o200 ! THE DIVISION OF HEALTH OF MISSOURI '
v ALED JUL'25 1958  STANDARD CERTIFICATE OF DEATH s

' BLRTH NO. REG. DiIST. NoO. Z"S-é PRIMARY REG. DIST. NO. éOOI Registrar's Na_Q3/7....

V{( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1l inatitution: reaidescs before
a. COUNTY a. STATE b. COUNTY adiission).
JASPER MiIssSouRrl JASPER
b. CITY (If outctd limite, write RURAL and gt . LENGTH OF || o CITY ;I Resid "
OR sutelde cormumte limlts, write e bin) STAY fin this placel OR - uin$:MMM3
TOWN  JOPLIN MO TOWN  JQPLIN TR, e O,
d. F'l{JéIS_PI;J_I:_'\AI\li_EOOF (1f not In hospital or institution. give streat address of location} ASE.)?!%EESE (11 rural, give location) > ‘}‘_q )
° IWSTITUTION Hope MANOR |1 37H AND REX 521 WESY 32nD,
a.gE%ng S%Fl.: . (First) b. (Middle} . (Lest) | 4 DATE (Month) -(D..“Y) (Year)
. )
(Tepeor Prine)  WILL I AM FISHER oA JuLy  22% 1956
N 5. SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | IF unDER 1 mms,
N . WIDOWED, BIVORCED (Bpec Last birthday} Mnnthll Days | Hourm | Min.
MALE WHITE WIDOWED FEB, 25, 18684 L
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
. domdnrin:mutolwnrl’.lullh.c'ennﬁf :J-Jr:) DUSTRY _(C”'Y sod State cr Foreign Countrv} / | tztcLTl%ERI:‘fTOF WHAT
{INTERIOR DECORATOR RETIRED SPRINGFtELD, ILL.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WitLiAM FisHER ~m—mm=-e JACOBS UNK
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | i7. INFORMANT ' S S|GNATURE OR NAME ADDRESS
{Yes. 5o, or unknown} | (If yes. xive war or dates of service) NO.
NO UNK EMERY FiSHER 521 W, 32nND  JOPLIN
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecauseper | I, DISEASE OR CONDITION
line for {a}, (b), and {g) DIRECTLY LEADING TO DEATH* (53

ONSET AfD DEATH

L Jrip

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
az heart foilure, asthenia, | riee to the above cquse (o) stating

.
T

cle. It means the dis- the underlying cause last. (O N
ease, infury, or complica- DUE TO (¢) Lt fhmen T
tion which cayaed death, | 11. OTHER SIGNIFICANT CONDITIONS ° )
: Conditions contribuling to the death but not . .
l related lo the direase or condition causing deafh. o .
19a. DATE OF OP'lgl%Al‘i 196, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
—)141 h&(ﬂwﬂq , 7 7)‘( YES D NO D
2ia. ACCIDENT {Specity) 21b. PLACEOF INJURY teg..inor -ﬁn Zic{(CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boe, farm, factory, street, office bldg..8to.}
. HOMICIDE
]
21d, TIME © (Month) (Day) (Year} (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

- P
2. I hereby codify fpat I atlended the deceased from L1937, to . IQ.J.G_, that I last saw the deceased
alive on > , 18dL_, and that death occurrdf at .d:A_.m., Sfrén theffauses and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—-—MAKE A PER‘;\iANEN'f RECOhD

' 21a. SIGNATURE {Degree or titell)] 2o, ADD S Z3c. DATE SIGNED
/m )LL) m )744 7-24-27
t 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERLBRKREMATORY | 24d. LOCATION (City, town, or county} {State)
TRENMEV R [ 7-20-56 l S — TEXARKANA , TEXAS
. DATE REC'D BY LOCAL | REG! S SIGNATU . 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
328 T-22-5E M ) STEVE PARKER MORTUARY JOPLIN, MO,

(Ticensed Embalmer's Statement on Reverse Side}

c )
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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 emba

B > U= % S 43 T T P T , Student Embalmer No,...........
working under my personal supervision..
Student ..o et ereeieieiaaiaaaaas Signed i e i
Signature of Student Embalmer
Licensed Embalmer No............
P, O. Address .. ...........cccvvennn.

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




