Xo. 300 THE DIVISION OF HEALTH OF MISSOURI 1250

" ro.ae ALED FEB 6 1956 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. no._Mﬁi_nm»tv REG. DIST. m_#ﬁiﬁ. Registrar's No. ...._,Z.él....... smessasernin
\ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare decotsed lived. If 1 before
& COUNTY  Typon . e. STATEMY g souri b. COUNTY Iron ebntmion
b. CITY {If sutsids corpurate Lmite, welte RUBALsadgive | . LENGTH OF || ¢, CITY © & Is Residence withln limits of
Town . Ironton "l T¥¥e ==l S Ironton SRRy
d. FULL NAME OF ar sot in hospital oz | jon, give streot addrem or loeation) «. STREET (U raral, give locadton) v
BT o 216 Weat Reynolds MDRES)1 6 West Reynolds O "o
3. NAME OF a. (First) b. (Middle) .C. (Lest) 4. DATE (Month
(Tvsen iy WALTER HUGH FISHER oo Jan. 26, 1956
5. SEX (0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years u- UNDER 1 YEAR | O GaoER 24 mas,
male white HERERHORED “’-74’ March 19, 1895| "“gg™’ [Mg=| % [~ | M=
t0a. nl;ifum.;l; gg‘cg?m (G kind of wock 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o0 o4 seate or ,.m‘_";;m,, D 12, cgll?'ﬂr_lz_ﬁwpmr
_merchant general store Ironton, Missourl .S.4,
ﬂlaa. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE ,
Walter Hugh Fisher |Margarett Maybee Camille Fisher
lé-w:S‘?uEﬁgﬁg) EVER IN U, iARMED FORCE:S.‘: 16. SOCIAL . MR{HTJ 17. INFORMANT" '» SIGNATURE OR NAME ADDRESS
yes Woriad War ¢ Mrs Camille Fisher, Ironton, Mo,
+18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly coscousper | I DISEASE OR CONDITION ‘ 025525"0:““
line for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH"(A) B L ¢ 2 / . o d

*This does nod mean ANTECEDENT CAUSES

the mode of dying, sueh | Mortid conditions, if :mv g!ﬂ'luq DUE TO (b)
a2 Aeart fallure, asthenia, | rise to the abooe cause () dlat
ce. It memns the dig. | e underlying cause lost. . .

ease, injury, or complica- DUE TO {¢)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
. " 7| Conditions contributing to the death but not WW___
related to the disease or condition causing death.

L5 Lo

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION i J__{ q / " :
ves (] wo
21a. ACCIDENT * ‘Bpecily) 21b. PLACEOF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIFM {COUNTY) (STATE)
SUICIDE . boms, [37m, factory, sireel, offics bidg.. st0.)
HOMICIDE . R .
214. TIME (Hulh) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
OF WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby ?{y tha! é f Z d from /= gﬁ' , 18 , lo _ﬂ_é__., 19&, that I last saw (he deceased
alive on -, 19 and that death occurred at ﬁ.ﬁ%m., from the couses and on the daie slated above.

B, Wm%‘% , ﬁtmai:iuty .. maﬁ :g “2 . ‘ . ?.Erasm%%

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

z NBEER lg\ll'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘24d, LWA'I_'IOH (Oity, town, or egimty) Bmta)
Purial ™| 1/29/56 Masonlic Cemetery Irénton;  Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DI RECTOR' 51 ATURE DORESS
=Y REG. . Y. 129 1 fni'te funeral "Home, Irontdn, Mo,
| S-0F: el .
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STATEMENT BY LICENSED EMBALMER.

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

byme, or by ..o iriiiiiie e e e e aa e eea et r e aaeeaaaaannas RN Studeut Embalmer NO..ccoeeena.un

working under my personal supervision..

Student....ounnenn i ae e
Signature of Student Ezhalmer

Licensed EmbalmesyNo X#{./. <2

_P. O. Address Ao.A

Note: The above MUST BE;SIGNED BY THE LICENSED. EMBA.LMERm his OWN. HANDWRITING. (Fail
g
to comply with the above consntutes‘gro‘u%d} for revocation of license).
If: embalmed by a STUDENT, he-a.ls&_shall sign in his OWN handwriting.
1€ this body is not embalmed, fact ahc@%\be so stated above.




