o : THE DIVISION OF HEALTH OF MISSOURI oo
w30 | HIEJ FEB 5 1949 STANDARD CERTIFICATE OF DEATH P 1 ird

10.48 .
g"g'T" m,d(? = 2.3/?94 REG. D|ST. NO. iﬁga PRIMARY REG. Di8T. NO.#_% ~ Registrar's No

7- 7 1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. I jastitution: reaidenes befors
?_ a. COUNTY : a. STATE | _, . b, CPUNTY .. . sdacimion),
‘ New MYadrid “uissouri "IV Madrig "Ha

o

¢. LENGTH OF C. Cg;{ {If outaide eorporats limits, wrtie RURAL sod rlve township) br

STAY (in this place}

b. CITY (I outside corparate limits, writa RURAL ndjd give
OR wownship)

TowN 1,ilbourn TOW__ Lilbourn a
d. FI‘&’OLSI';PIIN"iM{E OF (U not ia or . giva sireot or ) d.ASDTDRFEtEgS (I rorw}, give loaation) ()
INSI'ITUTION )
3.DNEACME OFD a. {First) b. {Middle) ¢. [Last) l 4. DSTE (Month) (Day} (Year)
{ Type ot Print) Wayne Fisher DEATH Feb, 1 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysars| IF CNOER | TEAR | IF Cod€R m HEs.
0 . WIDOWED. DIVORCED (Hpecity) . 3 . Inst birthday) |Months| Days | Hours | Min
Male White Never MarrieaflJune £G 1948 7 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or torelgn country) 12. CITIZEN OF WHAT
dore during moss of working Life, vaa If ratired) DUSTRY ) ) _ d LU COUNTRY?
ant Lilbourn,Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. WAME OF HUSBAND OR WIFE
Herman B.Fisher Christine iMinehart
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, or unkmown) | (If yes, give war or datea of servica) RNO. A . . .
No' No Christine Fisper Lilbourn,lc.,
; 18. CAUSE OF DEATH | MEDICAL CERTIFICATION . lg:gg}fﬁgm
| Bateronly necxumeet | | EETLY LEADING 10 DEATH @y D Lovefio Phrasamweriss UptConmcort/

“Tois does oot mean | ANTECEDENT CAUSES , toid s . ,‘Mﬂ/

the mods of dying, such | Morbid eonditions, if any, gising DUE TO (B} _
as heart foflure, asthenia, | 7ise to the above cawse (o} stating

de. It means the dis- the underlying cause last. \l
ease, njury, or compli DUE TO (c) : e
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS U .
Conditions eontribuling (o the death bul not ,
related to the disease or condition equsing degth. 4 .
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION v | 0. AUTOPSY?
Tion [} wo L)
- YES NO
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY tat..fn orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [aglory, strest, office bldg..ere) :
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby cﬁify ihat I aftended (he deceased from _ML_ 1949, lo&!&—_#_ 194(_?. that I last saw the deceased

alive on Isjéi and that death occurred at Zles Y2 m., from the causes and on the date staled above.

21, SIGNATURE f g (Degroo or tile) | 23b. ADDRESS Zi. DATE SIGNED
904424 l9 O MM"/ Fo: |24 2

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B'li.lngvL CREMA- | 24b, DATE U/ 24c MVIE OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btate)
Tl {Bpastty)
ﬁﬂ ET. f Feb 4 194 ark- Lilbourn, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE !8 2. FURERAL DIRECTOR'S SIGHATURE ‘ADDRESS
YORN AV

P
N s



LECEIVED
Nistrict Health Ofitoe No

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 Uy mmemreeemene

............................. Student Embalmer Ne.

working under my persona! supervision.

Student c..aiesenrossrannes Nenevnssisennnas
Student Embalmer

P Q. Addre;sd‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN H.ANDWRIT[NG (leure to comply with
the above constitutes grounds for revocation of license.)

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




