No. 300
10.48

FILED NOV 7 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

sue s vo S RODS ‘

WHILEAT NOT WHILE

WORK

INJURY m.

ho %7 E33 7Y < g 301 G |
! MIRTH RO. n:c CIST. NO. PRIMARY REG. DIST. NO. Registrar's N,_ﬁ,jﬂ.“fﬁ______
1. PLACE OF DEATH r 2. USUAL RESIDEMNCE (Whers decoused lived, If lmsitotlon; residence before
a. COUNTY a. STATE b. COUNTY 9 dintsaion),
Sole Misgsouri Mariesg """
b. CITY {If outnide corpurata limita, write RURAL and c. LENGTH OF c. CITY 4. Is Residence within Momits of
ip) place)| OR “a
romn Jefferson City, 15"8"’ o SBEgRl  Nx  Vienna, Mo. 72 et
d. FULL NAME OF (If not in hospital or institution, give strent address or lomtion) «- STREET (U rural, give location) |
HOSPITAL OR ADDRESS
wsnmution. St Marys Hospital Jackson Twp. O & j ‘
3. NAME OF a. (First) b, (Middle) <. (Last) 4. DATE (Month) (Dey) (Year)
(TyoeorPrine)  William Ralph Dewayne Xisgher peatH - Nov. 1, 1955
5, SEX O 6. COLOR OR RACE | 7. VP:I‘FD%T‘\IIEB gﬁlgFRlCEbARRIE 8. DATE OF BIRTH 9. AGE (In years| ™ UNCER | YEAR | Or UODER 31 sms.
X 8 Inst blrthday) | Monthe H .
Male White " | Ogte 27, 1955 | LI Mt |t M
10a. USUAL OCCUPATION (Givs ind ot work | 10b. KIND OF WSINFSSD%QT IN. | 11 BIRTHPLACE  ((;\ taq State of Poreign Connten) .U 12, crrd_lz_éu OF WHAT
L Misgsouri WA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Paul W. Fisher Fettie: Bryan
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ™S S+GNATERE OR NAME ADDRESS
(Yo, 00, or unknown) | (i yes, give war or dates of servics) NO.
No, Paul W. Fisher, Vienna, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . lggg:l. nsgggfm
 Enter only enemusoper | 1. DISEASE OR CONDITION ET H
lime for (a), (b), and (c} DIRECTLY LEADING TO DEATH'“) ‘
*Thir does mol mean ANTECEDENT CAUSES * ’ . A
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) —
o heart faflure, asthenta, | Tise o the above cruse (a) dating A ’
ete. It means the dia- | Ohe underlying caude last. ! ‘
case, injury, or i DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death buf not 7 7 é X
related Lo the disease or condition causing dealh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.g.Jnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIiDE hom.fm factory, sireet, offics bidg., e1a.)
HOMICIDE ’
2id. TIME (Montb} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

alive on

3 P, m., fJrom the causes and on !he daie stated above,

AT WOR )
2. T hereby certi:i that I attended the deceased from _QLZ_Z 195877, AL_L 199, (hat T last sai the deceased

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

, 198, and that death occurred of

Tlg R!rio‘ﬂ\itsuﬂyl

2. DATE S5IGNED

(4 &’(Clty. town, of county)

fz -\Vienna,, Mo. /

TE REC'D BY LOCAL

W}M DORESS
i.rminm. Mo.

I-

's Statement on Reverse Side)

v




STATEMEN LICENSED EMBALMER

is recorded on the reverse side of this certificate was emb

I hereby certify that the body whose n

by me, or by / .......
working under my personal s&e&ris
Student... ..ot s

Signeture of Student Embalmer

Licensed balmer e

P. O. Address £ rt&ttven
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above, t :

[ *




