THE DIVBION OF HEALTH OF MISSOUKD :

5, No. 3 —
o |, AEDFEB 6 1951  STANDARD CERTIFICATE OF DEATH s i e 5D
Wis ' 1 mirTi wo. ‘ ree. oisT. mo. /O raiusv nee. pisT. mm RenulmrJNo...........Z..gu_..._.
D b‘g\ 1. PLACE OF DEATH -+ 2. USUAL RESIDENGE (Where deossed frved. 1f &
L~ ,R * COUNTY sudrain . > STATE w13 sgouri . b COUNTY | Audrair:dm,'
b. CITY (It cutside eorpurate limits, write RURAL and give LENGTH OF . CITY (If outsidy dorpocata linits, write RURAL and ghve township
OR - sowention| STAY e OR 004
OL‘p TOWH Mexico ) i amh* |__vown Mexicn .
. FULL NAME OF (2f not in hospital or institution, give straet addrem of losstion) d. STREET (11 rural, gve location) 7
0 s i al ADDRESS 17 3. Jefferson Road
3. NAME OF s. (Fims1) b. (Mlddle) c. (Last} . 4 DATE
DECEASE eer)
(Tyor i) ERNEST - RAY FISHER | DEATH Jan. 26 %95‘1
8 SEX 7| & COLOR OR RACE | 7. MARRIED NEVER MARFIED. ™| 8. DATE OF BIRTH 5. AGE Qo yem] & ooea w1 7 s %
Male O White wﬁgrrfeﬁ ! May 23,189} l 53 , Hml -
10s. USUAL OCCgPAT:g!: (Gwerinaotwerk | 100. KIND OF BUSINESS OR IN. | It BIRTHPLACE (Btate or forelan sountry) 12, CITLZEN OF WHAT
BRIcKTayer " | Construction | Pike County, Mo, D TaS.a.

. H138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George T, Fisher Martha Ganowa Bd she
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY [F2 INFORMANT 5 SIGHATURE OR NAME

D EVER IN U. 5. ARMED | ADDRESS
TN | et | 1,91~05-608  Edythe Fisher, Mexico, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter anly onacauseper | I. DISEASE OR CONDITION ‘1 OMSET AND DEATH
Iins for (a), (by, and (c) | D'RECTLY LEADING TO DEATHS (5) Coronary occliision _
. ANTECEDENT CAUSES
This dos nt vican Arteriosclerosis - Saal

the mods of dvtng. ruch | Mortia condition,  any, gising DUE TO (5
&8 beayt faflure, exthenia, fiutumubwcmu(a) . o
ac. i means the dig- the underiying ca - c ,

case, infury, ar complice DUE 7O (c) hronig intérstitiallnephritis
tion which coused degtdh. | 11, OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death duf nol -

related t0 he disears or condition causing dezfh.

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION ' i 20. AUTOPSY?

WRITE PLAINLY—TUBSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

None T'oM None v ] wk]
Zia. ACCIDENT Wipacity) 215, PLACEOF INJURY ieg lorsbens | 2ic. (CITY. TOWN, OR TONNSHIP) (COUNTY) (STATE)
HOMICIDE None Wone
21¢. TIME thonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | Zir, HOW DID INJURY OCCUR?
INSURY None m | YHLEATI) NOTWHLE
Mlaﬁmdedmadcmmdjrom 1/23/51 19— to_1/26/51 1o (hat 1 last saw the deceased
1 , and that death occurred ai®l m., from the couses and on the date stated above.
) ’ . (Degros or title) | B3b. ADDRESS _ 2. DATE SIGNED
~ J 1117 B, Monroe, Mexico, Mo, _ |1/27/51
L. CREMA..| 24b. DATE g T~ | 2e. E OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Stats)
14T L)’ Jan, 28,51 | Elmwood ‘Mexico, Mo,
DATE RECD BY LOCAL 'S S RE ¢, ; R'S SIGRATURE ATOREES
"#2_1; g&.gg"ﬁ Mexico, Mo.
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...

. .. Student Embalme
working under my personal supervision.

Signed

50 gN8dencnrrernenarastannrnnens

- ‘ | U
Student Embalmar” ......... Lic((hscd Embalmer No 1#687
. P. 0. Address Mexico, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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