IS MIVIRWIN WU FEALIIFT W TRIDAJURI ‘

HLED .y 27 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ PRIMARY REG. DIST. ‘m.ﬂz Remﬂgr’s No. ..5’../.7_.._....._”.._.

Ste i o .-..3214

Butler.

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers de
a. COUNTY a. STATE

Lved!’ I! Inﬂhuﬁon q‘ddm Before
Mlssourj_ - b COUNTY Butl- i‘_‘-_gdmi-ian).

b. CITY (I cutcide corpurnte limits, writs RURAL and give ¢. LENGTH OF

c, CITY (Hmﬁd.mhﬂnﬂh.whkﬂmmduw'nddﬂ

rad

line for (a), (b), sad (2} DIRECTLY LEADING TO DEATH*(5)

-
*This does not mean | ANTECEDENT CAUSES

R . e OR
Town ~ Poplar Bluff  “™|°PiPg ™l S -Poplar- Bluff O /2 ‘/
d. FULL NAME OF (If not in boepital or 1sytitation, give strest nddrem or location) d. STREET , ghvs d
HOSPITAL OR
INSTHTOTION Hy 67 North ADDRESS  Hy 60}'7 Nobth
3. NAME oF a. (First) b. (Middle) C. {Last) | 4. DATE (Month) (Day) (Year)
(Twpe or Print) Harry Edward Fisher ommuJulI_ 12 1951
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # texm | TR | 7 BoER ¥ ms.
WIDOWED, DIVORCED (gpacify) . last birthday) |Montha| Days | Hours | Min
Male White Married  J.. | June 22, 1880 | 71 o
10a. USUAL OCCUPATION mlv'nunduhmrk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dope during most of wor life, even If retired) STRY . d Y7
Construction Building Ashville, Mo.
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Fisher Nettlie Minton Rhoda Fisher
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu B0, or unknown) | (If yes, give war or dates of NO.
No Rhoda Fisher, Poplar Bluff, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only oneasuse per | |. DISEASE OR CONDITION

ONSET AND gﬂl

the mode of dying, such
as heart faitire, asthenia,
de. It meany the dis-

Mortid conditions, if any, gising DUE TO (b)
rise to the above cotize (a) stating
the underlying cause lost,

case, injury, or complice- DUE TO (¢}

[1. OQTHER SIGNIFICANT CONDITIONS

Chnditions eontriduting to the death but not
related to the disease or condition causing death.

tion which caused death.

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION S3/x
ves [ wo []
l@a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g., inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [notory,; strest, offlos bldg.. %0
HOMICIDE N - .
Y « |l 21d. T(!#E ‘\ *(Mout)  (Dan)’ vf..mx oo 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L ~ . N iy + C‘ { o ' oT
2Nl aury W4, ﬂf\ -Wom(- AT WORK.
T N
N ZZWXI ,hd'eby cerLfy that I attended the deceased Sfrom MM" Ia‘.‘l, o L‘Lﬁ..ﬁ_, 19.'1:2., that I last saw the deceased
s \‘\\' N \phoc on 1y rsﬂ, and that death oceurred at L m., from the causes and on the date slaled above.

L.

L

WRITE' PLAINLY

0 (Degroe or title)
MD

23b. ADDRESS 23c. DATE SIGNED

Poplar Bluff, Mo.

AL 2. DATE v 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Btats)
uria 7/14/51 Three_ Springs Butler Co,., Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 425 25. FUNERAL DIRECTOR'S 8IGHNATURE ADDRESS
-5 g 0 (reer Croy & Fitch Poplar Bluff, Mo.

(Licensed Embalmer’s Ststement on Reverse Side)




RECEIVED !

_# JUL 25 1951 |
BUTI&R CO. HEALTH CENTER

FLE No._787/. 537

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by emeemee

C,
Signed... AL F - y :M

Licensed Embalmcr:No..-..

working under my personal supervision.

-----

S5tudent Embalimer

P, Q. A‘ddre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWSZTIN
the above constitutes grounds for revocation of license.)

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




