.5. No.300
v, 10.48

»E

WRITE' PLA'INLY‘——-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \..;ZJ-

ALED APR 19 1350

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! 14014-

STANDARD CERTIFICATE OF DEATH Stote File No o
REG. DIST. NO. QZL PRIMARY REG. DIST. M-M Registrar's Na../jaz.;._....m.

,George G. Fisher

7. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacesssd livad. 1T Lustliution: residsnce befors
a. COUNTY Petti is a. STATE MiSSDuI’i b. COUNTY Pettis -dmnion)
b. C‘;EY (1 outide corpurate limits, write RURAL and give c. l#-:h:Gll‘-l. OF c. Cg;r (If euteide corporate limits, write BURAL and giva township) () }‘S "
- H ]
TOWN Sedalisa reio| SEVGRT S own Sedalia })
FHIO-SLP?'TI'AAA{..EOORF (If pot ta houpital or institution, give strect n.ddnn or loeation) d-AsJ[[?REEETSS ({If rarsl, ghve location)
. INSTITUTION 1003 South Lamine 1003 South Lamine
3. NAME OF a. {Middle) ¢. (Last) D TE (Month) " i
DECEASED ¥)
DECEASED  “ CHARLES WILLTAM FISHER |20 el 58 168
EI‘?Eaxle' 6. COLOR QR RACE | 7. ”‘B%FSJEB gﬁsgcrélgnglaz ; 8. DATE OF BIRTH 9. I.A.EiE o yoan| o ey qun & ONDER 4 HES,
Y acify] . . on ays | Hourw | Min.
D | white JDQUED, BIVERCED o Dec. 20, 1874 ““Wg |*¥| "yl = |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BusmEss OR IN- | 11. BIRTHPLACE (Stata or forelan countsy) 12. CITIZEN OF WHAT
?pl urinlmull-o!worldul%ofm DUSTRY o) N UNTRY}?
armey retire own farm Green “ounty, issouri . .A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ‘14, NAME OF MUSBAND OR W|FE

Salone Mcboz Stella Richardson r'iLsheer-

15. WAS DECEASED EVER IN U.S. ARMED
(Y-.N.g\mkuown) 144 v-g.livo-ni q:_gp__
Ty FA g L Dl

FORCES? | 16, SOCIAL SECURITY
of servica)

17, INFORMANT' 5 SlGNATURE OR ng L ADDRESS
Irs. Stella Fisher, S amine

18, CAUSE OF DEATH

*This does not mean

the mode of dying, such | Mortid conditions, if any, giing DUE TO (b)

MEDICAL CERTIFICATION

 Enteronly onacauseper | 1. DISEASE OR CONDITION
Nne for (a), (b, and (c) | PIRECTLY LEADING TQ DEATH(s) ﬂhmnis_chmnduiﬂ_aanmcamm _2yr

ANTECEDENT CAUSES

Uvu ‘ME.R

ETWEEN
ONSET AND DEATH

Degeneration

as heard feflure, asthenia, | rise to the abore cause (a} Hating

de. It means the dis-

. the underlying couse last.

4’22:@ |

case, infury, or complica- DUE.TO (c) : -
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS c e a wi 4 h
Conditions contributing to tha death but = hOl Cy t 1t18 t
) rahredmtbediamseormﬂdﬂhnmudngdeaﬂ bi]_ lary calculus . lO da
15a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION H
) - YES D NO |E

21a. ACCIDENT (Specify) 21b, PLACE OF INJURY (e.g.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)-

SUICIDE home, tarm, factory, strest, offloe bldg.. eta.) )

HOMICIDE
2id. TIME (Month) (Day) {Year) {(Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

~ ~ | whiLEAT NOT WHILE .
INJURY = | “work AT WORK

2. T hereby certify that I atlended the deceased from Sept. 6 | 1949 10 _ME_EJD_ 1850, that I last saw the deceased
iveoff_Mar 30 _9: X0 P

, 19_50 and that death occurred at

., Jrom the causes and on the dale stated above,

23 ADDRESS 302 T1 ge nfritz Bl dlesk. DATESIGNED

«Sedalia, Missouri 31Mar 50

ZZ 5' 25 (Deponmsil
RIAL, CREMA- | 24b. DATE 24¢,“NA

T%Igiovtma 4/1/ 5C

\AME OF CEMETERY OR CREMATQRY
0 Ple--ant Union

24d. LOCATION (Otity, town, or county) (Btate)
Rural Benton County, Mo,

gzﬂ.'/B‘YLDCALR i/

AGNATURE 4

A // ,

25 BERAL DIRECTOR' , GNATURE ABDHESS
3 i
s = _;__/ _/' Seali&, hlo'




RECE| ViU APR 3 i
Dlstrict Health Officer Ne, -,

District File Nembor_ ... __ .. ____
Dote Fiud #1480

Dr. Vialker
Ilg. bldg.

1
e i ve— v benlie———
e ——— ———n

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, of by e

Student Embalmer WMo,

working under my personal supervision,
S:gned%gium/

Student ,,.... snaeaaveasseane ' ..............
Student Embalmer
Licensed Embalmer N ‘\9 é// ?

P. O. AddrasM )’)’La

Note: The above MUST BE SIGNED BY THE LICENSED _EM]Z!A:LMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




