. Mo, 300

10.48

NG BLACK INE—MAERE A PERMANENT RECORI)—.R

NG UNFADIN

PLAINLY—USI

WRITE

. THE DIVISION OF HEALTH OF MISSOURI 4
FILED JUL- 23 1951  STANDARD CERTIFICATE OF DEATH *  “iu v o 23465

—— -
BIRTH KO. REG. DiIST. NO. lb PRIMARY REG. DIST. no.’M_. Regisirar's ~a.,_.:e§:é?e ............. .

I. PLLACE OF DEATH s 2. USUAL RESIDENCE (Where Jsconsed lived. If inatiwution: resilence beiore
a. COUNTY . o, STATE b. COUNTY. admisaian.
Missouri Dunklin

b. CITY ouuu- corperato limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide sorporate limits, writs RURAL and give townahip)
OR townsbip)} STAY (lg this place? OR 3 5_?)
- TOWN Hilleboro lmo. TOWN  Holcomb J
d. FULL NAME OF (If oot in hospital or jostitution. give street addrem or locatlon) d. STREET {If rural, give location) / »
HOSPITAL OR ADDRESS
INSTITUTION 8
3. NAME OF . (First) b. (Middle} c. (Last)
DECEASED 8 4 03}'5 {Moenth)  (Day)  (Year)
(Typeor Print)  Robert Arthur Fisher DEATH 2 7 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & UNDER 1 TEAR | ¥ UMDER u mns,
WIDCWED, DIVORCED (Bpesify) . Luat binhdﬁr) M nth-l Days | Hours | Min.
Male Whirte Widow 2~ Octe 3, Y876 7 |
10a. USUAL OCCUPATION ((‘Iveklndof-ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslas countey) / 12. CITIZEN OF WHAT
dona during most of working life, even if re DUSTRY COUNTRY?
Farmer— None Humboldt ,Tenn, . U.S.A
13a. FATHER'S MAME 13b. MD:HEI:'S HAIDEN.NME L w I| 14. NAME OFHUSBAND OR WIFE
vl s ,»,,:‘.\-_ . -
James Fisher Unknaym 2 *Y° - “|"Roxie Fisher
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY"| 17. INFOF!M}INT S § ATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (If yes, glvp war or dates of service) o NO.
No # : None (¢ A
’ L & MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH & IMED s INTERVAL BETWEE?

| Eoter only onecause per | I DISEASE OR CONDITION = .

line for {a}, (b), and (¢) | D'RECTLY LEADING TO DEATH*(y) MMMM tﬁ&ﬂﬂ‘ ~+
*This dors not mean | ANTECEDENT CAUSES /P‘m Mwm“‘-
the mode of dying, such | Aforbid conditions, if any, giring DVE TO (b}
as heart fallure, asthenia, | Tise to the aboce couse (e} xwhw B N
dc. It meoms the dis- the underlying a;au-rclfut. . o . .
care, infury, or complice- : DUE TO (¢
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud ot
. relaled to the disease or condition cquring death.

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i, . |20, AUTOPSY?
192. DA TION "33 & X N
_ YES KO [E.

21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) (STATE)

SUICIDE boma, farm, lagtory, street, office bldy.. e1a.) .

HOMICIDE .
21d. TIME (Month) (Dary) (Yesr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
INJURY - = | worK AT WORK

22. I hereby cexpify that 1 attended the deceased Jrom fdﬂa—/__ 19ﬂ to M_L 1.9_/!hat I last saw the deceased
_M_%g ,i/ and that deathloccurred at _g_,ﬂ_ , from the causes and on the dale stated above.

23a. SIGNATURE or title} | 23b. ADDRESS |23c. DATE SIGNED
_E%M/, L M —kfé W.,, ~Z2ts /25

REM 8\:.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244 “LOCATION (City, town, of county) (State)
(Bpediy} .
uria] 7). | 2=9-1951 Stanfield Near Clarkton, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' / ’{/ 5. AL DIRECTOR/S S)IGMATURE Aboli's
= /., 0/ {4 /
7-7-5/"| Ol i Yo 00ll { lanmng (102

{licensed Embalmer’s Stater of on Reverse Skde)
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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 meorby._
Student Embalmer No.

working under my personal supervision

Licenzed Embalmer No..

.................

IFEEEEEEE]

Student ..cvvaves
Student Embalmer

) P. O. Address—=
The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRITING

the.
the above constitutes grounds for revocation of license.)

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

P
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