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1. PLACE OF DEATH; i 2. USUAL RESIDENCE OF DECEASED:
b * (a) County. Marion.: M3 . 06 fl :
: i s o @ State S 1SSOUTL ® County___Marion A
| (8) City or town Hannibal (ss3. — e e
(If outeida city oF town limits, write “RURAL" and name of township) . o « :
(¢) Name of hoapital or msur.ﬁtlon [ (¢} City or town Hannibal
=] Sldence Harrison Hlll {1f outeide city or town limits, write “RURAL") Vi
. (If not in hoapitnl or inatitution, writs satrest number or location) H N s H . ll ’
: i i i . {d) Street No. arrison. il
(d) Length of stay: In hospital or inatitution Rr—— (It roral, sive locasion)
In this community. . /]
years, montha or days) B {e) If forelgn born, how long in U. S. A.7 years.

MEDICAL CERTIFICATION

3. () PRINT .
LL Roberta Curts Fisher. .. .
FuLL Nave.. Rab SOET 20. DATE OF DEATH: Month____decemberday._ 1
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= ?'d(b) -If veteran, 3. (2} Social Security .1.941 hour. q minute. Q0._A. M '
- « 7 name war, No -
% y ey - 21, I hereby certify that [ attended the deceased from
= _ “ | 's. Calor or 6. (o) Single, widowed, married. 29 (-2 -1 . 14
'J_-‘ 4 sec lemale . .| mee White \ - divorced MBTTAEA || ;i 1 1ast saw he £ ativeon '_;. L T
E 6. (b)) Name of husband or wife__._..........,...... 6. (c) Age of husband or wife if || and that death occurred on the date and hou Bta bove .
" \ Duration
¥ Frank W.Fisher . alive. ﬁgwm_mym Immed:a use of death
&) —
d st i} A B GAN (. ONGa il |2 tees
| g 7. Birth date of deceased.. . Las 2.6,,189(?“) o %M" A
| o || s AGE: Years Months | Days If less than one day Due m___._;WLnAUéS_.___QMQAMa_ Y S
i E 49 3 ) hr. mi T .
- v bt v ] Due to. . :
B 1 9. Birthplace Hann:.ba.l_Ma(ssoxmn.“D_.— AL 1 ) - .
% {City, towa, or county) State or foredgn country)
@ || 10. Usual occupation Housewife o‘(laer-":“f“"m within 3 months of death) Ty —_—
8 11. Industry or business /—) . 0/ PEYSIGAN
| |l = Rabert A.Curt Major findings: i - R
S E . Name.. Q er nris . Of operationa gy Underi
- aderline
é « . Birthplace ... _____Ha.nna_ha_l Ml 5 SO'U.I‘J. D the cause to
— iy (City. to cousty) {State ot faredgn country) of ] o _ wlll:dchlc:ia‘.)th
j E { . Maiden nam » Smith - (l autopsy. :haor:ed me.
R _ et [tistically.
1a Ralls County Mj
E 2 Birthplace. e ——— y(s uﬁ*ﬁ‘{g@iﬁﬂ 22. If death was due to external causes, fill in the fouowing:/lj.@
Z || 16. @ toformant. Frank W.Fisher (2) Accident, suicide, or homicide (specify)
B (b) Address Harrison Hill Hannj_ha_l (8} Date of occurrence
. (¢) Where did injury cecur?.
17. {8} o /. () Date thereof.. - M ,l__ o
{Burial, cremation, or removal) (M‘"’“’) Da. ) war} (d) Didinjury occur in or about home(. on,f:n'::,';::) lndustrga.l placn in publlc pla)ce?

(¢) Place: burial or cremation

18. (o) Slgnature of funeral director.
&) Address___302 _Brosadway, nnlbal Missguri

23. Signat
19. (6) / -13’ Ay ) . .—._@n - en
{Dereroceived local registrar) - fegistrar's signature) Add

(Specify (t)iva of nhu)

"While at k?, AN

imurym-...__-—-—-_:r
_— (M. D, opetttr ..!....).....
. Date signed { -4/

17( ré (Licensod Embalmer’s Statement on Reverse Side)




", - working under my personal supervision.

" "..Li . . STATEMENT BY. LICENSED EMBALMER : SR

T hereby certify that the body whose name is recorde:i on the reverse side of this certificate was embalmed by me, or by...:"!

L]

- - . : : . Registered Apprentice No

ol - - n ' *

- cT ..,.. . ' R C- - Licensed Embalmer No..... 3236 . :

-_ . 'W, . e e . P.O. AddressHannJ_bal M1ssour1

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failureto comply with
the above consntutes gmunds for revocation of hcense.)

Ifat]ns body is not embalmed, fact should be so stated above.




