.« Mo, 300

-

423

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =~ <&

THE DIVISION OF HEALTH OF MISSOURI

1D OCT 13 1953 STANDARD CERTIHCATE OF DEATH * suoriess 31408 _
' BIRTH NO. REG. DIST. NO, __@_ PRIMARY REG. DIST. uo.__-_ilﬂ_ Registvar's No 1067
l. PLACE OF DEATH : 2. USUAL RESIDENCE [(Whes o d Hved. If inmtitath b before
a. COUNTY Buc] a. STATE mss - i b. CDUNTYBuchanan adubmtoal.
b. CCI,EY (If outeide corpurate limits, write RURAL and give %r AIVENGTH OF c. CBTY (If outalde sorporats limits, write BURAL sod give townahin)
townahip) L place)
TowN Rural-Tremont Twap.. 1ife TowN  Rural-Iremont Twsp. 4 11D
FH!.'SLP#&‘. EOORF (If ot in hospital or instityting, give strect sddrem of location) d'AsDrt?REE:TSS Q1 rurw), nive location) e 5
INSTITUTION  RR #1 . Faston RR #1 ton
3 NAME OF a. (FIst) b. (Middle) < (Last) 4DATE  (Maoth)  (Day) (Yee)
(Typeor Prins)  JOHN FISHER oeatw SEPT. 23, 1953
5. SEX 6. COLOR OR RACE | 7. \"'J‘IARRIEDD' EIE\YCEE IEBRRIED, 8. DATE QF BIRTH 9.1.A£-E aa n)n- l: T 1yeax | o er bokRs.
. {8 on! Days | Hours | Min,
Male White N rrred. % | vay 3, 1883 I 70 |
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE oreian
done during most of working lile, sven if nd:d) DUSTRY ute orl sounery) o % CWIZ%P‘I'?F WHAT
Farmer Farm Buchanan County, Mo..
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henxry Fisher Bertha Wanger Amelia
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos, 0o, orunknown} | (Il yes, xlve war or dates of service) NO.
no none Mrs. John Flsher, Eagton, Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ggr.E\:m
| Enter only apecauseper | I, DISEASE OR CONDITION ONSET _
Jine for (ay, (by. and () | DIRECTLY LEADING TO DEATH*() _ Coronary Occlusion S
ANTECEDENT CAUSES PM
*Thir does not mean Carcinoma (Stomach , 8 gsn
the mode of dying, such | Morbid conditions, if any, gimq DUE TO (b) ( ) _2 el 4 Y o
ar heart fallure, asthenda, | five 10 the abovs cause (o) stating — e .. .. ce i . K-
W oete. It means the dis. | the underlyitiy catte last. - T T e e e . - NS R -
case, infury, or compliza- _ DUE TO (C) . ‘ _
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS - 7 - Snr - R
Conditions contriduting to the death but not
related to the disease or condition cousing dmﬂl
19a.-DATE OF OP'FIR‘O?NI ‘196, ‘'MAJOR' FINDINGS OF OPERATION - . P T R  *Lf 20,'AUTOPSY?
. d e /57X | wll ol
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowe, farm, factory . street, offics bidg..ema) 1 . . . oot -
HOMICIDE ]
2id. TIME (Moath) (Day} (Year) (Heun) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
-| WHILE AT NOT WHILE . .
INJURY - e | Mok T WORK Ce e S
2. I hereby certify that I attended the deceased from Sept 16 , 18 53 1 _Sept 23 , 19_21, that I last sow the deceased
alive on é@lﬂ_zj__ 1953_, and that death occurred at 2305F m., from the causes and on the date siaied above.
23a. SIGNATURE (Degree or t[tleb Zib. ADDRESS Z3. DATE SIGNED
F 7_|.,|/vvvg-££ W’a"- L. - - St. Joseph, Mo., RR'#? » |1 9=26~53
uaf RIAL CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City; town, or county) (Etate)
OGP et Sept 26,1953 l St. Joseph's.Cemetery| Easton, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q_yb 25. FUNERAL DIRECTOR'S 5| GNATURE ADDRE 3S 7 o

Odt REG. - g
{ roensed S R Sidd . - iy

=-é& Toe *s Statement on Reverse Mf: %&4 e,




!

STATEMENT BY LICENSED EMBALMER

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

....... , Student Embalmar No. é{fj

working under my persona! supervision.

Studonmfég.%m Signed ész L,—,J

tudent Embalmer

Licensed Embalmer No )J /P < ‘/

P. O Address___i/.,i..tffgz_/.%,cé pd,,

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

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




