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. No. 2 DEPARTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 4 J. 7 4 ()
1441 u T ENSUS
el Tk o) STANDARD CERTIFICATE OF DEATH Stoe Fie Mo
I
T X80 | Registration District Nodz.“.?...ﬁ:m Primary Regietration District Noé_.._j7.f Registrar's No, [>&
4/ 1. PLACE OF DEATH: Pougl 2. USUAL EESIDENCE OF DECEASED:
- (¢) County as o Stat Missouri 1 D -
g e B} C ouglas .
& (&) City or town etV Beanton fas 7(‘1)' 2 8} County. I
c (Ir outside city or town limita, write "RURAL"™ and name of wwaship) /| - Ava FY
' &} v {c) Cityortow
f = (¢} Name of hospital or instituzion: l v (it outxide city ar town Umits, write “RURAL") &
K
B (If not in hospital or justitution, write street number or location) {d) Street No (L rars), give location}
[ E (d) Length of stay: In hospital or institution.
. {Specify whether {¢} Cltizen of forclgn country? {Yesor No) -
Z In this community.
E yoites, montha or days) If yes, name country . S
o . MEDICAL CERTIFICATION
2 || FuiL NAME Emma C. Fisher -
20. DATE OF DEATH: Mouth_ OCh. day.. 1%,
- 3. (b If veteran, 3. (¢} Social Security 1941
year. = hour. minnte 30 P M
= name war. No....None ' o .
ﬁ 21. I hereby certify that I attended the deceased from...2 P - .
= J 5. Color or 6. (¢) Single, widowed. married 10kl o otk i L
:Ill o ser. 2 0B ruce. S04 givorcea. Harried ) / that 1 1ast saw hBC" aliveon PEE /2 1Y
T 6. (b} Name of hugband or wife............. 6. {c) Age of husband or wife f || and that death occurred on the date and hour stated above. Durati
: ur,
; C. B. Fisher alive..89 ... years || Immediate cauee of deatn. & & it a‘%‘ et SS— %
U || 7. Bicth date of deceased............ November.... l4. .. 1;35
5 (Month) {(Day) ear) T
- S 8. AGE: Years Montha Days If less than one day Due to. ~
E 86 1 1 g hr, min
a K . / Due to.
[ 9, Rirthplace --==0hio
) A {City, lnwanr ecounty)} £ (Sinte or forelgn country) a ' W
= ousewife Othcrmnmuoal_.m%ﬂ
= 10. Usual occupation " {Inctode pregnancy within 3 months of death}
% || 11. industry or business : ' PHYSICIAN
-] i H
1 NIEf 12 Name -—-- Harshman it e T S Sy
= 1S 1s. Bisthotace Unknown g ) tbe canee b
E {City. town, or county) F!r ¢jgn country) of ( _/ q ;) 'wll:jch death
% |18 (14 Maiden name. oo SIETT Harvelmill autopey 12 Ishould be
= E’{ 5. Bistholace Unknown ? J tistically.
= = (City. town, or W‘mm (Suu“ fordign eountry) 22. I death was due to external causes, fill in the following:
; 16. (o} Informant /7 ) AM,/ {a) Accident, suicide. or homicide (specify)
B o Address___ T AVE,y - & Missouri : () Date of cocurrence,
\ 17. (he.mBurial @) Date thereaf ____10=20=4]1 _ || () Whese did dajury occur? ity or tav? {County) . y
\ (Burial, cremation, or remaval) A {Montb) (Day) (Year} || (4) Did injury occur in or about home. on farm, in industriai place, in uub[ic pla.ce? B
§ {¢} Place: burial or crematinn. va :
18. (a) Sigmature of funeral director_..c_:.l;:ﬂlg.j.-ﬂgb..@.&r.d\.‘.zun&r&lﬁ. Hime while at work? o -(Sffy ‘,’"ﬁ'e:',;:'g,- injury...._._. e,
’ (b) Address Ava ] Mis 5our‘i- / @ % {
23. Signature (M.D b
! 12, (a) ) I/
¢ (Date received Jocal rexistrar} @ {Hegistrar's signatars) Addresa W WD Date sign@;%{
/ (‘ ‘5" é (Licensed Embalmer’s Statement on Reverse Side)




x 1.&';‘.
Aj{', }"P' 7044 nMM_AH
_— L
'
"~
]
|
- iV
. :
1
&
' - . .
e
- ‘ X .
4
.
.‘\ - + ]
r ' . , ‘é‘. .
. T p -
.
H
I
; o ’

STATEMENT BY LICENSED EMBALMER .
I hereby ceftify that the body whose name is recorded on the reverse side of this cert.iﬁcate was embalmed by me, or by |
J
, Registered Apprentice No : ;

working under my personal supervision. | ,

' Signed.... MW . —

Licensed Embalmer No 37/ 3/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihire 1o comply
the above constitutes grounds for revocation of license.} i

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District N‘?72

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration’ District No....... -

State File No y/ 7 VJ

Registrar's No.

327

1. PLACE OF DEATH:

(@} Count¥...ueecreoserrmueceec,
() Cityor town....

(¢) Name of hospital or institution:

(lfolll-lldo c:ty or lo-'n umu -'r:l.e RURAL und name of township)

{17 not in hoapital or institution, write street number or location)

{d) Length of stay:

In hospital or institution

(Specify whether

in this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} County.

(¢) City or town

(M outside city or town limits, write “RURAL™)

(d} Street No

{tf rural, give location)

{¢) Citizen of foreign country? (Yes or No)

1f yes, name country. .

Years, months or dly-)
3. (a) PRINT

FULL NAMW

C ?/ze/éa

3. (&) If veteran,

3. (5 Sccial Security

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

MEDICA SRTIFICATIQN

20. DATE/‘ DEATH:, Mont

name war. No vear o M lof ... ML
21. T hereby certify that
-’% s. CoIorW 6. (o) Single, widowed, married, 19
4. Sex ¥y race divorced o e thatl 19
6. (b) Name of husband or wife. ... . 6, (£} Age of husband or wife if D
uration
AlVE. et m jat€ a &
7. Birth date of da.-.:....d)w'l) /9/ / F
(Moath) (Duy) . \ » V
8, AGE: Years Months Days Due to
\‘( Due to.
. 9. Birthplace. .
il.y n, o; chunty) {Suate or foreign country) |
10. U 1 Other conditions
- Usual occ {Include pregnancy within 3 months of death)
11, Indusiry ol i PHYSICIAN
) Major findings: -
5 12, Name Of operations.
g N Underline
;'v: 13. Birthplace. m:fff:‘é" tg
= {City, town, or conaty) {State or foreign country) Of autopsy. Yh;uldmble
& ( 14- Maiden name charged sta-
§ Birthol tistically.
15. Birthplace.
= (City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant..... {a) Accident, suicide, or homicide (specify)
(&) Address {s) Date of occurrence
17. {a) (%) Date thereof. () Where did injury occur? G T

(Burial,cremation, &r removal)

{¢) Place: burial or cremation

(Month) (Day} (Year)

18, (a) Signature of funeral director

(b)

ya ok

19 (a) / (0}
D ta rouve localregumr)

(ﬂeﬁmr'n%e

{County)
(&) Did injury cecur in or about home, on farm, in industrial place in public place?

(Speclfy iype of place)

While at work?....oeoveeeeeeeee (£) Means of IDJUTY. i eeeeeeene

(M. D. or other)............
Date signed

23. Signature
Address.
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