THE DIVISION OF HEALTH OF MISSOURI

. No.300 : !
i | FLED FEB 191057  STANDARD CERTIFICATE OF DEATH  suruenwe 49QL.
. e
[ m{RTH NO. Rec. DisT. Mo, 2O PRIMARY REG. DIST. ND. M Registror's No.._../‘.é..,...................
6' 1, PLACE OF DEATH ' 2. USUAL I_QESIDENC_E (Whars d d lived. N L befors
oH a, COUNTY Hos \'ard a. STATEM]_ssourl b. COUNTY Howard' adiniselon),
b. CITY (M outeide corputate limita, weite RURAL and give ¢. LENGTH OF || ¢ CITY o~ e 4. 1n Feaidence within Imits of
o  Fayette, Mo. “™|%¥ “ﬁ*ﬁw 10w Fayette ol  CEETRET
d. FIEIJ%PF'IBA%‘_EOORF (If not in beepital or institution, give stract sddress or 1 ADDRESS (ll rural, give locstion)
G wstmution  Lee Hospital. 310 E. Davis
3. NAME OF 8. (First) b. (Middle) t. (Last) 4. DATE (Month)  (Dep) 5
DECEASED -
DECEASED " yTT1,TAM LEE FISHER o F 318
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yeuref v oG 1 f0ur | 7 orosn 1
- {Bpaecity) t, Ho N
Male | Coloredg| "METRIEA™; " |Mar. 24, 1913 | %™ [YO"pB~ || ™
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF Busmss OR IN- [ 1L BIRTHPLACE (i w4 seuve or Foreign Comntry) | 12 CITIZEN OF WHAT
doge during mogt of working 1w, even if retired) DUSTRY ané Teste or Tore sy Y TR
painderer Laborer Howard County, Mo. < | U28VA.
I3a.- FATHER'S 'IGAHE 13b. MDTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Mose Fisher | Mary Wilhite Margaret Douglas
I5. WAS DECEASED EVER IN U.S ARMED FORCES? [ 16 SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
e | (rmdumiggeedeid | o n 0772031 Margaret Fisher Fayette, Missouri

N

W

- o~ WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

18. CAUSE OF DEATH L) L CERTIFICATIQN tg:smvu BETWEEN
| Enter only oneseuseper { 1. DISEASE OR CONDITION - £
Jine for (a), (b), and (¢) | D'RECTLY LEADINGTO DEAT_H-(E,) ey .é e

*This does nol mean ANTECEDENT CAUSES : Z 2 : —
the mode of dying, fuch | Aorbid conditiona, if any, giving DUE TO (
a# beart faflure, asthenda, | i8¢ {0 the above cause {a) stating
de. It means the dis- the underlying couse last.

case, injury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W ﬂM
Conditions contributing Lo the death but nof .
| _reloted to the diseare or condition causing death. am ; W

19a. DATE OF OPERI}G 193, MAJOR FINDINGS OF OPERATION EE M 2. AUTOPSY?
-’ 550(F | s L) w E
2la. ACCIDENT EOFINJURY(-;..W‘.: 2lc. (cm'ﬁéwufn TOWNSHIP) {COUNTY) (STATE) o
SUICIDE 'm, factory, sirest, oo Leto.)
HOMICIDE ]
214. TIME (Month) (Day) (Yesr) (Houp) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? oS
WHILEAT[—] NOTWHILE
iNJURY =. | “work AT WORK
-2 | hereby certify that 1 attended Uze deceased frofq/ _%L 19.5_.2 to _LL 19_g that I last saw the deceased
alive on _1242____ , and that death occurred al ., from the causes and on the dale staled above. .
23a. SIGNATUR Degrep or title Zi]L 12 Bc. DATE SIGNED
é§7 Lp .ofﬂ Pl . A-L5-57
%45 Bgé?ldlgvl. CREMA- | 24b. DATE V 24c. NAME OF CEMETERY OR ﬁRE% 243, LOCATION (Oity, town, or county) (Btate) )
(Bpedity) |- .
Biry 2/15/1957 City Cemetery Favette, Missouri

[l

DATERECDBYL{I:AL
a?-/é",

-

RAR'S SIGNATUR DIRECT! S16GMA ADQIESS ..
%@by gﬁ&é/ z;aél 4/Mayette, Missouri
d Embalmer"s Reverse Side)




working under my personal supervision..

Student ..oceorooo oo iiiiaaiaraer s s s
Signature of Student Embalmer

Licensed Embal‘ryéc?’

' R ' . P. O, Address /= . &

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license}). :
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

T tlns body is not embalmed, fact should be so stated above.



