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WRITE FLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

X

HLED APR 16 1453

THE DIVISIOCN OF HEALTH OF MISUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 024 2 PRIMARY REG. DIST, méﬁkmﬂmmm_-. ...,é

15150

State File No...

‘|| as keart fatiure, asthenta,

ortld conditlons, {f any, giving DUE TO (b)
the underlying cause

the mode of dying, such

de. It means the dis-
tant, infury, or complice-

- BIRTH NRO. —
. PLACE OF DEATH Z. USUAL ! RESIDENEE‘ Whats' Hocoasad lived. U inati aidenos before
. COUNT AT lead
s Y Pemiscot “m'E,Mlssourl S-wumY%PJhiscog#“m
b. CITY (1 entelde eorv-urau lms, wiite RURAL and sive | €. LENGTH Iﬂc:':r-;) . €ITY (IF ouceide = J"'Wucw w21 ‘eivaliownabip) f}
TOWN Hgvti 1 Da h TOWN ("nT'JH'H 537
0. FULL NAME OF (1 ot ia boepial or lasttution sire siteat addrossor | tlom) STREET (I rursl, give location)
HOSPITAL 9 DDRESS .
I INSTITUTION Pemiscot Mmm mmorial Hosp. Manley Apartments BrdmaSt
3, g&ME o:g 8. (First) b. (Mlddle) ¢. (Last) “ DATE  “(Month) (Dsy) (Year)
(Typeor Prin) Milton X Fisher pamApril 9 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] 7 Gnoex 3 TR | & GoER & mms.
WIDOWED, DIVORCED (Bpacity) : last birthday} uom-, Days | Hours | Min
Male White Widowed Sept,21,1871 | #1 I
10a. USUAL OCCUPATION (Qive kind o wock 10b. K.IND ot' BUSINESS OR IN- | 11. BIRTHPLACE (1 wad State or Fassign Conntryl (A 12 . CITIZENOF WHAT
Carpenter | Building Pamiscot Countv Missouri USA
135, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WITFE
Arnold Astery ‘ {Msndy Janes Wilson . X
I, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, B0, oy unknown) | (X1 yon. give war ot dates of sarvies? .
No X 91-18- 7098 Mre, Albart Wehb , Hayisd M
18. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecemseper | ). DISEASE OR CONDITION _ - / ONSETAND DEATH
Jis for (a3, (b), and () | DIRECTLY LEADING TO DEATH® q) o '
7o docs oot mean | ANTECEDENT CAUSES M‘( S )

5'"W'Mmh;JWDUEm(°,(|‘L§La lwﬂ M’&M ) y -

11. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the dealh dut nob
reloted {0 the disense of condition causing deafd.

tion which caused death.

"'Z-_f"“—'

19a. DATE OF OP'FI%AFi 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
' - Lfef 2R yo [ w
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g., lnorabom | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homs, {srm. fastory, street, oies bldg.. s .
HOMICIDE _ . .
2d. TIME Odonth) (Duy} (Year) (Hour} 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "work
2. I hereby certify that I attended the deceased Sfrom , 18 , o 1?’_,1 that I lost saw the deccared
alivpen f 9 , and that death ap.l: 1 5Am., from the couses and on the date siated above.

2ia. BURIAL, CREMA- | 24b. DATE
REMOYAL (Bpesity)

Bot?'r 1a

. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

Apr lO 1953

Dry deou,Cemeterv



£ i/29.58 '
PERISCOT COUNTY HEALTH DEPARTMENT

COURTHOUSE HO
NE
CARUTHERSWLLE, 79

BPR 141859

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by—

[ Student Embalmer No.

»orking under my personal supervision.

SCUJENE wourenrrssonnsessttastisirissnanane S:gncﬂ %JM ‘Qfé

Student Embalmer
: v - Licensed Embalmer No 5/{[; 5/

P. 0. Addm- M P

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.)

If this body is not embalmed, fact should be 30, stated above.




