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WRITE PLAINLY—USING UNFADING BLACK INK
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STANDARD CERTIFICATE OF DEATH
REG. DiST. NO. / é PRIMARY REG. DIST. mSM_ Repistrer's No. ........A..‘.?_.a..... S

Nl TVl W Tl

e e 40 32 BRI ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, - If Lastitatlon: reskiense before
* COUNTY  Audrain * STATE  Missouri b COUNTY g udrain ==t
b, CI};Y (If outside eorpurate Umits, writs RURAL and give §T LENh(‘sTH n‘(.)F ¢. CITY (1f cutaide corporate limits, write RURAL and give townahip)

. - township) Hi1 .
TOWN Mexico "I REST] 1S Molino  R. #1 217N
d. FHééPFPAME OF (If cot in hoapita! or Inatitution, dive sireat address or losstion) d.Afg'DRREEmI (If rural, give location} - d
iNSITUTION  Audrain Hospital RODRR Couvrwry

3. NAME OF .} (Fir.st) b. (Midale) R (l.-ust) . l 4. DATE (Month)  (Day) (Year)
(Typeor Print) . Eillian Jean :+ Fisher DEATH 10 26 1950

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars] 2 WODR 1 YiAR | 7 otn 3 Fos.

female / whit WIDOWED, DIVORGED (Sperity) - ) mm.l Dars | Hours | Bm.

ra v e married. July 30, 1897 53 |

10a. USUAL OCCUPATION (Give kind of work
done during moa3 of working lite, sven if retired)
ousewl:i e

10b. KIND OF BUSINESS OR IN-
DUSTRY
AT A omrE

11. BIRTHPLACE (8tate or forelen country)
Hallsville, Missouri

d

12, CITEZEN OF WHAT
co RY,

~—MAKE A PERMANENT RECORD

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph F, Flynt ) ClaudineRoberts | David E. Fisher (husband)
15. WAS DECEASED!EVER IN U!S’ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
— . (Yu Bo,ar unkuown) war or d.-!u of servioe) NO. . ’
o e AT R — Fre - 840 o
18, CAUSE,OFMEATH‘L Ned M0 MEDICAL CERTIFICATION INTERVAL BETWEEN

‘DISEASE GR' CONDITION
DIRECTLY LEADING TO DEATH® (5

! domdy '}
ANTECEDENT CAUSE...

AMorbid condium, if any, gHM DUE TO (b)
rise {o the above couse.(a) sloting
the underlying cause last. -

Entuonlyonomumpe: L
“°l[-lime for (), (1), and (0} |}

*This does not meen
the tnode of difing, such
as heart faflure, asthenia,
de. It means the dis-
eaze, injury, er complil
tion which capred death.

DUE TO ()
11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition cauring death.

ONSET AND DEATH

19a. DATE OF OP%%AN' "19b; MAJOR FINDINGS OF OPERATION

2lc. (CITY. TOWN, OR TOWNSHIF)

21a. ACCIDENT (Bpecity) - 21b, PLACE OF INJURY (e.x..In or sbaut (COUNTY) (STATE) -
SUICIDE home, farm, fastory, strest. offics bldg.. e10.)
HOMICIDE
21d¢. TIME Month} {(Day) (Year} (Hour) 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE -
INJURY WORK AT WORK

, lo ML‘G_','IQQS‘D.,.IM 1 last sais the decmed

Y 'i:‘- 15, .

2, [ hereby certify, 'that I gttended lhe -deceased from ., 18
alivs on Mul‘—. 19.58) and that deathigeeurrsd ot £ " m., from the causes and on the date stated above.
Z3a, SIGNATURE o - (D 23b. ADDRESS " L Z3c. DATE SIGNED

A

oA logrsy

24b. DATE

2da. BURTAL, CREMAv
TION, REMOVAL (Bpeci

15 l-..H kR e*l- -,
DATE REC'D BY LOCAL

240 NAME OF CEMETERY OR CREMATOR

244. LOCATION (Olty. town, dr county) - (Btate)’
& P Ca gNFY T o

25. FU:ERAL DiRECTOR'S S ATURK ﬂDDEf-“

M REGI! R'S SIGHATURE
bt 25255\ [l el 7[5&&/7

{ fn:!med

’s Statement on Rm Sldc)
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G? Date Received: \«N 6

DISTRICT MEALTH OFFICE #2
District Flie ‘Number//-so - /
Date Fiied: NOV 8 1354

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.

51gned..cencrancrersnrsnnnres

Student Embalmer : Licensed Embalmer No. (7/&

b, 0. nitwn K b0 Tl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thad:qwcnnsﬁnmgmmdslwmomﬁonofﬁmu.)

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




