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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED. FEB.LT 484,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

4098
201

State File No.

2133

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: /
Buchanan- - -¥- -

. ().-County._._BUChaNAN : ‘Missourl -
{3} City or town... Ea,s’tdn "Rural n Mari on (@) State.. oSS P . (8) County
(I ontsids ciLy or town limita, writs "RURAL" and name of township} (¢} City or town RuI‘& 1 EB. 3 t on /)
{¢) Name of hos}%x’xtal or imﬂt#on / (If outside city or town limita, write "HURAL") a
® o0 . 0 4 . &) SteetNo......be. Fo D
{if not in buspital or institution, weits strest ol r or lecation) (If eurad, give location)
(d) Length of stay: In hospital or institution one (© Citizen o No
(Specily whethor it i try? Y
In this community. .. Lifetime e ‘ e eroreiE sounty 3t (Vesor )
years, manths or daye) If yes, name country. .
MEDICAL CERTIFICATION
buiy FMNT Francia Xavier Fisher ebi
20. DATE OF DEATH: Monatgg.—.ﬁ‘éﬁi’?x._my )
3. (#) If veteran, 3. (¢) Social Security 1947 K
namme war Non e . None year hnur ,,,,, n minute. A ; M
? I hzrg%?lmfy that I attem?eJ tv d from
) 5. Celor or 6. (a) Single, widowed, married, €D 9. -
4, Sex.M_g-l_e..L u&whi_t_g divomed_M.a rri ed that I l1ast eaw h alive on 1o ;
6. (3 Nameof husband orwife.. ... ... 6. (¢} Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
LY
Anna Mar Y alive_...._:.. 1 veurs || Immediate cause of dathlﬂli_:t;.'...a.;.l Ansuificien ! A
7. Birth date of deceased . DEC EMbDEY 3 1880
{Mooth) ({Day) {Year)
8. AGE: Years Months Days If less than one day Due to
66 2 ] 2 _________________ WYy eeeeo.min. D
ue to
5. Birthplace._._ ASELON Missouri /)
(CiLy, town, ot county) (State or foreign country)
- Other condition
10. Usual occupation Fa rmer (::.:I‘;dn prn:un:y within 3 months of death) N
11, Industry or b Own (}-\: PHYSICIAN
) Ao}

Major findings:

§( 12 Name....Henry Flsher O et ) _
= U' A '1}.. A - Underline —
i L 13. Birthplace Bu chanan c ountv Missourl 0 :vhhejc?légg
[{~13 " (Swate or foreign country)

E 14, Maiden name. DED LHA - Trenger B Of autopsy . . ;‘E::?:;EB&?
e . y tistically.
g 15. Birthplace w’;&i{f‘z m?oitf;re (Sfu%%:n;;;r{_)— 22. If death waa due to external causes, fillin the following:
16. {a) Informant Mrs . Anna Marv Fisher {8) Accldent, suicide, or homicide {specify)

(» Address Easton, Miss Ouri (b) Date of occurrence
. @ .. Burial ) Date thereot, I €D 0891947 || @ Where did injury occur? e -

(Brial, cremation, ar remavat) -1 (M““"h’ (Day) (Y_"") (d) Did injury occur in or about home, on farm, in industrial plaoe in public plaee?

{¢} Place: burial or cremation®. t JOS e Foz. €M e _E@St on =
18. (e) Signature of funeral direc - ".Vhil;.lat worl:?...‘...____,_:._,,— . (SDBCif-!‘ "'T ‘{[‘m of ,;}wa'______:_:__'_

) Address 802 Union St - : ' %/ Coroner
0. @ =L~ KT /g 7. Plenaupl®E- £ i / (M. D- o2t~

a e SN vy —_—_ - . . .

{Date received local repistr! r)

Address_K I Nf'

2 K2

(Llccmed Embalmer’s Statement oo Roverse Side)

W ihe U




»

STATEMENT BY LICENSED EMBALMER

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

o . ..., Registered Apprentice No

working under my personal supervision.

P. O. Address.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the above constitutes grounds for revocation of license.)

* - . "

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

- -



