THE DIVISION OF HEALTH OF MISSOURI

- . ‘v) .
=1 FIED yAN ¢- STANDARD CERTIFICATE OF DEATH D ... |
1956 L1

BIRTH MO. REG. DIST. MO. 31 8 PRIMARY REG. DI15T. 1003 Registrar's No 11113

} 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsased lived. If institutlon: reskience befors

a. COUNTY a. STATE b, COUNTY adenisston).
¢ : : Missouri
b. cg'ri\’ (I outatde corpurate limite, welte RURAL -nd':in " grAL‘rE?‘met 'Ei) <. ng d l:;l;umu rithiz timtta of
TOWN _St, Louls __TOWR 3St. Louls =0 _*0,
d. FULL #AI-'!_EO%F {1f not in beapital or instivation, give strect addrem or loaation) ..A%ngs _ (It runsl, give loastlon) P i | o

INSTITUTION.
I3, NAME OF
DECEASED

8. (First) b. (Middle) ¢. (Last)

4, DS"I:'E {Month) (Day) (Year)

CEATH  Dec, 15,1955

- . - LIS 1

rT'nnor Pmu) ] I

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, T | 8 DATE OF BIRTH 9. AGE (In years| & w0k | TIAR | F tegm M n
) WIDOWED, DIVORCED (Bps. Mcnﬁll '_I’hn Houn | Mia.

d SapL;_%,_lB_Q_B_ 57
KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (c;,, wad suaca o Farein &_my 12, CITIZEN OF WHAT

10a, USUAL OCCUPATION (Citwe kind of work | 10D,
done during moat of working [ife, yren If retired)
Retired Former matron Cloverport, Kentucky o Se A
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
Robert Fisher {Matilda Hamilbton - |Rohart Fiahar
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yeu. 00, or unknown) [ (If yes. xive war or dates of sarvice} NO.
Nop - 488=30=7088 Dorpthy Powsll 2603 N, Taylor

18, CAUSE OF DEATH @)lcm. CERTIFICATION O_, lg'régﬁ g;r.gsm
I, DISEASE OR CONDITION > d! , ' T
- Sutet only cnecumper | *hIRECTLY LEADING TO DEATH® ) O AL AN

lne for (a}, (b), and (¢)

*Thiz doer not mean ANTECEDENT CAUSES J¢‘4 L/ o R é" ﬂ: M - ,( 24 Z eélc ’

the mode of dping, such | Morbid conditions, if any, gising DVE TO (

s heart faflure, asthenia, | rise to the above cause {a) staling ]
de. It means the dig- | the underlying cause last. cé'c Aol ‘¢ - '
DUE TO (c)

ease, infury, or complizg-

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

tion which caused death, | '). OTHER SIGNIFICANT CONDITIONS . -
" Conditiona contributing to the death but not : : B
related to the dizease or condition cqusing deqth. e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPON T
TION .
20 v []
21a. ACCIDENT (Bpecity) 21b. PLACEOF ENJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honie, farm, {sgtoty, street, offics bldg.. ex0.) o .
HOMICIDE ’ ' ) . B - ¥
21d. TIME (Moath) {(Day) ({(Year) (Hoor) 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[] HOT WHILE
INJURY - T WORK
2. I hereby ceriify that I aumdcd the deceased from lo , 18 , that I last saiv the deceased
alive on , ang that death occurred aﬁ‘zé A m. , Jrom the causes and on the date stated above.
( [ Z3a. IGNATURE — 2. DATE SIGNED
/ 30() . |/ A 2O
3 ggmLCREMA- -24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county)  (Btate)
amovai -zshington Park Cem, Sta
TE REC'D BY LOCAL | RB : ) 25, FUNERAL DIRECTOR’S S1GMATURE ADDRESS -

1985 | X £ )y S+ Charles J. Gates 4107 Finney

*s Staterneut 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 emb:
BY M, OF By ottt eecasacae e ranas e tteeamaataeaseceataceaees , Student Embalmer No............

working under my personal supervision..

Student ... ..o e
&p-ture of Student Embslmer

P. O. Addresa.4.lQ?..E'inn!I.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. * this body is not embalmed, fact should be so stated above.




