3,

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

AEDAUS 23 i

STANDARD CERTIFICATE OF DEATH State File o

MISSOURI DIVISION OF HEALTH o ')
27692

Primary Registration District No...... 3 Nl Jef o

O d Registrar’s No. _6943_2_

1. PLACE OF DEATH:
(a) County

(® Cltyortown..._.oh Lonis

{¢) Name of hospital or institytion:

e BOmer. G Phillips Haspital

(If not in hospital or institution, writa street o or location)
(d) Length of stay: In hospital or institution

(1{ outsida cily or town limits; write “RURAL" apd pame of township)

davs

(Bpecify whether

In this community... 32 JyIsa

yoars, months or dnye)

2, USUAL RESIDENCE OF DECEASED:

{a) State Mo (3) County. W

{¢} City or town St L(OI;LliB ! 7
utside city or town limita, write “RURAL")
@ Street No 1219 Jones g
{If rural, give location)
(¢) Citizen of forelgn country? no (Ves or Ng)

If yes, name country.

3 (@) FRINT Arthur Fisher

MEDICAL CERTIFICATION

16. (&) Informant

(5} Address 1219 Jones St,

17. (a) Bur ia.].

{Baurisal, cramation, or removal)

() Date thereof__ 8=11=1948

(Month) (Day) (Yeas)

() Place: burial or cremation._na8hington Park Cemetery

August 4
. ‘Mon
3. ) It veteran, 3. (0) Social Security No. | 2 DATE QF DEATH: Month day. 20 B
na;'ne war 496_22-2297 year. hour, minnte M
21. T hereby certify that I attended the deceased from
el @ 5. Color or 6. (o) Single, widowed, mamied, (| JUly 29, : 19. 48 (2N Augnat A o 19, uAa
4. Sex ---—-e—a'—-— race...COLe . aorced. Morried that I fast saw b M __ glive on August 4 X L 43
6. (b) Name of husband or wife. ..... .. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
. Dauration
il i Fisher - alive. T vears || Immediate cause of death
7 Eicth date of decensed. APTLL 13 1883 Hypertensive Heart Disease Unk .
{Month) {Day) (Year) .
. i - 4 .
8. AGE: Yeara Months Days’ If less than one day Due to % Z
- &j
6 5 3 21 hf. ml'n /} ﬂ% st T
Shelbina Missouri () Due to Z,
9. Birthplace...- - ‘fl R -
{City, town, or county) {State or foreign country) [ {“F
10. Usual occupation Porter . prshe‘igouqlhpﬂ“: within § s of death) =
11. Industry or business..Branton, Coe p— PHYSIGIAN
5 12, Name.  Milburn = Figher L PR g s et < I et - —
= (4 ’ ) ’ Undetline
=\ 13. Birthplace unknown unknown jthe cause to
{City, town, of county) (State or forcign country) e o
E 14, Maiden mame .. OBTAN Buckner Of autopsy ohould be
&1 15. Birthplace Paris Missouri () 22. i death was due to external fill in the following: S
g p T —" : State o fatian coam ™[ 22 eath was due to external causes, fill in the following:
Lula Fisher {a} Accldent, suicide, or homicide (specify)

(b) Date of occurrence
() Whete did injury oocur?
(City or town) {County)
(d) Didinjury occur in or about home, on farm, in industrial place, in publ.u: placz?

; girector B111i8 Funeral Home-: . L ooy trpa of ploc] T
18. (@) Signature of funeral r. . thleat work?f pnnal pe m;u.ry ________
® Address 2890 Stodderd St., Mﬁ 2 ?; —
19. (a) AUG 7 ~ 1948 ® - 2. Signature 5 h (M D..;nr_“- >
) (Date received loca) rexistrar) / (Fegistrar's signatars) = A.ddrm 2 01 N W ittier St i 8
(Licensed Embalmer’s Sta t on R Side)




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.

Registered Apprentice No "

slgn&mz % ________________

Llcensed Embalmer

working under my personal supervision.

. P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy WIlh
the above constitutes grounds for revocation of license.) .

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




