THE DIYISION OF HEALTH OF MISS0URL = - it ra’s

volth,
wioe - FILED SEP 30 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBET;(Q 0
rvice I Registration District No. L',D_?]\ Primory Registratian District.Ne, N;% %4 0 r-’ Registrar’s No. =27 N 2
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dec-nsed lived. If institution: Rulden:a befo
COUNTY STATE b. COUNTY '"“"f
a Butler Missouri Butfe
'57 ‘ b. CITRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits . CIC;I'RY . Ingide Limits
tom  Poplar Bluff Yes b No L] vow Poplar Biuff plA gl vO
€. FgLL NAI’:‘EOF?F (H NOT in hespital, give location) | Length of stay in 1b d. S'l'REE'g5 (1§ outside, give location) Reside on Farm
HOSPITA ADDRE
| mstizuTion 1521, Coolidge 15 yrs. . 1531 Bethel St, Yoz [] Nofg
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) . OP R
MARY: ELIZABETH: EISHER DEATH 9&12-1957
5. SEX l 6. COLOR OR RACE| 7., 00 £o[JNEVER MARRIED[]] 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER | YEAR} |F UNDER 24 HRS.
N ATt [pavay Manths | D H WMin.
Femble Vihite Bé@m mvorceo]| T=15-1869 “3" dey) [ Months | Dovs oure l "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 2. CITIZEN OF WHAT COUNTRY?
d thing Life, even if ratired) INDUST
HEUSETITE OWh home Stoddard County,. Mo.. USA
135, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁ - - - - - r ..
] Welliam Smith Mary E, Langley George VW, Fisher
@ || 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.J 17. INFORMANT Address
S B (Yet,jne, or unknqwn)| (1f i dates of tervice) . . i
g | HRe e TR g o e e None Mrs., Stella Wells, Ponlar Biutf, Mo,
Q@ 18. CAUSE OF DEATH (Enter only one couss per line for (g}, (b}, and ().} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND,DEATH
w IMMEDIATE CAUSE (o) %%&(47 . z .
=1~
x ; — * -
by Canditions, if any, DUE TO (k) / {X_ d
= which gave rise to
= above causs (o), }
z stating the wnder-
g g lying cousa last. DUE TO {c)

. D= PART Il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not rulated to the terminal disesss condition given in PART | {a) 19. WAS AUTOPSY
T =< PERFORMED? oo
:oxl? 33y Y YES[] NO R
- % % | 20a. ACCIDENT~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I er PART 1| of item 18.)
= Zfu

2 v [ 3 O

2 Y3

w < B5| 2c. TIMEOF .Hour Month, Day, Year - -
5 = INJURY  a.m. ‘

‘;‘n 5 3 pum. .

E 3 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 204, CITY, TOWN, OR LOCATION COUNTY _ STATE
T w WHILE ATD NOT WHILE D farm, lactory, sireet, offlcc bidg., etc.) -

g g WORK AT WORK . - :
f 21. | ottended the deceaud from E P /,§ ! % , o 2[221 'a-'z and last luwt alive on Ezzg d&_ 2

H Desth cccurred ot m on the date stated above; ond to the best of my knowlsdge, friin the couses stated.

g 22a. SIG /p i | 22b. ADDRESS 22¢c. DATE SIGNE

-l

z J : Popiar Bluff, Ho. | /6 4
23a. BURIAL, CﬁdATION 235- DATE 23e NAME OF CEMETERT DR CREMA?ORY ) 3d. LOCATIDN {City, town, or coumy) . {Stat

BREH.OVAL( scify) 9—16"57 . ) o Clty N ’ PODlaI’ Blu.Tf MO

24. FUNERAL DIRECTOR AbDRESS B 25. DATE RE Y LO REG. 2R IST 5 si I TURE i
Greer Croy & Fitch, Poolar Bluff|, /B /"’L
{Licensed Embolmar’s 5 of R Side)

¢
oD




RECEIVED

' 23 1957
BUTLER CO. HEALTH EENTER”

FILE No.
t
¢ Z -
- L. he ” e
- . STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by mie, 0f by v OO O SRR PRPPN eveeaeaen .» Student Embalmer No........c.ccevvveee

working under my personal supervision.

1] 40T (=1 | PN S © . Signed,

Signature of Student Embalmer
’ - % . K Licensed Embalmer No;/:‘f . ; .....
P 0. Addtesﬁ?&{% ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Feailure
to comply with the above constitutes grounds for revocation of lxcense) _

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L L,
™ If this body is not embalmed, fact should be so stated above.



