. S. No. 300
v, 10.48

: BIRTH ND.

THE DIVISSION OF HEALTH OF MISSOURI

FILED JUR 16 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, L‘l__ PRIMARY REG DIST. NO. @i Rlﬂflfrur’ll\'a..-m.ﬁggﬁ-—.

Stare File ~.._.1'2980_

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dacessed lived. If institution: residencs befous
R . dicimslon?.
*STAE Missouri b COUNTY Butler "™

¢. LENGTH OF

b. CITY 1 outalde corpurate Umits, write RURAL sad give
STAY (in this place)

TOWN St .Louls towssbip}

¢. CITY (If outelds corporsta limite, write BURAL and give township?

“1S% SN Poplap Bluff A/ % ¢/

d. FULL NAME OF (1f oot ia hoapital or lostitution, give street address or locatlon)

(11 rursl. give location) /

d. STREET
ADDRESS

Werriorion  SteIuke 's Hospital
3. NAME OF s. (First) b. (Mlddle) e. (Last) % DATE (Moutt)  (Dey)  (Yean)
DECEASED
(Typeor Pimgy  Raymond R, Fisher v May 28, 1952
5. SEX 6, COLOR OR RACE | 7. x]ARRIEg, EIEVVEECMSRRLEEJ.’ 8. DATE OF BIRTH .I.A.?E {In n)u- l:o:?;. 1£ ; TR MM':.
. {B iy o .
Male White "Marr 1o ? | Aug.15,1904 e l |
. 2 wor] O 1. BIRTHPLACE : 5
10a. USUAL OCCUPATION (G iod of xork | 10b. KIND OF BUSINESS OR IN; | 11. B (Cisy wd Stota o ,m,h ,mm, 12_CITIZEN ?F WHAT
perator Tourist Cour Springfield, g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Raymond L,Fisher . ) Nannie Scott Mildred
i5. WAS DEEI:EASED EVER IN U.S.ARM‘ED TRCE‘; 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂf-.n.oor nowa) ! (It yus, glve war or dates of vervice Unkno’wn Mildred Fﬂs he I‘, Poplar Bluff’ Iﬂ.o.

18, CAUSE OF DEATH
. Enter only cnacause per
lins for (a), (b), and {c)

|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ete. Jt meams the dis-

rise to the abore cause (a) ddhw
the underiying cause last. -

DUE TO ()

MEDICAL CERTIFICATION

Morbid conditions, if any, gining DUE TO (&) W

eare, infury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS' [

Cunditions contribuiing to the death but not
relnted to the discase or condition cousing deatd.

190, MAJOR FINDINGS OF OPERATION - ' %,

b R ’ 2. AUTOPSY?T.

M) . 1§ and that death occurred at

19a. DATE OF OPERA-
. TION
| 3} v [ O
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (a.g..lnorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE bome, farm, {astory, strest, offles bidg.,ene.) . .
HOMICIDE ] . )
214. TIME (Moatd) (Day) (Ywmr) (Hocr) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
OF : :
SRy a | LA TS . R0 0K
2.1 hereby cerlify that I atiended the. deceased from > L1881 1o _liLL, 180 - thal I last saw the deceased

D8m., from the cautes and on the date stated above.

W v o 5™

23b. ADDRESS I Zc. DATE SIGNED

VW h

ua BURIAL, CREMA-

n%“\'?aI 74]

24b. DATE

5=28=52

ZAc. NAME OF CEMETERY OR CREMATORY 4. TION (City, town, oz wﬁn{y) ./

Woodlawn

Poplar Bluff, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL 'S SIGNATURE

FUNERAL DIRECTOR"S $IGNATURE
-hd*lﬁlbert H.Hoppe, 11’700 Yashington Blvd

ACDRESS

MAY 28 1952

oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- : ., Studont Embalmer Mo.

>
Student ..cveencasnes eesearenesssrensnannns Signed w W

Stuﬁmt Embalmer
' Licensed Embatmer No M 6/3

P. O. Address

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

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

working under my persona! supervision.

o



