B B/ ¥ 3 Wi N Wiy TS TR e WF R T

STANDARD CERTIFICATE OF DEATH st s a0t 30

| EILED JUL9 1953 e oisr. o UG snosr wee. orsr. w3083 isuinsit BT 238

1. PLACE OF DEATH 2 USUAL RESIDENCE™ (Where dacessed lived. - institation: ridenes Leldge
a. COUNTY : a. STATE C b.C_OUNTY . _, ST.7 7 adwleton).
Marion A3 qcz('m*r'i C Marion

b. CITY (I outelds eorpurets Umits, writs RURAL and ghve c. LENGTH OF ¢. CITY (K2 oumide corporate L!m!ll writhLnnd.dntwuNn)
[+} township) OR C? é-?-’%

R
TOwN Hannibal TOWN _ Hennibal
6. FULL NAME OF (If nos in boapital or Institution. give strest addrems or location) d¢. STREET (1t rural, giva location)
HOSPITAL OR . ADDRESS
. INSTITUTION E i o088 Lvan St
3. g&ms opl': a. (First) b. (Middle) . (Last) 4. DATE (Month) (Dsy) (Yead)
(T¥pe or Print) John ' P Eisher DEATH  8=37=-1953

5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0 9. AGE Ub ywsra| F aen | IR | ¥ OON 3 KX
Mal o WIDOWED, DIVORCED (Speaity) | taat birthday u-u-l Dare Hwn, M.
fale

White Married /15/24/1894 __B9
worl 0 PLACE .
10, wng‘%;g?m (Obvektod of wock 10b. KIND OF BUSINESS OR IN, 11. BIRTH (City wnd Stote sr Foreiga Coustry) 12, CITIZEN OF WHAT
Faporer Retfrred Paseyville, Ohio /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Fisher - ]  Unknown Jegsie Figher
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURNITOY 17. INFORMANT' 5 Sil_,?iATURE OR NAME ADDRESS

(Yoo, no, or unknown) | (If yem, glve war or dates of sorvies) MIS. ) Jessie isher 08 Lyon

Yes arld %ar 1 Ha_m;’b&_l_'_&
CATION '

18, CAUSE OF DEATH MEDRICAL CERTI
| Enter only onscawseper | k- DISEASE OR CONDITION + | ONSET AND DEATH

1ine for {a), (3, and (9 | DIRECTLY LEADING TO DEATH (o)

«This does mot mean | ANVECEDENT CAUSES .
fhe wode of dying, such | Morbid conditions, if any, gising DUE TO (b) _M__Q_M-dhﬂaﬁ._ I

02 hear! fatlure, asthenta, ,r!u to the obove couse fa) stating . ) . -

’ ths underlying coure last. - =
de. It means the di-
eans, injury, or compli DUE TO (e) :

tiom which conaed death. | 11. OTHER SIGNIFICANT CONDITIONS 4

Conditions contributing to the death bul act
related to the discase or condition causing death.

T9a. DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION - S . | . AuToPsY?
e i— | . 3220 ves (J mﬁ.

21a. ACCIDENT {Boecity) 210, PLACEOF INJURY te.g.. inozabout | 21¢. (CITY, TOWN, OR TOWNSHIF) + (COUNTY) ° . (STATE)

SUICIDE homs, farm, faotory, sireet, ofies bldg., eta) W L L. - .
HOMICIDE ' : . -

21d. T(I)%E (Month) (Day} (Year) (Hour)

INJURY -

INTERVAL BEIWEEN

21a. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

WHILEAT KOT WHILE
‘| _'WORK AT WORK voe s v IR - .

2. I hereby certify that I atiended the deceased from &M, IS‘Q, to _2%7&&, 1083, that I last saw the deceaced
_alive on iﬂ.ﬁé’.‘& 195__]_ and thetydeath cccurred atat B30/ m., from thdeauses and on the/date siated/nbove.
TURE

o7 [ Ve N, WW“W?

U 35 J&v&cmg. 2 DAL 7T O ZW OF CEMETERY OR CREMATORY 24d. LOCATION (City, towp, or county) V' (state) .
. ] L. o
REmSvaT 6/30/53 inger Cemeterv Novinger, Mo,

DATE RE!:‘DBYLDCAL EGISTRAR'S SJGNATURE VIP - FUNERAL DIRECTOR" S 81 GNATURE " "ADDRESS

'(bamed Embalmet’s Statement on Reverse Side)

.

WRITE: PLAINLY—USING UNI_‘ADING BLACK INK—MAKE A PERMANENT RECORD B




" R JUL/-8 108y -

MARION CO; HEALTH DEPT,
DATE FILED JUL 8 19m

STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by e mumcmenn

- — , Student Embalmer No.

et Dl ol K OW rrntd
Licensed Embalmer No 2296

P. 0. Address W W—‘O

working under my persona! supervision.

Student ...ceccesscssnanas teresenstnasran e
Student Embalaer

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

If this body is fiot embalmed, fact should be so. stated above.




