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

h

FILED JUL

BIRTH NO.

131988

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

g1192

State File

REG. OIST. NO. ﬁ PRIMARY REG. DIST. WO Mg—kw,w,’, No 2 3_3

1. PLACE OF DEATH T 2. USUAL RESIDENCE .(Where decoasad lived. " If institution: residence before
. . . 3 admisslon).
s CONTY yarion »STAE Migsourt """ Marion
b. CITY (1 outside corpurats lUimits, writse RURAL and give ¢. LENGTH OF || e CITY Pt 4. 1s Rexidence within limits of
OR township)| STAY (ln place’ OR s gty town
town . Hannibal WwKS. TOWN Hannibal TEHTRET
d. FULL NAME OF (If ot in hospital of institatlon, give srest addrem or looation) «. STREET G raral, sive location) ij
HOSPITAL OR " ADDRESS o
INSTITUTION. Levering Hospital 626 Hazel 0 v
S.DNEACME OF 6. (First) b. (Middle) ¢. {Last) mr =~ ¢ 4. DATE" ‘(Manth} '  (Day) (Year)
{ T¥pe or Print) GETTYE BULA FISHER DEATH July 9, 1956
5. SEX ’ 6. COLOR "R RACE | 7. ‘”&,FgIIED. NE\\’lggchElSRRIED, 8. DATE OF BIRTH 9. :'?E (Inr‘)u- l:':.r lﬂ ; URDER un;:.
- ) tBpectiyd outy
Female '|white MArTIed 12-31-1886 65 I
10a. USUAL OCCUPATION (Civekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, t0d State or Poraign Comatry / 12_ CITIZEN OF WHAT
doned if retired)} . UNTRY?
STEACETAPNET Office Smithland Kentucky SN

138. FATHER'S NAME

Joseph Hopson

13b, MOTHER'S MAIDEN NAME

Sallie Walton

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

7. INFORMANT'

14, NAME OF HUSEAND'OR WIFE

Alfred J, Flsher
S SIGNATURE OR NAME

ADDRES-S

alive on

iy | ety

cmd that death occurred gt

(Yva, po, orunkoowa) | (I yes. xive war or dates of service) |- - .

" | " |486~38-7100/ Alfred J. Fisher. 626 Hazel, City
18. CAUSE OF DEATH T . .- MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSER AN;

. Enter only onaceuseper | 1. DISEASE OR CONDITION hage nsgi HW
o tor (1, amd G | DIRECTLY LEADING TODEATH? __ CeTebral Hemorr =

. ANTECEDENT CAUSES

*This does ot mean Intestinal o g
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) bS truction /34 “?v
ar Beart fallure, asthenia, m‘um ﬁz; ﬁt’w}_wiﬂﬂ , ,
ete. It means the dis- b - = : . . - .
Cave, infurs, or complica. DUE 70 () Arteriosclerotic vascular disease
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death bus 2ol
related Lo the disease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
X | e

“21a. AGCIDENT (Bpecity) 21b. PLACEOF INJURY (e... lnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) (STATE)

SUICIDE home, farm, [astory, strest, offios bldg..e0.)

HOMICIDE .
21d. TIME . (Mcuth} (Dur) (Yea) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?

Sy wnE i ver s

2 I hereby hat I atiended the deceased from 6/25/1956 19, o 7/§ 18 56 that I last saio the deceased

ﬂ%m , Jrom the causes and on the daie stated above.

23b. ADDRESS

23¢. DATE SIGNED

23a. SIGRATURE { of title) ]

' [l% Gty - L-@m ¢ 504 B & L Building,Hannibal,MJ. 7/10/1956
24, BURIAL, CREMA{ | 24D\ DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d0. LOCATION (Oity, town, or county) (Etate)
TISNRENQYAL @t /=1 ] =56 Riverside Cemetery Hannibal, Missouri

DATEREC'DBYL%EAGL
TS 3L

REGISTRAR'S SN ATURE

.C
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s

(Licensed Embalmer's

25, FUMERAL DIQECT

x4 on Reverse Side)
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RECEIVED "L 12 mg
MARION CO, HEALTH Di
DATE FILED_YVL 12 |35

~

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY tencrnitiiiinnrarasn o eesasasmrarsas o assnesmnen st s ranae e , Student Embalmer No.....covnuue

working under my perscnal supervision..

Student .ocoeieociaiiiriarre it isn it Signed.......%
Signature of Student Embalmer

Licensed Emba

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. {(Fai
to comply with the above constitutes grounds for revocation of license). s
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. .




