . [ mmmmm———nw "y ym—,— 0w
n work was dope, e silk mfll, = s
o saw mill, hn.nk.etc‘U !
8 10. Dafi:sd hhﬂt( worl:gd 53 1. Total t::me é{f:vn) ...................................
t n (month am gpent in
© year)ocﬁlh om ................................ occupation., Un]gqamq Other contribatory causea of importance
12 BIRTHPLACE (CITY OR TOKN)... Springfield, Mo,.. Q
{STATE OR COUNTRY)
5 | 13. NAME James Fisher ] )
T Name of operation
}-E 14. BIRTHPLACE (CITY OR ToWN)NﬂﬂhﬂllQ'Tqmcé ‘What test confirmed diagnosia? ---gmes WEa there an autopsy?... }Q....
o (STATE OR COUNTRY)
r , ] 23. If denth was due to external causes (violence), fill in also the following:
U |15 MaiDEn NaME_Sally Looney Accident, suicide, or homicide?........ wm.......... Date of iJury. ..o J19
[ i did inj ?
Q | 16. BIRTHPLACE (crTv 0R Town) Missouri Where did injury occur padily sty o town sausty. and State)
{STATE OR COUNTRY) Specify whether injury occurred in indusgtry, in home, or in public place.
17. inFormant.... HO8PEHR). _ROCOXAB .o | 7 .
(ADDRESS) Manger of injury. “
18 IR XREFMETIOHXOR REMOVAL INBIUTO OF IDJUEF ..t reececeeeceirssceeveess i eamenessrasseasesstasees st sacessemsess e srasasoss st serasasmemsmnsnsias
172238 s
Dw ”f f"'l‘io‘“'— pATE. 8= L 24, Wasn disease or injury in sny way related to occupation of deceased?
1. UNDERTAKER....*IQ.,hn C.. Prather I e0,specly...- g A N
(ADDRESS) T'+v= =) (Surned)
19 .wd . adot, ke MOORE, M,D.Clinical Birector
20. FILED. S S SO | XA . . e o N, ‘“M”Re;i;t;arn A '{[- o~ )vater-ansmrrlswutim e i'by‘

7 Jur» ) »
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