B e BRFEIY LN NWENY Wi §F el Sy ¥ & TF TTITEETE W T -
S. No.300 .
. o0 } FLED AUG 7 195§ .  STANDARD CERTIFICATE OF DEATH ——- 0 1
"BIRTH NO. REG. DIST. No. 3% PRIMARY-REG. DIST. no_.ﬁ_aj&'é_. Rmmana _LZ &. .:...........“
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers d d lived, 1f instituns idenca before
. UNT . A i ad nimi
. = QUMY Boone * STATE M4 ssourd b COUNTY Boone . o
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outside corporats limits, writs RURAL and give township)
R townsbip) | STAY iin this place) OR e
TOWN Golumbia TOWN  Columbia VRS
d. FH&SLP;"PA”_EO%F (If not Lz hospital or institution, give sireet address or loeation) dASJDRFEEESI;S (1 rurat, give location) &
mstirution . 211 West Ash St. 211 west Ash St,
BSEACNEIES%IB a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print), ALLIE JANE FISHER DEATH July 28, 1951
5, SEX / 6. COLOR OR RACE | 7. #&RM‘!'E% ré.lEs'EEchEHSRRIEn?!.) 8. DATE OF BIRTH ‘ 9. l:":GE tn yeuns ; m 1 YR | ¥ UNDER B WES.
. . (Bpacity’ t o Hours | Min
Female ' | White Ydowed %2 |Sept. 16, 1863 87" 10118 ™
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR |N- | 11. BIRTHPLACE ]
done durlng most of working ll(h. ounl!:ﬂr:rdg ) DUSTRY (Btate or forelan eounter) / 1258:};{'%5"}?F WHAT
At Home ——— Indiana U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Erhardt | Unknovm Jogeph Fisher
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
(Yes, no, or unkeown) | (1 yes, xive war or dates of NO
No P Tom B, Flsher, Browns Station, Mis gouri

18. CAUSE OF DEATH MEDICAI. CERTIRCATI lgTERVAAI;‘ grrw:zn
| Enter anly oncauseper | 1. DISEASE OR CONDITION NSET AND DEATH
Yine for (ay, (b), and {¢) | DIRECTLY LEADING TO DEATH®(4) -

“This doer not thean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b
as heart faffure, asthenda, | rise to the above cause (o) stating

de. It means fhe dig. | She underlying ceuse lagt. . /
cate, infurty, or llca- DUE TO {c}

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /' o .

" Cunditions contribusting to the death but nof
related to the disease or condition causing death.

19a. DATE OF OP_F%?‘ 19b. MAJOR FINDINGS.OF QPERATION - . | 20. AUTOPSY?

4/.2 2/ ves [J HQ/K]
“ [l 21a. ACCIDENT " (Bpecitn) 21b. PLACEOF INJURY (e.g..lncraboat | 2lc. (CITY, TOWN. OR TOWNSHIP {COUNTY} (STATE)
SUICIDE . bome, farm, fastory, sirest, offics bidy,, eta.) .- - . e
HOMICIDE
21q. TIME (Mooth) (Day} (Year) {(Hour} 21a. INJURY OCCURRED | 21t. HOW DID IKJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY : - S = | “worK AT WORK £

A A )
- — T = T
2. I hereby cerify that I atignded the deceased from i&l_o, 19.5_', o c(w,ﬂ that I last saw the deceated
curred at

alive on '} LY, 19271, and that death L& m,, frow the calyses  ang on the date stated abooe.

RE- () (Degree or title) ébﬁb@ & \_%Lb . DATE SIGNED
%‘91. S | Mrlljf'ﬁ
24b. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or tY) /7 (St}

July 30, 1951 Fairview Cemetery Boone County, Missouri,

REGISTRAR'S SIGNATURE sl 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

<
NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD LAY

S,

e BUSIIISVL' EMA-
]
QAL 7

WRITE PLAI

DATE REC'D BY LOCAL

REG. = 1 ) : :
Qug o 195/ mnl@i&&@pnﬁ | prer o
(Li Embalmet’s S on Reverse Side)




' .57/
RECEIVED -
DISTRICT HEALTH OFFICE No. 3

District File Number

’

STATEMENT BY LICENSED EMBALMER

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

Student tabaimer No.

working under my nal supervision.

o
Student cuvivancssratrrrirarrssrrrsraananen Signed /% g %‘6/

Studwt Enbalnor

-.....-/.__. =

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

H ‘this body is not' embalmed, fact should be so stated above.




