no. 300 FILED JUN 6 1955 THE DIVISION OF HEALTH OF MISSOURI ;E_"}‘i . ; £ 1.1.5:15'?

e 20 STANDARD CERTIFICATE OF DEATH Stae Fie No
! a1mTH wo. REG. DIST. NO. _/,‘Z_Zrmmv REG. 015T. W02 E DD Kegisirar's No......... f .7 -

O 1. PLLACE OF DEATH : P i 2 USUAL RESIDENCE (Where 6 d lived. If ineti 1d befors

. COUNTY : . . STATE N . b COUNTY ininelon).

° Greene : Missouri Greene Poolstom

b. CITY 1 cowtd . , writs B . LENGTH OF . CITY

OR (11 outal .o.nrwnu lil.nl!.- ta RURAL “dc:i':.hip) f‘i’l’)\" (in sbie place) < OR E u.?cn’:u%:wmgmummog
TowN Springfield <2 weeksgj TOWN Springfield, O
g d. FH%P?T"‘A{EOORF (If not in hoapital or institution, glve strect address or location) A?E)TDRFEEES'-—S (If rural, give Ioutlon)f' & 3 ?
3] INSTITUTION City Hospital 641 8. fort
B = NAME OF — & (¥ion b. (Middte) ©. (LasD) COME  Oontt)(Dup) S,w)
= (Typeor Priney  HOMET C. Fisher oo May _30°
é 5, SEX .{}6. COLOR OR RACE } 7. MARRIED. NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In years| ¥ UDER 1 TEAR | F UNDEN 2 s,
= R WIDOWED, DIVORCED (Bpacif$) . Last birthday) Momhl, Days | Hours | Min.
3 |tale__1 hite Married March 12, 1894 g
ﬁ., 102, "uh;"f't% 2?.‘3.”,'2‘2.‘3,2‘ (awexindot work | 10b. KIND OF BUSINESS OR IN; | 1. BIRT{!PLAC? (City st State o Fosvisn Country 12, CITIZEN OF WHAT
A etire Salesman Christian County, Mo. A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
John Fisher 1 Keziah Wilhite Madge Fisher
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes, Do, or unkoown) | (I rea, give war or dates of service) Unknown

‘Mrs. Madge Fisher Sporingfield,

18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION N MO . 'QIEE;‘-"ALNSEJ“‘"
_Enter only onecauseper | . DISEASE OR CONDITION - ' . EATH
\ne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5 . /0 q;]/’

*This does not mean ANTECEDENT CAUSE"

the mode of dying, such | Morbid conditionas, if any, giring DUE TO (b)
as heart faflure, asthenia, | rite to the above cause (o) Stﬂ“ﬂﬂ

Ae undeslying couse last. . S :
ete. It menns the dis- } o
case, injury, or complica- DUE TO (c) 5 g
tion twhich caused death, | 11. QTH.ER SIGNIFICANT CONDITIONS . .
" Cunditions contribuling to the death bul ol ’
related to the dlsease or condilion equaing degth.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION o
_ ves [ wo [J
21a. ACCIDENT '(Bpecily) 21b, PLACEOF INJURY te.g..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . .| bome, farm, factory, street, office bldg. ,ev0.}
HOMICIDE i :
21d. TIME - (Mooth} (Day) (Year) (Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK

ZZ.V!I hereby cgrt.if-y that I attended e deceased fram _M_.alv_lL_ 19 5 to May 30 19 55 that I last satw the deceased

on s , and thal death cecurrediat 22 ., from the causes and on the date staied above.

222 SIGNATURE of titlgp | 23b. ADDRESS 3. DATE SIGNED

"“-&“o‘ : W o J‘Iﬁ.s w«ﬂ S-ro- 5>
20 BUR T é&.aCREMA- 24b. DATE 24c: NAME OF CEMETERT OR CREMATORY | 24d. LOCATION (Qity, town, of county) (Btate)

)
Bariar| June 1, 19£ Eastlgwn Springfield, Missouri
- . F RIL DIRECTOR' 88| ATUBE 3

_271-: REC'D BY .IS.‘%CA.L REGJISTRAR'S SIGNATURE N £ % e -}; P £8s ] _{

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

) (Livensed Embalmet’s Statement on Reverse Side) 7




EEY

STATEMENT BY LICE&NSED\\_E\:MBALMER

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

L3 o T - P Seienas » Student Embalmer No............

working under my personal supervision..

Stadent...cioim i iciiiie et s sz
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRI G. (Fai
to comply with the above constitites grounds for revocation of license).

If embaimed by a STUDENT, he also shall 'asign in his OWN handwriting.

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




