USE QNLY' é!.ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

FILED JAN 7 1957

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH - o FIL‘}&QR
./.................Primury Registration Distriet No. _é__‘_’o__b_ .......... Registrar's No. .&3..?...?-——

Registration District No. ..o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

odmission)

a. COUNTY Adair a. STATE MO b, COUNTY Adg_i.r
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limita c. CITY ) LR Inside Limits
OR . . OR
town  Kirksville Yorgg NolO town Greentop O,D / YesD Nol®
c. }l‘:lgls.é_l_::l:li:\g OF (If NOT inhospitoal, giveloeation)|Length of stay in 1h d. STREET (F n#side, give location) Reside on Farm
INsTITUTIONDTim Smith 1l da aopress Re Fo D Yos B Nom
). NAME OF Firgt Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) Orville M. Fisher cearPec. 28, 1956
5. SEX TT6. cOLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR LiF UNDER 24 HRS.
" v i MaRRED gl wever marnieo Sept. 22. 1890 iesfgghdaw g i L S
' wipowep [] pivorcen [ Ple. ’ > 7
-] 10a. USUAL GCCUPATION (Gise kind of work done {106, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and nratc or country) 0 T2. CITIZEN OF WHAT COUNTRY?
during most of working Iife, even if retired) .
armer Farm Adair County, Mo U.S.A.
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Otto E. Fisher Anna Clouse
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.|I7. INFORMANT Address
{¥es, no, or unknown) IS yea. oive war or dates of aervice} Ethel FlSher, Gree ntop, Mo .

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per li

IMMEDIATE CAUSE (a) +_-

or (a), (b). tmd (e).)

mTERVAL BETWEEN

@ﬂ_ c_j‘o—-f"fb-d- ;551 ﬂn DEATH

Conditions, if any, DUE TO (8)
which gare rise o -

v abore cauge (8} o ‘e Tt E dooe e FT
stating the under- ,
= lying cause lost. DUE TO (¢}
(=} PART:1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I{a)}- o™~ 19. \;;5}_8:;29051
=
3 ) “‘- 20 2, ves (1 no [é/
:-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nafure of injury in Part 1 or Part M of item 18}~ ? o
i | 0 O
]
2 | BVe. TIME OF . Hour  Month, Day, Year
o INJURY . a.m. el . P e e e e P .
a p.om. . - 4%, .ga
S .
H 20d iNJURY CCCURRED 20¢. PLACE OF INJURY (e. 4., in or ghout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ! farm, factory, siteet, office bidg., efe.)
WCRK AT WORK

2. I attended the deceased from

e

zZ7 /?Séro QQ ZMand last saw ‘ha"mcahve on M‘i&_

Death occurred at

[z

T on the datas stated above; and to the beat of my knnw!ed‘e from the causes stated,

(Degree or title)

Sheene L, P

€% [ 225, ADDRESS ’ DATE SIGNED
B, | I awille Mo 2(28/5%

Da. Bus‘al..cnimnou. 23, DATE

B | 12 /30/56

22¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, totcn, or county) {Statey

Willmathsville Cemetery| Adair County, Mo.

2(_ MNE ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
&UM Kirksville, Mo. /-2-57 zﬁw ZJ @“M

{Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.......ooo i Signed
Signsture of Student Embalmer

Licensed Embalmer No.%.

P. O. Addresa./..éééf‘f‘.

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,

1Y



