No. 300
10.48

1

HLED JAN 24 1955

BIRTH NO.

WMIP‘IUI'

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 310 PRIMARY REG. DIST. m.m Registrar's Neo

2202
$ O

Seatr File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If Leatitotion: residence befors

2- R oa).
a. COUNTY gt Charles o7 30 = STATE Missourl b. COUNTY T jnecoln™=="
b. CITY mmmn. limita, writsa RURAL and give ¢. LENGTH OF e. CITY within lmits of

A o OR . b
oW . St. Charles | BNel| o8 Foley g
d. FULL NAME OF (I not in hospita) or institution, give strevt address or location) o STREET (I raral, glve Jocation) 4] H 20
HOS ADDRESS;
iNstiurion. 5t. Joseph Hospital 'Rural" Foley, Mo.
3 NAME OF s. (FIrst) b. (Miadln) c. (Last) - e oate (Month) (Day) (Yean)
(Typeor Piney  Hiram Babel Fisher oA Jan. 16 1955
5, SEX §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH . AGE e youn] i wo0n + 700 | ¥ s 1
- on in.
Male 0 | Whited g =P | June 18,1884 | ™ ["g*1FF ™|

10a. USUAL OCCUPATION (Give kind of work-
moat of workdug life. evan if retired)

dons.
armenr

10b. KIND OF BUSINESS OR_IN-
DUSTRY
Farming

. BIRTHPLACE (531 st State or Forsign Goustry) | V2 STTIZEN OF WHAT

Frankllin County, Mo. o©

13a.

FATHER' S NAME

Curtis Fisher

13b. MOTHER'S MAIDEN
Susan Moman

NAME 14. NAME OF HUSBAND'OR WIFE
RosAnna Plackmann

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea. no. or unkoown) | (If yes. £ive war or dates of servics)

No

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S51GNATURE OR NAME ADDRESS

None

Hiram Fisher,Jr., Folev, Mo,

18. CAUSE OF DEATH .

. Enter only one catzse per

line for (a}, (b), and (c)

. *Thiz does not mean
tAe mode of dying, such
of heart fallure, asthenta,
etc. It means the dis-
cae, infury, or complica-
tion which coused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY ILADING TO DEATH*(5)

ANTECEDENT CALISES

Morbid conditions, if any, giving CUE TO (b)
rize to the aboee cause (a) stating
‘the wnderlying cause last,

DUE TO (0}

INTERVAL BETWEEN

ONSETAHDDEﬁiE

b

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing 2o the death but not
related to the discase or condition cousing death.

Ao l__

19a, DATE OF OP_FE’AN- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTO
ACCIDENT (Bpecity) 210, PLACEQF INJIURY tag..Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) ’(COUNTY) (STATE)
SUICIDE - . be: . factory, strent, office bldy. e1e)
HOMICIDE - 2o b e
21d. TIME (Mooth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[] NOTWHLE ) P
2. 1 hereby ‘certify that I altended Jhe deceased from M?__ 19& , 10557 ihat I last saw the deceased
‘alive on 19iz: and that death occurred at 2.7€ A4 m. 4fom the catses tmd on the date staled above.
GNA

“/f’M 2.9

(qu or tithe)
o

23b. ADD %7 i W‘[‘E 519('59

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

24s. BU RIAL CREMA-
TION, REMOVAL (Bpeaity)

' rsaac;oau%cgm.
jEM./?"?J’S"

24b. DATE 7
g‘n 18 19‘%‘3

24c. NAME OF CEMETERY OR CREMATbRY
Asbury Cemetery

24d. m (Olty. TowD, ot county) _'_%!f
Winfleld, M;ssouri

REGISTRAR'S § SIGNATURE

25 FUIERAI. D RECTOR'S S)GNAT

-Su:mtcaﬁmﬂn‘ll)




STATEMENT BY LICENSED EMBALMER

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

Sigasture of Student Enbelser

P. O. Addreas) .d’.%

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

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

T* this body is not embalmed, fact should be so stated above, -




