S. Mo.300

~
-«

FILED FEB 14 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

<0F:

State File Noumvimisninieiinll

.mfu NO . REG. DIST. NO. ‘-’51 -PRIMARY REG. DIST. 5048 Registrar's No. 2
I. PLACE OF DEATH 2. USUAL RESIDENGE (Whare deceased lived. If | eidence before
. COUNTY STATE b. COUNTY adeimion).
* Nodaway ‘ Missouri Nodaway—a,
b. ccl;l;f (1 outside vorpurste limits, write RURAL and d:;hl %AL?ENIEL'; D](.)F‘ ¢. CITY (I cutsids corporate limits, write EURAL asd give townahin) )
(7 ) {! cad|]
o Maryville / 1774 yrS.] TOWN Maryville 5
. FULL NAME OF (1t sot 12 bosolial or tustitation, give strect addres or location) || d. STREET (11 rural, ghve location) -
HOSPITAL , ADDRESS . O°
INSTITUTION 810 Bast Third 910 East Third
a.DNEACMEES%FD a. (First) - .‘b. {Middle) C, (Lu:st.) 4. DS-EE {Month) (Day)} (Year)
( Twpe or Print) Kallace Melvin Fisher DEATH 1 23 498
5. SEX 6. COLOR OR RACE | 7. wnr{‘}tég Nsvggp MARRIED. X 8. DATE OF BIRTH 5. AGE n yeane| ¥ Dock 1 nﬁ ¥ 500 i
{ ours | Min.
Male /| White garriea T | Nov. 9, 1924 | B | I
10a. USUAL OCCUPATION (@ive iod of work 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (State or forclgn eounteyd  * 12, CITIZEN OF WHAT
dﬂmdnrh:E most of working Life, wran if retired, . DUSTRY . COUNTRY?
Water Plant Qperator City Maryville, Missouri S

13b. MOTHER'S MAIDEN
Bessie Wa
{6, SOCIAL SECURITY

‘13.. FATHER' 5 NAME

John Fisher

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yee. Do, or unknown) | (If yes, Kive war or datea of service)

no 91-22-9124

NAME 14. NAME OF MUSBAND OR WJFE

| [ R

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only cneceuse per
lins for (a), (b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean ANTECEDENT CAUSES

ONSET AND DEATH

NO. . .
ca-91: Mrs., Wallace 81, Fishepr MEE¥¥j]1§
ME&CAL CERTIFICATION [ AL BETWEEN

Morbid eonditions, if any, ging DUE To (b)
rise {0 the abose canse (o) dating
the underlying cause lost,

the mode of éming, such
as heart faflure, asthenia,
ete. Jt means the diz-

ease, infury, or complica- DUE TOQ (¢}

:

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 1ot
related to the dizease or condition causing deglh.

tion which coused death,

"21

W
1t

W FINDINGS OF QPERATI : 20, AUTOPSY?
) YES D KO
D 21b. PLACE OF INJURY {e.g..norabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fagtoty, stheet, offios bidg., 1)
HOMICIDE .
21d. TIME tMonth) (Dmy) {(Yest} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | “worK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD }Y‘

2] hereby cerlify that I attended the deceased Jrom

1 e 11 ? ] H !
md that death jed afia S0A . m., from the couses and on the date stated above.

1955/_%0 _Jan., 23 1043 | that T last saio the deceased

(Degree or title)

M. D.J)I

23b. ADDRESS 23¢. DATE SIGNED
Maryville, ¥Missouri /.28 -7

mbur{af'"

24c. NAME OF CEMETERY OR CREMATORY

Oak Hill

24d. LOCATION (Clty, town, or county) (State)

Maryville, Missourj .

DATE REC'D BY LOCAL

s SIGNATURE WM

R—J ol

(Licensed Embulrr’s

llﬂlﬂilll ADDRESS

ek Maryville, Mo,

Dl RECTOR,

onﬂm Side)




JUL 2 4 1957

STATEMENT BY LICENSED EMBALMER

Studant Eabslmer No.

working urder my persona! supervision. ?
Signed M\( CZ{/\
/
......................................... ' . Licensed Embalmer No W
P. O. Add,p.‘%%% )%*

Signed
Student Embalmer

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

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




