e AT T Y THE DIVBION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH swerionn. L1295

o BIRTH NO. . _ REG. DIST. m.b_i_i’alnav REG. DIST. NO. 5‘2 ZJRegi.rfmr'.an b 0

rrﬁ[?.?cg QF DEATH o / q 0 2. USUAL RESIDENCE (Whers decsased Hved. H iﬁﬂul&on: residence before
a. UNTY a. STA 3 b. COUNTY a3 2 inn).
Cass : 94 ‘ ™Missouri ras
c."LENGTH OF || c. CITY 4 In Fosidence within 1oatts of
OR . .
| YearE | réwn Harrisonville e O
d. FULL NAME OF 01 not in hossisal o § * sddrem o location || o. STREET. mm.l..;.muﬁm ?W Gwz
INSTITUTIONP] ga.B8an Vlew Rest Home FPloasant View Res ome
3. NAME OIE a. (First) b. (Middle) ¢. (Last) 4. DATE {Month} (Da: {Year
(Typeor Privt)  David Thomsa.s Fisher o April 2 1955
5 SEX 5. COLOR OR RACE | 7. 'leARRIED N|EVER MARRIED, 8. DATE OF BIRTH 66 S.If.GE {Io yesrs| F OXDER 7 YEAR | tF UNDER u M.
3 t birthday) |Monthe| D Houm | Mia
J| White Married 7 oo | Jume 19, 18 887 16~ %" ||
IO:mI.BUAL m?TlON&omdm 10b. KIND OF BUSINDC[)JI‘;TI’:J‘; t1. BIRTHPLACE (City and State o ’."““ Country) ‘ztgb“zﬁr\"?FWHAT
Farmer & leborer Ashley Ohio g
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR WIF
i Thomas Fisher |1 Ellen Miller | laura A. Hs.stings Fisher
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEc:URkTv 17. INFORMANT" 5 S|GNATURE OR NAME dxnfEF,_S
““Ho | e o et o None O | ## Bernice Atkinson Lemon Cove, Ce

CERTIFICATION . .| INTERVAL BETWEEN

18. CAUSE OF DEATH . 1 OF CoN ... .MEDI | OMSET AND DEATH

. Enter only onecaseper | ). DISEASE OR CONDITION d

ine for (8, (t), and (2) DIRECTLY LEADlNGTODEATH'@ M&m APl (O- de,,,,.t a ) / W |
|
|

*This does ot mean | ANTECEDENT CAUSES Z d
the mode of dying, such | Morbid conditiens, if any, giﬂna DUE TO (b) &ML —_—
a» beart fefture, axthenia, m:tuauabwcm (a) stating

dhe. -1t weans the diy- §- ¢ vaderlying couse lad. . —

sase, injary,o¢ connplh DUE TO (c) _ i
tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS ‘
- ' | Conditions contributing to the death but 2ot : -
related (o the dizcase or condition caneing dexth. a;,«:& m/m |
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION : !g/
L2 | ves £ wo
21a. ACCIDENT (Bowcity) 215, PLACEOF INJURY (sx..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) / (COUNTY) (STATE)
SUICIDE - home, farm, Iactory, strest, office bldy..eve.}
HOMICIDE . .
21d. TIME {Month) (Day) (Year) (Howr) 2le. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF - mm.nr NOT WHILE
INJURY ALYORK
2. I hereby certify that 1 the deceased from %:L % 9_<5 “Sthat T last saw the deceased
alize on 19.&_».-_5 and tha! death rred at 3_19 m., from"the causes and on the dale stated above.
2. SIG ' 5 z (Degres o tit.!a) Moass . e I Wzsne

24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) /  (5fate)
nt Hill.Cemetery | Adrain, Missouri

{57 *(Jg 25_FUNERAL 0.2:7:-5 ,‘mm_“_ l ;:ft”

24a. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL cipearys |

"’Eﬁ"] I

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

(Licensed . Embalmer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
SBignature of Student Embalmer

P. O, Addres)%mg

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

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

* this"body is°not embalmed, fact should be so stated above. ’




