IFE MYINWIT WUT ST vl Wi IV Wi ™ L L
300 MLLD JUL O
oo | PEUJUL 291954 STANDARD CERTIFICATE OF DEATH St File o
@ ! BiRTIIND Tt . REG. DIST. NO, PRIMARY REG. DIST. NO Registrar's No 3;-‘
/v I. PLACE OF DEATH ., i 2, USUAL RESIDENCE (Wbars decoased lived. If Lostitution: residence befors
. COUNTY . . . . . : . < adicimion
{ ‘._.____ﬁa o .w.m.-.'.z Misgissippi *. STATE )i ssouri b- COUNTY M3 ssissippt™
b.'Gl ('ﬂ?nrﬁ:nld..  corpurats {imita, writs RURAL and give ¢. LENGTH OF ¢. CITY (U ouwdde corporste limits, write BURAL and give townahip)
OR R wwnship) STAY hu.h OR
sl TomysM Develiter nths| Town Deventer 070
d. FULL NAME OF "t ia hobgital or fustitution, glve streat address or locatlon} d. STREET (12 rursl, give location) \.o
HOSPITAL CR*® “’t‘ ADDRESS
B INSTITUTION  Hesidence, Deventer ; Ueventer
&%gsﬁﬁs%lg' “¢~a." (First) ':- (Middle) E-'(Lm) 4, Da'II:‘E (Month) (Day) (Year)
 Type or Print) Grover Cleveland Fisher oo July, 3, 1954
. | 5. sEx | 6 COLOR CR RACE [ 7. #FD%%E% EIE\‘%RCESR:;R]ED' 8, DATE OF BIRTH 9.&3E tIn yean| 7 e | YOR | ¥ ONOER & v,
N { onths ! Days | Hours | Mlin,
Male White Har ohe> @ | Nov. 16, 1884 8g l |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or ,
doa during mowt of working e, svws it retired) | - - DUSTRY o or forslen coumsrs) o 12 CITI%?FWM
Laborer Farm Labor Advance, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Fisher | ZIusinda Mikstead | Nellie Fisher
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yee.no, orunkoown) | (I res, give war or dates of service) . s
No 486+-14-5991 Nellie Fisher, Deventer, Mo.
18, CAUSE OF DEATH MEBICAL CERTIFICATION ] i INTERVAL BETWEEN

 Enteronly enecausoper | 1. DISEASE OR GONDITION ONSET AND DEATH

Jine for (8), (b, ad (¢) | PIRECTLY LEADING TO DEATH )
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B)

a heart fallure, asthenda, | ride lo the above couse (a) alating ]
ce. It fmum the diy. | the uaderlying cause last. . - - T .-
eare, infury, or complica- DUE TO (")

tion whlch eoused death. | 11, OTHER SIGNIFICANT CONDITIONS s

Conditions eontribuling to the death but not
related to the diseqre or condition causing death.

19a. DATE OF OP'IE':IRO'?& 15b. MAJOR FINDINGS OF OPERATION L st e - B .7 | . AUTOPSY?
. ] . 5‘4’1'0 / vis L] wo E’ |

2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g.. inorsbomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotow, farm, Inotory, surest. offios bldy..ete.) . - P S, |
HOMICIDE ! o ,
21d. TIME (Month) (Day) (Year) (Hourn 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? |
WHILE AT[™] NOT WHILE . i

INJURY . wok AT woRK a . E - - . .. - -

‘o o P %
21 hefe certify that I atlended the deceasea Jr 18 , lo . 18 that I last saw the deceaced

on 4,19 __, and that death occurred al 1:00 Pm. ., Jrom the causes and on the date stated above.

WE . %«mleﬁ X} DR r 2. DATE SIGNED

D-3-0 %

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

BURIAL, CREMA-'| 24b. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O4y, town, or county) .. (State) ©
ION REMOVAL (Bpesity) : ) .
Burial LY /54 Qak Grove Cemepsry. _ | Charleston, Mo. L a
DATE REC'D BY L%CEGAL \ 'S SIGNATU /q ..d =.|Fy AL "§ SIGHA E ADDRESS
__?_é‘y_ - T e neral C i,Charleston,Mo.

(Licensed ‘s Sta on Reverse Side)




JUL 16RECD

RECEIvED

Iss. Co. Heay, p
e
County Fije N, 8
Date Fiteq 5, ,

M‘J\m

———

|
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, OF by i

~ ., Student Embsimer No.

working under my personal supervision,

Student ..... vesareneranne stetscssadsrounsra
Student Embalmer

P. O. Address.? Mm_)-%

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

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

R

e . .
13 R t - L




