PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 3 1955  STANDARD CERTIFICATE OF DEATH

"BIRTH NO. .

1. PLACE OF DEATH

State File No. v

rec. 0isT. wo. /ST primary REG. DIST. m.@i Registrar’s No. ... 7 .5:-

2. USUAL RESIDENCE (Where decossed Llived. I

ostitution: reslidence befors

2. COUNTY Jgekson L =+ STATEM j saouri b COUNTY 10 1 g opt ™=

b. CITY (I cutside corpurats limita, write RURAL and - | e LENGTH OF c. CITY N . 4 Is Besidence within Hmlts at
8 Rural Independendv™ P epesl S Rural  Independenc o'& Fm o
FUéJS-HN.PAME OF (If not in MM Qﬂmﬁhﬂu Mdrm or loeation) F. As[-’rgi%EE;rs (If rurad, give location) ﬂ 0’ v

Nerorion. RR3  9Miles E.of Indep.

RR3 9 miles E,of Indep.

3. DNE%'EESOEF a. {First) b. (Middle} c. {Last) a. Dg":'g (Month) (Day) (Year)
(Typeor Prine) MR, EARL WOoOD FISHER DEATH April20,1955
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NIEVEEC’E‘SRR]ED') 8. DATE OF BIRTH 9.:.?5. In !’.,lrl ; u:::l 1 EAR T UNDRR 3 WS
; , (Bpecit - birthday) |Montha| Duys | B .
Male |White WEREY BUORCED @i | gnril 16,1803 | ‘85" l i
mirnt.JSUAL OCCUPATION u(’(:l:hh:ndofwmk 10b. KIND OF BUSINESS OR IN:'| 1. BIRTHPLACE .\ as stave or Foreign Comntr) 12, CITIZEN OF WHAT
ackso ighwdy dept. Jackson Co. Mo. Yz USA
Iaa.vf{Tin ] nva . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i isher | Sarsh Gibson | Buelgh Fisher
:3 WAS DEEREASE? E‘:’IER IN U.5. ARM&ED FORCiE'; 16, SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘"8, Do, OF oo, war or dates of
N | o = 500-12-3782 [Mrs Buelsh Fisher RR3 Indep Mo.
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per
line for (a), (b), and (c}

*This does not mean
the mode of dping, such
aa heart fallure, asthenia,
ete. It means the dia-

DIRECTLY LE)\DING TO DEAﬂ-i‘()

ANTECEDENT CAUSES

Morbid conditions, if any, gidng DUE TO (b)
rise o the above couse () sating
the underlying coue lnst.

DUE TO (c)

case, infury, of compli
tion gnh:'c’l caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a, DATE OF OP'FI?J?E 19b. MAJOR FINDINGS OF OPERATION | . . 20. AUTOPSYT
. -5/01“‘) / ves L] wo m
21a. ACCIDENT (Spectfy) 21b. PLACEOF INJURY (o.x.. lnorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE)
fi%]ﬁlgIEDE homa, farm, factory, strest, office hldy.,ete.)

21d. TIME {Month)}

OF
miey o o /985 8 (M ] wone,

tDar} (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

19&'—_ that I last satw the deceased

PLAINLY—USING UNFADING BLACK INE—MAEE A

2. I hereby certify tha) I tended the deceased from %‘A‘L(p_ 1955, to %m ;
alive.on , mﬂf/ and that death oclurred at wm fromfthe causes and on the dale stated above,
. R

] . (Degres or title) Bb%_ l Z3. DATE SIGNED
. . ’
2 P . . Mo/ -8y
AL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY g 24d. LOCATION (imy. town, oF county) (State)
Ti(ﬁ f\’Ai(Bmdl:rl . N B k ’ . : .
uUrig April 22,1965 Buckner uckner ,Mo.
DATE REC'D BY L%CAL REGISTRAR 25. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
b ' -
i, Zgé e N Inde

Embalmer's —S-nmmm 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 embe

by me, or by W( ................................................. ....... R , Student Embalmer No............

working under my personal supervision..

Student ... i Signed,

Signature of Student Embalmer

P, O. Address.

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). =

1f embalmed by a STUDENT he also shall 51gn in his OWN handwrltlng

-J¥ this body'is not embalmed fact should be so stated above. . e o <



