THE DIVISION OF HEALTH OF MISSQURI

43357

Y.5. N0.200 M.oiirn.
v o | FLEDDEC 31 1957 STANDARD CERTIFICATE OF DEATH Sate Fie Vo
' BIRTH NO. REG. DIST. NO. _bﬁ__ PRIMARY REG. DIST. M.M Kegistrar's No........t.s..‘.'.z..z..........-.
W‘—(:_Er OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before
(] a. COUNTY JASPER a. STATE Mi SSOUR | b. COUNTY JASPER adipiseion).
b. CITY _ LENGTH OF || «. CITY -
DR | et eorburate Umbu. write RUBAL “dm'i:up) gTAEr ]:f this place) ¢ OR e e o ot
TOWN JOPL IN MIN . TOWN  JOPLIN WO
d. FH(I)JS-PP'PAMLEO%F o fwt in hoapital or lnstil'utiou. giva streat address or location) . ASDTDRREEESrS (I rural, give location) 0 ({:4\{ L
INSTITUTION.- ST, JOHN'S HOSPI TAL 2416 Jackson 2
3.EE%ME %IB 8. (First) b. (Middle) ¢, (Last) 4. DSTE (Month) (Day) (Year)
{ Type o1 Print) FRED CARL FISHER DEATH Dec, 16, 1953
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (In yoars| if UNDER 1 YEAR | & UNDER u uns.
: WIDOWED), DIVORCED (Bpecify! g7, e |Mosttal Dun | Sous 1 i
| WHITE | MARRIED l 50 by l
10a. USUAL UPATION (Givi - ob. - . A2
m?fmggfdw TON (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . (¢;1) sad seate or Focsien mm,, / 12, CITIZENOF WHAT
_OWNER_AND OPERAYOR OF SHQE SHQP PARKEY ARKANSAS T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - | T4, NAME OF HUSBAND'OR WIFE '
Haary FiSHER ] ELLa App IMARGARET FISHER -~ o,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR. NME ADDRESS
{Ywe. 00, orunknown) | (If yes, rive war or dates of service} :
NO ARGARBT FISHER, 2416 JACKSON, JOPL IN
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTE;‘;’AL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION %, wi'_‘e AND DEATH
line for (a), (0), and (¢ | CIRECTLY LEADINGTO DEAT“'(a) _‘35‘;&\
ANTECEDENT CAUSES

*Thir does nol mean
the mode of diring, such

Morbid conditiona, if ony, giring DUE TO (b)

a2 heart fallure, asthends, | rise to the above cause (a) stuting

ce. It mecns the dig- | the underlying cauae last. - .

case, infury, or lii DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dedthW®ut not
related to the disease or condition causing death.

19a. DATE OF OP_II::II})Ahi i%b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
7/ o2d / YES D KO E/
21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory. strest. offics bldg., ete.)
- HOMICIDE . i . ..
21d. TIME (Month) (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . WHILE AT NOT WHILE
INJURY = | “WORK AT WORK

I atten;ffg the deceased fromAQlL 1& lo &2416_ mC} that I last saw the deceased

. angeghgt death occurred at o ____ m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degree or tm@ 23b, ADDRESS ) . 23¢. DATE SIGNED
> L21 Frisco ®ldg, Joplin, Mo 12/17/53
ﬂdeBgER;llvﬁL M 245, l\A‘dE OF CEMET ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
. (Egecity) - o .
BUR I AL |2-18 53 FOREST Park JOPLIN, MISSOURI
DATE REC'D BY LOCAL A?R' 25 FUNERAL DIRECTOR' S SIGNATURE ABDRESS
SR-2 S TEVE FaARKER MORTUARY, JOPLIN, MO.

jrensed Embalmer’s Statement on Reverse Side)

Y




! - Jé’/’g %
. ' . ( 05‘ : -
RECEIVED DEC 2 ' -
ealth Office . __
Jasper Gounw 53"!3“!2 4 O %
County File Number . -=-== _84 . : - . et
Oate Fisd_ -G 2 81093 - /

S:TA"I'IEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Lttt ir ot rrr e rr e emetdiiiasdsssarzeaaneaaboneann » Student Embalmer No

working under my personal supervision..

Student ... ciis i ieias Signed . (%
Signature of Studenct Embalmer

Licensed Embalmer No.Z. 5.2 ..... -

P. O, Address 4 , .. L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN NDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwni:mg
12 this body is not embalmed, fact should be so stated above.




