o || FILED SEP 14 1953 STANDARD CERTIFICATE OF DEATH Stte Fie No

D ' QIRTH NO. REG. DIST. MO, __iﬂ_ﬂ_muv REIG. DIST. m._ﬁﬁ_ Regirirar's No. é 7
i. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deosssed lived. 17 institation: reskdenos beiois
8. COUNTY : a. STATE b, COUNTY sdatmion’.
{ Daviess . Missourd Daviess
b. CITY (If ontcide corpurats Limits, writs RURAL snd give ¢. LENGTH OF c. CITY {11 outside corporats limits, write RURAL s50J give township)
1| STAY fin this plare) 370
— ¥ Bural Jefferson Twp.! 24 Days oW _gural Sheriden Townshi
g 4. FHOLIS.PII_I.}AI!{-EOOF (If 2ot in hoapltal or jon. give sirest addrem or L ) d. ASJI;%FEEESI'S : {(1f raral, give location}
E INSTITUTION 4 Miles N,W, Winston Mod 8 Miles South Gallatin, Mo,
3_NAME OF 2. (Firs) b. {Middie) e (L) 4 DATE  (Mooth) (Dey) (Yemr)
DECEASED o er) _(Year)
P LTT2 Amanda Ellen Fisher oA Sept. 4 1953
ﬁ é s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ]| 8. DATE OF BIRTH 9. AGE (s yesrs| o Gck 1 YL | # RoON 2 ama,
& Femal White WRQYFD- PHPRCED dmatr? | Ty 71887 st gEie) | Mostha] Dum ““"I M.
é 10a. USUAL OCCUPATION “(gh‘::n:uw: 105, KIND OF BUSINESS OR. IN. | 11. BIRTHPLACE  (city wad State or Foraign Country) f’m . STTIZEN OF WHAT
K Housewilf <« Own Home Daviess County Missour
< 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
. James Price - - | Susanna England Cal Fisher,
k4 |[T5. WAS DECEASED EVER IN U.S. ARWED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
< (You. o, o7 gnknown) | (If yem, elvs war or dates of sorvies) . NO.
= [s] - None Mrs, Fern Pettit, Winston, Mis souri
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
hlﬂ .| Enter coly cnecsuseper | 1. DISEASE OR CONDITION / mﬁm
Z |['timefor ), (b, and () | PVRECTLY LEADING TO DEATH® ) ya-

Ths toe mt meen | W /C@Mﬁ-w/ S"y[f,
the mode of dying, such | Morbld conditions, if ang, ﬁbi‘uc DUE TO (b)
b beart flure, axthenia, | Tise to the above cause (a) stating - 7
dtc. It means the diy. | N6 URderiying couae lost, ‘: : Z ?‘ . f%
ease, infury, or complica- DUE To {c)
fion whieh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS * : 7
Conditions contributing to the deafh but 2ot .

veloted to the disease or condition causing death.

o
3
=
&4
7
-y
(=]
. ﬁ 132. DATE OF OF_F%A"; 15b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
. " . ”
4 334 | mO.w
o 2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.5..inoraboxt | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
B g TIME (Meath) {Dsy) (Yeu) (Heu) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT?
=]
I INJI.fRY ' WHILEAT[] KOT whILE
) AT WORK ,
= (22 T hereby certiff that J atiended the deceased from <$ 19.8 9_52 19=‘=.§ that I last saw the deceased
& alive , 195" “dand that death occurred'at JromAhe couses and on the dale staled above.
N Iy WA
E L f’ 5=

BURIAL CREMA- | 24b. DATE ¢ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LmATIOﬂ' ity, town, 0T county) (Biate)

“°“§‘ Vel Pgedtn) | 9u7=1953

DATE REC'D BY LOCAL REG!SE'RAR'S SIGNATURE

Tp/-G3

Alta Vista Cemetepy County Misscurl
25 FUNE ] ADDRESS
Hopm ane, Gallatin, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de }f this certificate was embalmed b37e7 By e amemereaoenemees

tudant Embal

working under my personal supervision.

SEUDENE wanseensassssransarsssssrassasaonce Signed....

Student Embalmer
Licensed Embatm _3.3.0 B o
' P. O, Addre _Lﬂ %

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tcyé!y with
the above constitutes grounds for revocation of license.) -

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

-




