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Qb write PLAINLY—USING TUNFADING DBLACK INK—MAKE A PERMANENT RECORD

ALED JUN 4 1956~

THE DIVIDMON OUF RHEALTR UF MiaUAUKE
STANDARD CERTIFICATE OF DEATH

10V

State File No.winmuisnin e

BIRTH RO. REG. DIST. NO. ___4_&_ PRIMARY REG. DIST. NO-_l.0.0_O._.. Registrar's No. oo,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbete decoased lived. 1M institution: reidence befors
a. COUNTY a. STATE b. COUNTY sdnismlon).
Buchanan Missouri Buchanan
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CiTY d. Is Recidence within limita of
) townghip) AY (in this place) OR a cny qﬁ)wrponkd town?
TOWN st. Joseph yrs, ToWN  St. Joseph /, o
o, FHIO.E.PT_F\AH?_E OF (1 ot in bospital or institution, give strect nddrom or location) . A%TDRREEESI-S (If rural, give location) ‘ l
iNiTurion  State Hospital #2 1516 S. 24th Street ' ©
3. NAME OF a. (First b. (Middle) c. {Last)
DECEASED {Fiest) l 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Harry Allen Fisher DEATH May 30 2 1 956
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED S 8. DATE OF BIRTH 9, AGE (In years| If UNDIR 1 YEAR | F UNDER 24 mas,
WIDQWED, DIVORCED (Bpecify, last birthday) Monlhll Days | Hours | Min,
Male Wypite Widowed July 20,1867 88 l
10a. USUAL OCCUPAT[ON {Ghvekind of work | J0b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : y 12, CITIZEN
done during saet of working ife, even  retived |~ DUSTRY {City and State or Foraign Country) / couu'rny?F WHAT
Ret, Farmer Agriculture Columbus, Ohio USA .

13a. FATHER'S NAME 13b. MOTHER'S MATDEN

Joln Flsher

Mathilds Vonderl ing

14. NAME OF HUSBANG'OR WIFE

Martha Ann Fisher

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, o unknown) | (If yes, glve war or dates of sarvice} NO.
No bt none Mrs, Bert Newkirk St, Joseph, Mo.
. - .MEDICAL CERTIFICATION INTERVAL BETWEEN

O e 1. DISEASE OR CONDITION EDICAL. ' - ONSEY AND DEATH
. Enter only onscauseper | 1. . c 1 i dd

Jine for (8), (1), and (¢ | OIRECTLY LEADING TO DEATH® (5 joronary occlusion Suddenly

: ANTECEDENT CAUSES
*This does not mean

the mode of dying, such Morbid conditions, if any, giring DUE TQ (b) _____._Ar_té_rlQﬁﬁl_ﬂ'_Q_B.iﬁ 10 yre

a8 hear! feilure, asthenta, | . rise fo the cbove cause (8] statting

de. It means the dis- ihe underlying cause laat.- .

case, injury, or complica- DUE TO (¢)

tion tohich cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing lo the decth but not
| _related to the disease or condition causing death.
19a. DATE OF OP.F%JN 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I
A 2ol ves (3 wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.5..Incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE home, farm, Iactory, street, offics bldg., ene.)
HOMICIDE
21d. TIME (Meath) (Day} (Ymr) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
F WHILEAT [~ NOT WHILE
INJURY - m. | WORK AT WORK

2. J hereby ceﬂ
alive on

th}t I aucnded the deceased from _51&—_ 195.6._ to _5150.— 195.6_ that I last saw the deceased

, and that death occurred al 1:20P m

., Jrom the causes and on the date stated above.

23, 61GPATURE (Degres or 1)) | 23b. ADDRESS Zi. DATE SIGNED
6;' £ W , State Hospital #2.St.Joseph,Md 5/30/56.
_z‘% BURIAL CRENA- | 24b. DATE ' 24z, NAME OF CEMETERY OR CRENATORY | 24d. LOCATION (Gity, town, of eouaty) (5tate)
(Bpedify}
ﬁamova Ma . Falls City, Nebraska.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . =5, FUNERAL DIRECTOR' S £ o Zree® AODRESS
June 1, 1955 ), i sSt.Joseph,Mo.

{Licensed Embalmer’s Statetnent on Rever )

~




STATEMENT BY LICENSED EMBALMER

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

DY M, OT BY ottt tire e it st , Student Embalmer No.........

working under my personal supervigion..

Student ... ... ......iiiiiiiiiiiiieeeie s cveeenn
Signature of Student Embelmer

Licensed Embalmer,Np. /2.2
P. O. Addrea;%;iﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRF{'ING {]

4

* to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¥ this body is' not embalmed, fact should be so stated above,

- . .
' H



