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WRITE ' PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

: BIRTH NO.

FILED MAR 31 1951 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

80273

State File No.

REG. DIST. NO, _éél_vmwv REG. DIST. m.ﬁjmﬁmﬁ:m ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 1f lastitution: resiclence before
a. COUNTY 3. STATE b. COUNTY adiakaion).
-2 Gasconade Missouri Gasconade
b, CITY (If cutride corpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY {If outalds eorporate limita, writs RURAL anJd glva townyhiz)
OR townabipt| STAY (in thie place) . g 3 7 &
TOWNRural Canasn Twp. 7 yr8.f- TOWN Ryral Canaan Twp. -
d. FULL NAME OF (If not in bospltal or ieatitation, give strect address or lomtion} d. STREET (I rurst, d‘n location) Lo o/
HOSPITAL OR ADDRESS
INSTITUTION  Rogebud Route Rosgebud Boute
3 gEQ: Egs%l;‘: a. (First) b. {Miadle) ¢, (Last) . | 4 DATE = (Month) (Day) (Year)
(Typeor Pint)  Antony Frank Fisher DEATH 3 - 1 - 19561
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (1o years| IF,UNOER | TEAR | T ONOER &4 AR,
WIDOWED, DIVORCED (8pecify) . . - ! lntbi.rﬁ:d:y) Mo’nth, Days | Houra | Min,
male white marrie 9-20-1885 R |
102, USUAL OCCUPATION mmun;.,rmu 10b. KIND OF aumﬂassb%asr II{NIY- 1. BIRTHPLACE (8tate or forelgn country) |ztg{’1'h=_rzsnr‘¢' OF WHAT
t of working evan if retired) - 7
RetiTed Sectdon man Railroad / W SL.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Fisher Antonia Frecheck 1 Bell Butler IPlsher
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'" 5 SI1GNATURE OR NAME ADDRESS
(Yos. no, orunkoows) | (If yew, wive war or detes of sorvice} NO,
no edE 708-14-64801 *Tddie Fisher Owensville, ¥o, -
INTERVAL EETWEEN

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b}, and {c}

*This does not mean
the mode of dying, such
a# heart fallure, asthenis,

I. DISEASE, OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)
‘rise lo the abowe cause (o) stating

ONS; ZAND DEATH

MZZ:L CERTIFICATION
- Al ®
(a) “'M

cte. It means the dis- the underlying cauae last 4/({3 X
ease, infury, or compii DUE TO {) _ 2 "
tion which caused death, | 11. OTHER SIGNIFICANT CONDITICNS g z zh :P
Conditions contributing to the death but ot
related to the disease or condition cousing death.
19a. DATE OF OP%RQAhi t3b. MAJOR FINDINGS OF OPERATION o e . * 20. AUTOPSY?
. ' r-
‘- - . . ves (1 wo 53~
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, otfice bldy., e1a.} Y
HOMICIDE ]
219. TIME {Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
- . WHILEAT[™] NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from _.21__.__._.__ 8!4 to _ZJ;Z.L 185‘:[_ that T last satw the deceased
alive on d i . and that death occurred at 12 3 1} OU8y , from the causes and on the date stated above:
2a, TURE uue) 23b. RESS 3. DATE SIGNED
; i % _ - iV
Z4a, BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Clty, town, or county) (5tota)
TGN AMPAgEme? | 3-3-1951 Methodist Cemetery Rosebud, Mo,
DATE REC'D BY LOCAL | REGJSFRAR'S SIGNATURE - é’ég 25. FURERAL D) lu:cron l 5| GRATURE ‘ADDWE S8
REG. i
3/ 57 A ard¥ /7 A aav M @a-’{/ﬁ-f”/( ¢ g
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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...~

..... reemeey Student Embalmer MNo. .
working under my persona! supervision.

] A
Student coeerransransrsrrenss crrirecresaaes Signed........ Z y
Student Emxbalmer ]

Licensed Embalmer N o._gg ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




