-

WRITE. PLA‘INLY—USING UNFADING BLACK INE--MAKE. A PERMANENT RECORD

. No.300
10.48

H.,.__, ]

'BIRTH NO.

CT2319?

THE DIVISION OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH
REG. DIST, mO. / é i FRIWY REG. DIsT. m-m Registrar's No. 4 ?26

State File Na-&58.5.§

I. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Where decessed llved, If lostlration: residence befars

.dmhton)

. STA
JACKSON a. STATE MSSOUBI b. COUNTY P 4T 7
b, CITY (If outaide eorporate limits, write RURAL and £ive ¢. LENGTH OF c. CITY s Residence within Hemits of
STAY OR . 3
TO C township) élna thyhsnhc-l TOWN P AB.KVILLE ;13 ﬂbhﬂrp;?hbmr
d. FU(‘SSLPI;%T_E OF (If aot in hoapital or Lastitation, gire street address o7 losation) hu:' SDTI.‘?REESrS (If rural, ghve iocation) i Z_.?C)
INSTITUTIONT ETERANS ADMINISTRATION HOSPIT _Route 1 /
3. gE%NéEs?:% a. (First) b. (Middle) o V e (Last) ' 4, DATE (Month)  (Day)  (Year)
{ Twpe or Prin) FRANK B. FISHER JR DEAT-‘Sentember 29, 1953
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| v toem 1 vian | UNDER 44 NRS.
WIDOWED, DIVORCED (Bpacity) last birthday) Moath’ Dayw | Hours | Min.
Male | White rried I~ | October 29, 1897 | 55 l
10a. USUAL OCCUPATION (Give kind of 10, KIND, OF BUSINESS OR IN-
done during mu:ul!nrk!ull(j(:."::ﬂ :r.ir:: Y. A RAAY DUSTRY é”“ 5 dflpl/-ld Stats er Farsign Country) ’ lz.cgﬂfh}:rzlE‘h;?FmiAT
ired. Y 1dier sasg 1.5 .A.

13a. FATHER'S NAME

Frank, J'isher

13b. MOTHER'S MAIDEN NAME

MyRTLE T

IS5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, o, orunknown) [21]

1 ;Eﬂwnor dates of xervice)

16. SOCIAL SECURITY

54-09- %’é

14. NAME OF HUSEAND—8R wiFE

ESA F} 3
17‘|_“NF0R' MA“NT" *. S1GNATURE OR NAME ADDRESS

A Hogpltal. Records, Kansas City, Mo,

6115 Am

MEDICAL CERTIFICATION INTERVAL BETWEEN
B USE OF DEATH I. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecauseper | DI
1ine for (s}, (b), and (o) || PYRECTLY LEADING TO DEATH*,, Cerebral hemorrhage days
| ANTECEDENT causes
*This does nol mean | n - p
the mode of dptng,wuch | Moroie conditons, 1 any, iing DUE TO (8 Generalized atherosclerosis >4 years
a8 heartfoilure, asthenta, |- Tite lo the abooe eouse (a) sating
ete. It means the dla- thc underiying cause last. 19’
eare, infury, or complica- DUE TO (c) |
tion which esused death, | 11. OTHER SIGNIFICANT CONDITIONS
amd:.tw contributing to the death but not
related to the diseave o condition caustng death, ETEViOUS cerebral hemorrhages 21 months
19a. DATE OF OPERA- | 135, MAJOR FINDINGS OF OPERATION i 20. AUTORSY?
TION o 0
= A KO
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (... inorabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sureet, ofice bidg.. s%0.)
HOMICIDE . , .
21d, TIME {Mooth)  (Day) (Yew) (Hoor | 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF - - WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
ended the deceased from Sept. 17 1953, _Sept, 29, 19_53, BRSO ek

. Jrom the causes and on the daie stated above.

D

0. ADDRESS V' . 4 . MHog PITA (.‘ ! Z3c. DATE SIGNED

Khusas Oty Misso'sa; _BEpr.agvdsa

24c, NAME OF CEMEI'

Y OR-GREM'A?B‘RY 24d. LOCATION {Otty, tuwn.oreounty) - —-{State)
METERY \FoRT LEAVEN WorTy Adnsas

75. FUNERAL DIRECTOR' S 81 GMATURE Ceze,
&x IZ"A A_{3Jl édduﬂ v P /

{Licensed Embdmen Smm dn Reverse Side)




STATEMENT BY LICENSED EMBALMER

T ~
[}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L o ¢ L=« - T , Student Embalmer No..............

working under my personal supervision..

Student........ esaearseareranasrnsrsasazesr s nsneas A
) Signeture of Student Embalmer
Licensed Embalmer NOL{K‘]‘
T
e . P. O. Address.....x.%.c::..\.‘f\...g
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail:
to comply with the above constitutes grounds for revocation of license). . PN

If emmbalmed by a STUDENT, he also shall sign in his OWN handwr;tmg.
¥¢ this body is not embalmed, fact should be so stated above.




