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G UNFADING BLACK INE—MAKE A PERMANENT RECORD <

-

WRITE PLAINLY—USIN

IME VYINUN U FeAkin W vl VR

FILED FEB 251953  STANDARD CERTIFICATE OF DEATH State File No.
" BIRTH NO. REG. DiIST. MO, ; 82_ PRIMARY REG. DIST. uo.ﬁf:_Z_L RtaulrarJNo..... 21..{. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, If & remid befors
a. COUNTY a. STATE b. COUNTY admizslon).
Polk Missouri Polk
b, CITY (If outcide corpurate limit, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outaide sorporate Limits, write RURAL and give towaship)
townabtph| STAY (ln this place) OR &
TOWN Rural Johnson TOWN Humansville Z M
d. FULL NAME OF (r got 1a hmp(ul or Institation, give street address or location) d. STREET {I! rural, give location)
HOSPITAL CR ADDRESS .
INSTITUTION _
3, gE%héE s?z'i-:: a. (First) b. (Middle} ¢. (Last) 1. DATE (Month)  (Dey)  (Year)
{Typeor Prine)  JOOD Holly Fisher DEATH ] 53
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| I UNDER | YEAR | F CRDER 32 w3,
WIDOWED, DIVORCED (Bpecity) . laat birthday) |Moathe l Days | Hours | Min.
N Wh wldowed \nril 1, 1886 66 | 9] 5 l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE .. )
umdmmmdvmﬂﬁmﬂuﬂ:ﬁg v DUSTRY (City and Stats or Foraiga Counstry) llcgg?:Tzlzi.;'?FWHAT
Farmer [Jrbana, kissouri U, S, A.
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Fisher Malirida Mos Jennie
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. a0, orunknown) | (If yee, xive war or dates of sarvics) NO. . .
No No Mrs, Tna Louisa Yesyer, ayepal,Cali
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onaceuseper | 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
Jing for (a3, (b), s0d (o) | DIRECTLY LEADING TO DEATH®
«This dots mot meam | ANTECEDENT CAUSES
the mode of dying, such ﬁ“gdmmbﬂem’ if 7:;;);. mm DUE TO (b
a# heart fallure, asthenia, e e a cause (o} stal
dc. It meons the diz- | M undolpingcguselag. .. . - - -
_ease, Infury, or complica- DUE TG (&)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS - - -, .
Cumditions contributing to the death but not
‘ velated to the diseare or condition eausing death. A RO /
192, DATE OF OPERA- | 190. MAJOR FINDINGS OF GPERATION | 20. AUTOPSY?
. “TION | . T :
_ ves (. wo [¥)
21a. ACCIDENT * * (Bpaeity) 21b. PLACE OF INJURY (s, in oraboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, sgtory, strest. offics bidy..ete) .
HOMICIDE ) . . . .
21d. TIME (Menth) (Day) (¥ear) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? -
’ WHILEAT NOT WHILE
- INJURY o P ) work AT WORK .
2. I hereby certify that I alterded the deceased IW,_, 19333, to 19—, that I last saw the deceased
alive on , 19____, and that déddth occurred at 10LZ .. m., from the causes and on the date stated above.
- _?) title) | 23b, ADDRESS i Z3c. DATE SIGNED
P peoarc PO, /-4 -338,
%‘O'NBU RIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btats)
SR | 1. /8 /53 Flemington Cemetery ° | Fdemington, Mo. ]
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE @ 5} = / |25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
Yebt!l /95 3“‘ 3echw1 th “‘unero.l Home, Pumansville
Ll frf fO =




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

Signed (Dl M / ﬁ—w. w
Licensed Embalmer No. 3,43 ,7

P. O. Address . P2

working under my persona! supervision.

Student c..csesssrsresenersbetsssansannnnes
Student Embalmer

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

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




