alth,
Velfare
blic
rvice

ST T AR FPEEY W YT iwAde

)
Coronsr connot certify to a death due to natural causes.

USE\ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part | muat be cosually related.
- .

FLED NOV 20 1958

L

Ragistratien District Ne. _..zﬁ..i:?..............

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

PrimarI‘Rnginrufion District No. "“g"?.....

..... 38913..

UMBER

Ragistrar's No. ,é_.iT_-__-

1. PLACE OF DEATH

2. USUAL RESIDE

E (Whare dececsed lived.

1F institution: Residafice befora '
admission)

a. COUNTY a. STATE b. COUNTY -
.. Osags i/ /8o Cepg 4" -
b. CéTY {If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY . ﬁ:l"imi"
R OR .
town  Crawford Twp YosO MNoD TOWN CéM YesO NoO
<. Iﬁgls_ll;l'?:t‘%lgF (1§ HOT in hespital, give location)|Length of stay in 1b 4 STREET “' sutsid ive location) Reside on Farm
INSTITUTION At Home 60 yrs ADDRESS f YesD NeO
3. NAWMK OF First Middle Lant 4. DATE Month Day Year
DECEASED . OF
(Trpeorpriay~ Evelyn Virginia Fisher ceaTt  No 1956
5. sEX 6. COLOR OR RACE 7. MARRI [‘_‘| NEVER MARRIED []| B- PATE OF BIRTH 8, AGE (In peara | IF UNDER | YEAR iF UNDER 24 MRS.
Female , i Tagt birthday) ['Womtke | Doye | Howrs | Min.
White ED mvonc:n[j Aug 12’ 1871 ﬂ l ;
10a. USUAL OCCUPATION ((ipe kind ofwork done 100. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) ‘c 12. CIMIZEN OF WHAT COUNTRY? N
ﬂ'éﬂ'é'g“‘?{ffm' lije, eoen if retired) . J H
Osage County Missouri US A J
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i
John N, MeDaniel Eligabeth Vaughan
|t5r. WAS DEC;ASED)EV'E?{!N u. 5. ARMEEG:OR;_'ES?_ 16. SOCIAL SECURITY HO.|I7. INFORMANT Address
. or unknaen) {f yea, vive war or 4 of serwice)
Tio None Thos F. Fisher . Linn Mo, R D .

w8, CAUSE OF DEATH {Enter only one caus
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

line for (a), (), and (c).]

m.a&., daorikan nip R liocat,

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO (b)
- which gave risg fo h ;
:;bot:e c:euu ;4 . Z . 2 .%
ating the under-
Iping  cause last. OUE TO (¢) —
5 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ncr“:urm TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) i LB x:‘isﬂgﬁ\'
3 . . <f =X |vsO o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. (Enfer nature of injury in Part 1or Part I of iem 18.}
(VX
20c. VIME OF KHour Month, Day, Year|. B
*{NJURY a.m, = " T
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or ahout Rome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NoTWHLE [ Jarm, fectory, street, office bldg., etc.)
WORK AT WORK

21. 7 attended tho decoased from /o

-Lz’f“ , to ~Y—3

Death occurred at

A
. f -0 _F
and last saw ""’; alive on // [

D m on the date stated above; and ta the best of my knowisd{e. !rom the causes atated,

23a. BURIAL. CREMATION,

7

11/11/1956

Linn Public Cemetery Linn, Mo,

ZZ0. SJGNATURE Dzweg ) Y] 22b. apoaESS 22, DATE SIGNED
,ﬁ‘; d ‘7)1, 9"' Jefferson City, io, {Nov.10,%
Z&)A DATE &.KA_NE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

RESS

) & . Mo,

25. DATE RECD, BY LOCAL REG.

Nov, t7- 1952

26. REGISTRAR'S SIGNATURE

= -

/4

{Licensed Embolmer’s Statement on Reverse Side




I~=
T
1
'
3

STATEMENT BY LICENSED EMBALMER

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

L e TS B T PN

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . .,

P - St




