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\VRITE__. PLA!NtY—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 3%35

REG. DIST. NO. aa 2 PRIMARY REG. DIS5T. NOM Kegistrar's No. 5 f

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If ioatitutd id befare
. COUNTY . STA wminian).
a Maries a TE 1’“.880111‘1 b. COUNTY lIariesnd izinn)

b. CITY (I cutclde corporate limite, write RURAL and give

¢. LENGTH OF ||. ¢. CITY (If outside corporate limits, write RURAL sz ive township)

township)

ST, is place||.
oW Vienna, Mo. ROYFaTl o Vienna, Mo. 46 374
d. FI"-'I,CISSIS-PNAT.EOOF {If oot in bowpital or instizution. give streat nddress or loestion) d'AsDrl;iREgS {If rural, give location) d
INSTITUTION
3. NAME OF 8. (First) b. {Middle) c. {Last) . 4, DATE (Month
DECEASED v onth)  (Day) ear)
(Typeor Print),  MATY Josephine Fisher aOcte 28, 19 f
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o ONDER @ TEAR | o UNDER u WES.
WIDOWED, DlV RCED (Gpacify) last birthday} Mouth.l' Days | Hourm | Mis.
Fema le | White Married ; Dec. 24, 18717 |
10a. USUAL OCCUPATION (Give Mindufwork | 10b, KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (Btate or torsign country) 12. CITIZEN OF WHAT
d ot of [H] if retired) |- DUSTRY .
ousewire - Housekeeping Yiasouri _ d WUERYA |
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Harrison

Martha Glasco Charles Fisgher

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECI.IRHS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or zokuowa} | (11 yeu, wive war or dates of sorvics) 5
Ty Charles Fisher, Vienna, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION théRVAL BETWEEN
E: 1. DISEASE OR CONDITION s AND DEATH
'“::‘,’f,:"(‘;{‘:%;:’“ﬁ‘(’g DIRECTLY LEADING TO DEATH"(yy _— COTorary Thrombosis 7
«This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Mortid conditions, if ang, giring DUE TO (b} HVDertension
as heart fallure, asthenia, | rise fo the above cause (o) slaling . .
de. It mecns the dig- the underlping catuse last.
ease, injury, or lica- _ DUE TO {c) ' . “
tion which causred dcath. 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death. ..

19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION } 20. AUTOPSY?T

. L}—?»«OI ves [ w [B
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) 5 {COUNTY) (STATE)

SUICIDE | home, farm, factory, straet, offior bids.. ebe.) T
HOMICIPE
2td. TIME (Month) (Day) (Year) .{Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
JHJURY = | woRk AT WORK
19 , that I lasl saw the deceased

22 [ her

couses and on Qc date stated above.

by certify't I aliended the deceased from
' L 19, and that death pecyrred atw from the

0 > Clle prinen 0w V%S

2ia, BURTAL. CREMA- 245, DaTE 24c. RAME OF CEMETERY DR CREMATORY | 24d, LOCATION (Oity, town, o county) 7state)

Budat 77 | oc t. 1951. Vienna Cemgtery? | Vienna, Mo. | ' .-

DATE REC'D BY LOCAL WRE /3:){ WI@ ECTON" s 8y eNATU ADORESS
W nna, Mo.

~ (Licensed Embaimer's Statemsnt on Reverss Side}
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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 me, or by e,
. Stude, Embalmer Nec. f

working under my personal supervision, b%@
Student .uvevesanes senemssmnnsnsrnaranraras Sign 4 ,/” A
Student Embalmer 56
Licensed Embalm A— .é% =~

P. O. Address ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 4
the above constitutes grounds for revocation of license.)

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




