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DEPARTMEN’T OF COMMERCE -
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

FILED mAY /IE 47 STANDARD CERTIFICATE OF DEATH

Stiate File No

17787

Registration District No... Primary Registration District No... Registrar's No.,
1. PLACE OF DEATH: 3/ 2. USUAL RESIDENCE OF DECEASE"):
[asper </
‘(‘;; i‘_’“““’ f o%i)in @ state—.MiSS0OUTY . @) couny__JRSPET 7
ity or town
(1f outaide city of town limits, write "RURAL” and neme of township) {(¢) City or town JO nltn
(¢} Name of hospxtalJ_or msmu'r.ign: Hosp j_tal {If outsida city or tuwn limita, write “HURAL™)
(1f not in hospital or institution, writa streot nglb"ﬁ location) L S.ueet No 2508 Bi (If rurul, give location) "
(d) Length of atay: In hospital or institution YS /)
(Specily whether || (¢) Citizen of foreign country? no {Yes or No}
Tn this community.........._B2. y-e-ar-s :
years, months or duyn) If yes, npme country.
. MEDICAL CERTIFICATION

3. (a) PRINT

ruir name_ Harry Melton Fisher .. . April 29

3. (8) If veteran, 3. (&) Social Security 20. DATE OF DEATH: Month ADT: ey ;

N year. 1 94 7 hour... 6. ..45 - __._minute...._.P.__.___._...M.
hame war. o
2 _31 T hereby certify”tflat I attended the deceas€d
. 1.5. Color or 6. (a) Single, widowed, mardéd, Jf an v
s Male race_Hhi:be dworced._.w_id.-_o:w_e_d that I last sa %
6. (b) Name of husband or wife........‘..........._,...,... 6. (&) Age of husband or wife if || @and that death occurred on the date and hour stated above.
f1 6, 1 ;- I“?'
7. Birth date of deceased.. ._AU.%\J.SI._ 2..,... 187.0 W
{Month) (Day) (Your) .
8, AGE: Ym Months Daya If less than one day
7- 6 8 zw hr. 1in
5, Birthptace...."._~ INKNOWD:___ IllinQiS.{____ 7
{City, town, or county) {State ar foreign counu'y) -
10 Usual occupation. . A€ tired Hailroad -
11, Industry or business 7 ok
Ty oo | : ajor findings: .

: 5 12. Name. NO'ITEQ ord e foperationa. ... ...l .
3 0 7 Jadotne
- . - o
&= 1 13. Birthplace - R . N ARy dl i

. n ‘C“""“”""'W“‘“") (State or foreign countey) Of antopsy........ Q.Q.‘. L2 esernrenn i h:ﬂ]ﬁimbtz
5 { 14, Maiden name £y o isticaliy.
= . " " . = S -
15. Birthplace i
g T Ty —— \..\ \ Biate or Torien onknte ) 22. If death was due to external causes, fiil in
v R | :
‘16, (8) Informant F‘red Fisher (a) Accident, svicide, or ho
® Address_ 2416 _J ackson, Joplin, Mo, ||® Dateof occurence..
2. @ Burial (8 Date thereof 2= Lomdt'T () Where did injury occur?
. (Bunnl. mmuon, or ramovnl) {Month) {Day) {(Yesr) ¢ id {njm
() Place: burml or crematlon_ Forest. P&.I'K e TR e Y " ARd J
'1‘8.‘- (:z) Slgnature of funeral director... P&I'ker-HunSa KQI.'_M_' aa\m at work?, ' . i )
¢ Address_ 1D02 Jopl | j_/”
- L 23. ngnatu.re -
5. @ .3 :L ® y
{Data received local registrar) ﬁd
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- ™. 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 DYoo

........... , Registered Apprentice No...

Licenséd ﬁalmer Noaz-?/? ................... "._:
. . . P. 0. AddressC p =M oe _?m_o

- t .-
7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAT
*the aliove constitutes grounds for revocation of license.)

working.under my personal supervision.

S If this body is not embalmed, fact should be so stated ‘phove. . 'f"ﬁ
e . A3

o ¥ ot‘
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ING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

Registration District No.......é?.l._..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Tystrict N&_O_Q,Zﬁ

State File No........

Registrar’s No.

1. PLACE OF DEATH:

(a) County........
(b) City or town

(If outaida city chddwn limits, write “RURAH” nndefliaf Sfwnship)
{c} Name of hospital or institution:

(If oot in hospital or institulion, write street number or location)

(d) Length of stay: In hospital or institution

(Specily whether

In this community__.....
yeoars, inonths or days)

2, USUAL RESIDENCE OF DECEASED:
(a) State

(¢} City or town

(3) County.

{If outside city or town limits, writo “RURAL"}
.

{d) Street No

(If rural, give location)

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

If yes, name country.

MEDICAL CERTI

3. (s) PRINT w J -
FULL NAME._. m&[ A ot 7
20.
3. (8} If veteran, 3. (c) Social Security S———
SRR S
name war, No.
5. Co]nw 6, {a) Single, widowed, ma ' 19 .
4. Sex ; : I | race divorced.&{ﬁ.‘; 19 .
6. (b) Nameof hushandorwife...._..._.______.. &. (¢} Age of husband or wifei .
_ Duration
7. Birth date of deceased...W
(Mongh)
e -
8. AGE: Ym M@ Due to
) \ ) Dige to
9, Birthplace __.__ ‘%% o
¥, to (Smm or foreign cnunuy)
Other conditions.
10. Usual oce {Inchuda preguancy within 3 months of doath)
11, Industry or PHYSIGIAN
Ma{g{ findings:
X operations
é 12. Name Undertine
2] Ea— thseausco
@ . {Cily, town, or county) {State or foreign country) Of autopey. . should be
ﬁ 14. Maiden name charged sta-
F b tistically,
g 135. Birthplace i — B || 22. If death was due to external causes, fill in the following:
16. {a) Informant (a) Accident, suicide, or homicide (specify)
(3} Address (43 Date of occurrence.
(¢} Where did injury occur?.
17. (a) (b} Date thereof (Civy or town) {County) Ginte)

{Month) (Day) (Yesr)

(Burial, cremation, or removal}

(¢}  Place: burial or cremation

18. (a)
(#) Address
19, {a)

Signature of funeral director.

(d} Did injury occur in or ebout home, oa farm, in industrial place, in public place?

{Specily type of ploce)
(

While 5t WOrEP.ooooorooeoeoocooccoenees () MEADS OF IMJUET et eeecsesrmmeaeas

{(M.D.orother) ...

<23, Siggature D
J-2-%)  odtlocies M D :
{Data received local registrar) {Registra¥ s signature) .. PDate gsigned.
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