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"Coaty¥),

WRITE PLAINLY-—VUSING UNFADING RLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI

' FILED SEP 11 195§ STANDARD CERTIFICATE OF DEATH

-B1RTH NO. 67 REG. DIST. NO. 2 5’1 PRIMARY REG. DIST. WNO. m Registrar's No...........

27744

51628 File NO. v sovtecmsassesesresmamsosines

e nmen pree wra e

1. PLACE OF DEATH . . 2. USUAL ESIDENQE (Where d d lved,, If L : residence before
a. COUNTY - . R a, STATE . b, COUNTY . adwlmion).
Uregen _Miggouri Uregen
b, CITY (I outeida eorpurata limlts, writse RURAL and give ¢, LENGTH OF ¢. CITY {If cutside corporste limits, write RURAL and cive township)
T Tm O!' townabip)| STAY (la this place Tg‘ﬁN 7 (p-ﬁ
OWN Y 45 Yrs., Thayer ek
d. FH!..IS.P#AI\{EOOF (I not io hoepltal or Institution, glve street addreas or loestlon) a.Asl‘)rgﬁEESI; (If rursl, give loeation) P
INSTITUTION
3'£‘E%"éis%'g' <+ @, (First) b, {Middle) c. (Last) ‘ 4. DATE (Month) (]?”) (Yﬂl)
{Twpeor Print)  JOHN RUBERY STALEY FISHER DEATH August 1%, 1u51
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yeans| If DOIN 1 TEAR | & peon 1 K3s,
. ] WIDOWED, I.'_JIVORCED (Specity} 3 Iast Montha , D-é- Hoars | Mig,
_ ¥ale White Married  / July L, 1880 1|1 l
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen sountry) 12 CITIZEN OF WHAT
done duriog most of working lite, sven If retired) DUSTRY / COUNTRY?
i er Tennessee .
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vi. F. Fisher Louvenia hﬁnn:'h_gg: Gladys iisher
15. \WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{(Yes.po,orunknown) | (If yes, xive war or dates of servioe) NO. "
o Mrs, Gladys Fisher Thayer, Me,
18. CAUSE OF DEATH ICAL CERTIFICATION lgrsuvil;tmm
| Enter only onecsuseper | |, DISEASE OR CONDITION - Q M&Ej—b MSET TH
line for (a), (b}, and (cy | PVRECTLY LEADING TO DEATH® (y) Oy vnond of L '-r.c!
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising OUE TO (b)
|| ¢ Aeartfefure, asthenia, | .rits Lo the above couse (¢) stating - -z . -
ete. It meana the diy- | Ehe underlying cause laat,
care, infury, or complica- . } PUE TO (0
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "
Conditions contribuling to ibe death but not
related to the disease or condition cauring death. .
13a. DATE OF OPFE%AIG 190, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
/77X | w0 wO

2le. (CITY, TOWN, OR TOWNSH!P) (COUNTY) ; (STATE)

21a. ACCIDENT . {Bpecdly) 21b. PLACE OF INJURY (s..10 ovabomt
ICIDE - home, turm, nctory, street, office bldy., er0.)
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

18571, that I last saw the deceased

2. I hereby ¢ .‘ify that I attended the deceased from 19_:{ﬂ to _ L 195” I
" alive on ﬁm\_\L 193\, and that death occurreX at ..LQ..SLQP:: ., from thadauses and on the date sialed above.

23a. SIGNATURE l (Degres o title)

™MD,

23b. AD g m ' ?D};SIGNED

24s. BURIAL, CREMA- | Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, EOCATION (Qity, town, or county)/  ’ (Blate)

TION, REMOVAL (Gpacity) .

Burial {/ Aug. 21,1951 Thayer Cemeter Thayer, Misseuri

DA "D BY LOCAL glsrma's SIGNATU ¢ /g ADDRESS
%A— % gL’ - Thagrer, Me,

(licented Embalmer's




RECEIVEL
g ' SEP 10 1991
TSTRICT MEALTH CFFICF =

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.

working under my personal smpervision. udent Embalaer

1. . g LEE AR IR R TR RNy

Signed

310N0desucunreserentassnsnsnsanscannnnsnas T \I—-/
. Student Embalmer Licensed Embalmer No .;( l

P. O. Address ?—%/JGM )/}U :

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FniluL to comply with
the above constitutes grounds for revocation of license.)

H this body. is not embalmed, fact should be so stated above. v . 1

-




