YHE DIVISION OF HEALTH OF MISSOURI 357 %8

‘No. 300
oo FILED OCT 18 1955 STANDARD CERTIFICATE OF DEATH 16 File Novmmmmenme
D :
QL BIRTH NO. REG. DIST. NO. jfy PRIMARY REG. DIST. NO. M Regisirar's No. /lz
. ’C) 1, PLACE OF DEATH 2. USUAL RESIDENCE \(Where decoased lived. 1f Institgticn: resldepce before
a. COUNTY U e , a, STATE M b. COUNTY J PV
b. CITY (1f cutcige corpurato limits, wrjte RURAL .ndw.:';‘hm gTﬁ:fLﬁ DE:‘ c. CiTY ‘J ’.','.‘f;“’"‘“ within 1 Limite ot
TN .dl ey TOWN M . R Da-“.
d. FH%‘%PF#MEOOF (If not in heapitsl or l{ldtuuon give atract Adl:lrnl!)r locatlon) .AES-DRREESFS (I rural, give Ioadwn) /0 %{LI_
INSTITUTION —_— é
3 NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Da
DECEASED . = ' 7 (e
(v iy Charles Wifbur Fisher oAt e, M 9SS
IF UNDER 1 YEAR | O UwDER u sms,

5. SEX -0 6. COLOR QR RACE | 7. MARRIED, N-E'OE&-M*RRIEE’ 8. DATE OF BIRTH 9.[:GE (o yeary
d L] ty) 3 day)
male Ul odits | MM oergh e | f 84,1880 e

Monlhl] Dans

Hourns , Min,

105. USUAL OCCUPATION (Gisekind of xert | 10b. KIND OF BUSINESS OR | IN| 1. BIRTHPLACE  (¢i) 10y State or Foraign Commey) | 12, CITIZENOF WHAT
U

dons d;ﬁ ! most of warking Efe, sven i retired) Y 9 ¢Z, ) 7 / ’ Q& N'TI? d/

13a, FATHER'S NAME R 13b. MOTHER'S MM NAME 14. NAME OF HUSBAND' ¥IFE
t?{ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL BECURITY ORMANT'S SIGN AERE OR NZ : ADPRESS
1. 00, or unkoewn) | (Il yes, xive war or dates of servics}
Ao j Oy e 47V‘IV‘¢3§%’ 7}1‘4 Enea A ¥ &'é No,

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggg_l\_ml BETWEEN
_Enteron]yo;nemmpe; I. DISEASE OR CONDITION - P AND DEATH
line for (a), (b}, and () DIRECTLY LEADING TQ DEATH‘(a) %4 @ :‘M | ] M
*This does mot mean | ANTECEDENT CAUSES M M_M",d
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, gsthenia, | Tize to the above cause (a) stating
ete. It means the diy. | Che underlying cavae last. @ f
case, infurt, or complica- DUETO () &/ 0 A / Lt
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bt not / 7 7 X
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D Nom
21a, &CIDENT . {Bpeciiy) 215, PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strees, office bldg..eto.)
HOMICIDE . | oo .
21d. TIME {Mouth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- Ny WHILEAT NOT WHILE
INJURY — 2024 R _ WORK AT WORK

(2 T hereby certify that I atiended the deceased from _LZJ__ 194‘13_ to gD _LO 1.9.21?_ “that T last saw the deceaszed
© aliveon LD f0 1943, and that death occurred ot LD am., from the causes and on the dale slated above.
23a. SIGN_ATURE 23c. DATE SIGNED

(D or title) T;su ADDRESS _

Jd J0-12 8”5
24a. BURIA b. DATE 24c. ME OF CEMETERY OR C EMATO Y IONAOit ar county)} (State)
T Ewatr) () ot 1801958 .ﬁ.':.... )g:o-w m 7o,

DATE REC'D BY LO(:A REGISTRAR'S SIGNATURE 3 ’?EML OIRECTOR' ﬂg GNATURE g ! ADDRESS WM
Oct. 13- i35 ABle & A

WRITE PLAINLY-=—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

{Licensed 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

working under my personal supervision..

Student....cooooiiiir e e e ecaamae i

Signature of Student Enbalmer e ;
icensed Embalmer No.../..7..¢
Li d bal ‘7"7
P. O. Address ot g‘
C

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

T4 this body is not embalmed, fact should be so stated above.




