o, 300 . THE DIVISION OF HEALTH OF MISSOURI
0.
I FILED JUN 4 1954 STANDARD CERTIFICATE OF DEATH st i o LOBDD.
-
' BIRTH NO. ] REG. DIST. NO, /'J é PRIMARY REG. DIST. NOLW Ragisirar's Nod%& .......
\ 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Wbere dacsased livad. If Institation: residence befors
a. COUNTY a. STATE b. COUNTY sdinisston).
: Jasper Missourd Jasper
b, CITY 11 outcide eorpursts limita, write RURAL snd give . LENGTH OF c. CITY 4. In Ressdence within Mmits of
- Y OR L 1
TOWN: to BIMD}I 5'5 this plate) TOWN J ;i:kchhmvg:lhdcmn‘/
g d. FULL NAME OF af oot ia boosit 'or lon, give wirect addrees or toastion) || o STREET, (11 rusal, give location) ) qu als)
L INSTITUTION 221_5 ME 3‘“. A )
B NAME OF a. (First) b. (Mlddia) <. (Lase) 4 OATE  (Month)  (Day) (Yew)
f (Tvpe or Prmu George: Thomas FISHER DEATH May 2&,1951;
-g 5. SEX | . 6. COLOR COR RACE | 7. MARRIEB NIEVSECBESRRIED 8. DATE CF BIRTH 9, lﬁ?&u&:x:.).n ll; u:‘u | YEAR | F ONDER M ns.
o R (Bpecit; i ) ¥ on: Days | Hours | Min,
g | baie i | white August 1,1868 l |
IDa USUAL QCCUPATION kind of w 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE < : .
5 ﬁ“*' J vorkloa;l.ltjnh;:un:ili Imll; = o ] DUSFRY {City and State or Fu!n.n Country) / 12%6%’;?0':%'“1-
i frec er: Construction Canton Horth Carolima UsSe
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WwiFE
vty - . X
A Issae Fisher | Mary Commen | Sophia (DECFASED) _
14 I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.30, or unknown} | (If yea, xiva war or dates of service) NO.
3 None kra: Henry Blaukst 2020 West 7 doplin o,
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL gzge\:sm
: I. DISEASE OR COMDITION - - ¢ TH
E 'ﬁ‘m"’(ﬁ;";‘;:’:‘;’: T | DIRECTLY LEADING TO DEATH® () Uremia
i «This docs mot mmean | ANTECEDENT CAUSES ‘ .
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) Chronic Myocarditis with Mmm
- a8 heart fatlure, asthendn, | rise to the above cause (o) stating
= de. It means the dip- | the underlying cause last.
o eaae, Injury, or compli DUE TO (c)
=z ftign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
91 related to the disease or condition cousing death.
[N t9a. DATE OF OP'FI%?'E 195. MAJOR FINDINGS OF OPERATION ) 2. AIJTOP.‘.'{Y?
o 21a, ACCIDENT (Opecity) 21b. PLACEQF INJURY {o.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, larm, factory, street, offios bldg., sto.) .
] HOMICIDE
g 21d. TIME (Moath} (Dsy) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J' INJURY = | Twork AT WORK
o 2. I hereby certi.g that I attended the deceased from M 19_53_ lo ___Lmu_ 19_5£L that I last saw the deceased
g alive on __LA__’ 15 _ﬁ_, apd That death occurred al _LsKSA en. , Jrom the causes and on the date stated aboye.
é 2ih. ADDRESS 3. DATE‘SIGNED
: g 607 Frisco Bldg, Joplin,Mo. |5-25-1954
E A- | 24b. DATE "] 24e, NAME OF CﬂMEI'ERY OR CREMATORY 24d. mTlON (Olty, town, or county)’ - {Btate)
g - Yy 25,1954 Osborne Memorial Park J_Qp].i%!ig., _
DATE REC'D BY LOCAL B'EEE“ : 1 3¢ 25. FUNERAL DIRECTOR' S B1GNATURE ADORESS
G. i
S-a29- a_\'f " hornh#¥1-D$1Ton Mort Jo JMO.

{Licenssd Embalmer’s Staternent on Reverse Side)




Co o p JUN 1
- S : R;EEE*NCEOI'M\' Hea!th Ofﬂci

C ny F‘;lg ¥ i hav
B m--,-.Ju&-L—-ﬂ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L2 3 ¢ + LT < % i+ P tereenes . Student Embalmer No...........

working under my personal supervision..

- Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

-



