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LACK INK—MAEKE A PERMANENT RECORD
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WRITE . PLAINLY—USING UNFADING B

Y

-——

HILED AUG 22 1957

! BIRTH NO.
, BIRT

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _La_"__ PRIMARY REG. DIST. NO. ..ﬂ'__aﬁtgmrar:h'o .......k.g-sg.............

State File No.....! 26699

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

d lived. If institutio id before
a. COUNTY 5/-2,0 a. STATE b. COUNTY - - -.'.\" " sdinimion).
Honry g Misgouri Henry
b. %‘EY (11 outeide corpurate limite, writs RURAL and give / STALYENSH OF ¢, CITY (If ouwdde corporate limits, write RURAL snJd glve towsihis), -
! )
W n1a.4ipatowm townstie) 117: v;; © TOWN . Blairstown //,2&
d. FULL NAME OF (1f oot in bospital or jnstitution. give streot address or Iocation) d. STREET (I rarsl, give location)
HOSPITAL OR ADDRESS 0
INSTITUTION.
3. NAME OF & (First) b. (Middle) c. (Last) 4DATE | (Moat) (Day) o)
DECEASED : .. .
(Twpeor ity Blizabeth May Fisher pearn  Aug 14, 196‘]{.
5. SEX 6. COLOR COR RACE | 7. #FRRIE% IBE‘\;EECPEBRRIED 8. DATE OF BIRTH 9, AGE (In n)-n W InDER ID': P BOER U HRS.
{Specify) . Hours | Min
Femalt | White widowed o June 15, 1873 | “1B™ |"&"Ed |

10a. USUAL OCCUPATION (Give kind of work-
done during most of working lils, sven if retired)

housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

X

11. BIRTHPLACE (8tate or forelgn sountry) 12, ClI;TIIEN ?F WHAT

Lima, Ohio.” UYTRY

|l

13a. FATHER'S NAME
Marcus Miller

13b. MOTHER'S MAIDEN

(Yl_l.nn.uunkw-n)
ne

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(! yes. give war or dates of sorvies)

16. SOCIAL SECURITY
X ND.

Mellssa Jane Haller

NAME 14. NAME OF HUSBAND OR WIFE

Thomas Fisher
7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Lloyd Fisher, Blairstown, Mo.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL

| Enter anly onecans per

-ab heart failure, esthenia,

line fox (8}, (b}, and (c)

. *This does not mean
tA¢ mode of dying, such

de. It wmeans the dia-
case, nfursy, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(‘)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b
. rize (o the above mm’: {a}ﬁ% .

s uadmmg cause loxt.

BETWEEN
ONSET AND DEATH

DUE TO {¢) - ..

Hon which cansed derth,

11. OTHER SIGNIFICANT CONDITIONS
Conditions Mwmmmw
or condition causing

related to the di

a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

LN

1 - _ /—/ 43X | ] w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o tnoraboms | 21, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE, homw, farm. fastory. street. offies bidg., em.) - :
HOMICIDE :
9. TIME (Moath) Day) (Tea) (Hou) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘m.?tfnv- j o |WHLEAT) MTwHLE
. B. AT WORK
2. I hereby certify that I attended-the deceased from M 85/, that 1 last saw the deceased
alive on U 10.C] | and that death Y jrom the and on m.-. date stated above.
Za. SIGNATYRE P \ (Degree or titlo) | Z3b. ADDRESS - / /m
- » M) Hoé)/&ajﬁw/p : AWAY]
2ia. BURIAL; CREMA- | 23b, DATE 24z. NAME OF CEMETERY OR CREMATORY  |-24d: LOCATION (Olty, town,; or connty) | - IState)
TION, REMOVAL (Bowaity) ,

hirini

11, /'I '7/"':1

Rloirastown -

Blalratowm. Mo,

.

25. FUNERAL

Q)

DIRECTOR

21 on Reverme Side)

ADDRESS

Chilhowee, Mo.

ﬂ. g SIGNATURE - ‘At




RECEIVED ¢=#/9/
ISTRICT HEALTH OFFICE No.3 -

District File Number . mccnammen
Date Filed. 8 "2/ - /( ___. ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc_ name is recorded on the reverse side. of this certificate was embalmed by me, or by e

,,,,,, ; . . Student Embelmer Mo,

Student ..onanas resesessan Cereustobansrabea
Student Embalmer

P. 0. Address A s [ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER u'l his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
I this body is not embalmed, ‘fact should be so stated above. ) . -



