WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BumBAU oF THE CENSUS

Registration District No...éin@é_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE/OF DE

TH

State File No

39410

248
Registrar’s No.

1. PLACE OF DEATH:
{a) County. Osage Co?nty [}‘/
(8) City ortown # Linn,-lde. @ /)

(If outside city or town Umisy, write “RURAL" and nams of 1o

(¢} Name of hospital or institution: f‘ J!
/J AM/L-_

(11 bot in boapital or inatitution, write street number f cation) * ¥
{d) Length of stay: In hoapital or institution

4

(Specily whether
&0. yeaTs -

>

It this community
yaary, months or days)

2. USUAL RESIDENCE OF DECFASED:

(s) State Mlssouri ®) County....83EE
*{c City or town Linn, Mo.
(If ontaide city or town Limits, write “RURAL"™)
(d) S o.

{If rural, giva locaticn)

2
() If foreign born, how long in U. S. A.?

65 Years

3. (s) PRINT

fifiname._ Shristgpher Fisher

3. (b)) If veteran, 3, (¢) Soclal Security

name war. No.
5. Color or 6. {0} Single, widowed, martied,
4. Sex Male race te dlvomed.._v.!.!.'__.._w?_r_.._

6. (b) Name of husband or wife_..

Betty Laughlin 7.24.

6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

1920,
that Tlast sawh Lewsnaliveon......

and that death occurred on the date and hour stated above,
Immediate cause of death

Duration

Ve years -
7. Birth date of deceased Allg IOth 1866 [ 4 W__ M .
(Manth) {Day) (Yeary E g - 4 glo-\,
8. AGE: Years Months Days If less than one day Daye to.
74 3 2 kr. min.
Due to. 3
9. Birthp Germany T
o ‘(City, town, or county) (State or foreign coantry) - V(
f
10. Usual occupation Farmer /,_.' Ot(lxﬁﬂff' ot within 8 ha of death)
;1. Industry or businesa Mo e PHYSIGOAN
B { 12. Name _l!.nc}rew Fisher . or fndings: | . e
3] N erl
&\ 13. Birthplace Germany {J’ thheig:ﬁn;l:j
0 . Hw]
ﬁ 14, Maiden masme ﬁ?ﬁ"f‘é‘ﬁ‘ﬁ’é"?l atte (State or forelgm conntry) Of autopsy.- R mgg 3:
E{ 15, Birthplace Germany {, fistically.
= ) P (City, own, or county) (Stats or foredan tountiy) 22. If death was due to external causes, fill in *he following:
16, (a) Informant Mrs., Ioyd Thomas (s} Accident, sulcide, or bomicide (apecify)
® Addrm.."_..wm,.im_*l‘ill}.}...nﬁo . () Date of occurreace
) } Where did b occur?,
17. (a) (b) Date thereof. e T ) (c njury {City or town) County) (State)

{Burial, cremation, ar remaval)

Linn Public Cemetary
Morton Funeral Home

{¢) Place: burial or cremation

18. (o) Signature of funeral direct
& Ad s e sagerme Q. o -
19. (a) (&

(Dto recei ved lochi registrar}

{d) Did injury occur In or about home, on farm, In ind

place, in public place?

(Specify type of place )
} N of Injury.

. D. or other), I

Date signed ...

(L@;{led Embalmer’s Statement on Reverne Side)

p




)

STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
t

+ Registered Apprentice No

S:gned. Y/m 772 WZ

' worl_zing under my personal supervision.

4
o L!censed Emba.lmer No < /iz é

W

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ure to comply
the above constitutes grounds for revocation of license.) - =

.
If this body is not embalmed, fact should be so stated above.



