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1. PLACE OF DEATH: . - : 2. USUAL RESIDENCE OF DECEASED:
/8 | @ coms Nodaway, © sae Missouri oo Nodaway 7¢/
¥ Cit t .- [
{#) City or town (If outnide city or town limits, write “RURAL” and nams of township} (& City or town...... Ma L'yvl 1_ 1_ e -
/ {¢) Name of hospital or institution: ] (If outside city or town limits, write “RAURAL™)
;J e St. Francis Hospital < || sueewo. . FUral 9
{1l not in haspital or institation, weite street nom! or Ipcalion) - . (Lf rural, give kocation)
() Length of stay: In hospital or institution days. n ‘?
48 ears (Specify whsther (¢} Citizen of foreign country? - Q {Ves or No
In this community.. y
years, sonths or days} If yes, name countty.
MEDICAL CERTI¥ICATION
3. PRINT - -
Fuli fame... BESSIE OIS FISHER. ... Appil 5
RTST: o P 20. DATE OF DEATH: Month S2DT day
. L N . . {¢} Sodal uri .
@ Il veteran ' none v . year. ‘1'948 hour. 5 . mi""fﬂ...ﬁé,5,,....E._.M.
BT i T b NN 4 | ) 4 2 S —" No

I hereby certify 2“ I attended the deceased from

5. Color or 6. (o) Single, widowed, marred, jA ___‘______'____'.19" Xl ), b-
e Whitel ifarnieal/ o2 4;,,‘

10k E
- 10 ¥ &.

avorce_MArEiedlif o b oa diveon. Lk AP
6. (c} Age of husband or wife if || 2nd that death occurred on the datefand hour stated above.

. S Femal?/ |

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

6. (b} Name of husbandor wife... . . ___ Duration
Ohn Fi She r a.live.......,,...é..rz.......years Immediate cause of death
7. Birth date of deceased June 17 1899 e el
(Month) - (Day) {Yoar)
1
8. AGE: Years Months Days If lezs than one day Due to.. A
48 9 18 hr. min "P otadde ..
. R Due to. -
9. Birthplace...........rCKering - Missouri ol
(City, town, or county) (Stnto et forcign countéy) W
. : * QOther conditions .\,
10. Usual occupation HOU.S W 1 i e - {Include pregrancy within 3 months of danlh)ﬂ] L - -
11. Industry or business . NPT ... PHYSICIAN
e or findings:
5 12, Name Joe Wallace Of operations... e ¢ - | Undert
& Burli t Jet M o : the canse to
& L 13 Buthplace NELON £ CL., MO. T | which death
¢ (Stata or foreign country) Of autopsy.... A O L A4~ ..jshould be
Q 14, Matdcn name Cﬂfﬂy T'PiCBLHDS on Rutors L c!"”‘-‘.’geﬂ vl
tistically.
g 15. B“"h“h‘"‘ '(Chy w'n\:;:_:)m FyPrpr— mumrQ 22, If death was duc to external causes, §ll in the following:
16. (o) Tnformant J Ohn i‘i Sher : f (a) Accident, suicide, or homicide (specify)
) Address____.Maryville, Missouri . . I|® Dateof occurrence "
17. (a} b urlal (b) Date thexeot' o 4/ .5/ 8.........., () Where did injury occur? (City of town) (County) (Stato)
(Burial, cremation, or removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: buria! or cremation 38K, H_ I ﬁ

. ) pecily t; i pl
18. (¢) Signature of funeral director... LAl Tt S (S ¥ tyoo of place)

i N While at work?. .. (¢} .Means of injury... e tpnanens
& adeess__ Maryville, Missour

5[? S : || 23. signature... b\g ._Q..Q.Mn._...__ (M. D. orothe:)_zn%
19, [ J—_ AN o A
(@ ute roceived local rexistrar) (Registrar'snignatuze) 73 ) £2 ]| Address. 7?'1 f

(Licensed Embalmer’s ﬁ’mlement on Reverse Side)
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D"‘""{I“T HEALTH OFFICE
S ) Caieron, Mo.
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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 by

working under my personal supervision.

, Registered Apprentice No

M o (P

Licensed EmbaW

P. O. Address

. P2

o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR lTlﬁ/ (Failure to comply with
the above constitutes grounds for revocntion of license.)

If this body is rot embalmed, fact should be so stated above




