X THE DIVISION OF HEALTH OF MISSOURI i
v ALED OCT 7 1957 STANDARD CERTIFICATE OF DEATH sm‘g?‘!z%%g? """""""""" -
ublie 2% d’
ervice Registration District No. !” Primary Ragistration DistrictNo. _______ 7 Y3 Regisfrur's_-'ic:._é!z_,,"_,__,__"

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased |IvaLf If institution: Resldencgnbefore
. COUNTY , . STATE b. COUNTY admi ssfon)
el Greene ° Missouri Polk “%
-57 b. CgRY (If sutside corporate limits, give TOWNSHIP only) inside Lishits i c. C'!)TY ,1: Inside Limits
» 1] R -
TOWN SD!’H’]EfIEId Yes Ne I:I TOWN BOl:LVaI‘ o% DYesE} No []
c. ESE#I'FMIT%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS {I% outside, give location} Reside on Farm
A ADDRES! .
IRK! TAL " 701 N, Vine Yes (1 No[]
3. :'ITAME OF DE;‘.EASED First Middle Last 4. DATE Maonth Day Y ear
ype or print . OF
: Eax Earl Fisher peaTs September 26, 1957
5 SEX 8 6. COLOR OR RACE| 7. MARRIED[ JNEVER MAQ!ED@ 8. DATE OF BIRTH 9 AFE' Ll'n'mar; :;J“t‘ﬁfﬂ ;:’EAR |:£:DER Qai:RS-
3 - ast birthday N
‘ male white woowen[]  * oivorcen[J|April 6, 1951 6 I l
- 10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR . 11. BIRTHPLACE (City and state or country) t 12. CITIZEN GF WHAT COUNTRY?
| during most of werking life, even if ratired) INDUSTRY " .
| “stident none gceola Missouri U.S.A.
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBAND QR WIFE
| )
! Fisher Virginia Hyde none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 701_ N. Vine
(Yes, no, or unknqwn} (If yes, give war or dotes of sarvice) . . . L . .
no none Mrs, Virginia Liveze¥, Ralivar.Missonri
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b) and {c).} INTERYAL BETWEEN

ONSET AND DEATH

”5@4

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) GA A m /% / Aty A J

which gave rise to
above couse (g),
stating the under-

Conditions, if any, } DUE Td (b)

USE ONL.Y, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

211 c'"edded the Hecec;s.cd from _ gé 2“‘ 5 Z . to 9/26/57 ond last Suwll: alive on 9/26/57
~ Death ncc-urred’_gt ) 7 t55 M, . m on the date stated above; and to the best of my Enowledge, Erﬂn ihaﬁausn stated.
22a. SIGNATUR] ) j

- z lying eouss last. : £ 3 »
= Ig ' PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thc 'ormmal "dlssase condltion given in PART | (ay 19. WAS AUTOPSY
.;L b - . . - . / PERFORMED?
] I s MMW} Coreed s/ Ery, YES (Y NO[]
-~ & | 200. ACCIDENT SUICIDE HOMICIDE 288 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= r
= v 0 D O . [ . . sy
E 2 . - Ta, . R E
: U Xc. TIME OF .Hour Month, Cay, Year
a Q. NJURY ° a.m. .
E 204. INJURY QCCURR_ED _+ | 20e! PLACE OF INJURY {e.g.,/inor about home, |- 20f. CITY, TOWN, OR-LOCATION- - - COUNTY d- -« 7 STATE
; WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.} ! b e -
& - WORK AT WORK
£
L]
-]
2
-
2 .

22 ALl AT A

HE OF CEMETERY OR CREMATORY ~  _*' . Wumﬂ (City, wn, or.county). {State)

. ’ - 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S sscNATURE
. .
, S /ﬂ ~R =57 ﬂm_%zzmaj—

{Li d Ermbal on Raverss I_dc)
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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 embalmec

. \ -
DY ME, OF DY cciiiiiiiiiis i criiiviteenitserenrsenrssrannsrrtirebnesssnnsrsssasivesrnreriannes

working under my personal supervision.

SLUAENE coerarreerireriereresieeereessanreesinrenes e " Signed

' RN T o Tt s

. R _' R : . - ' p.O! Address

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

If embalmed by a STUDENT, he also shall sign in-his OWN: handwntmg : "-.r\, L
- If this body is.niot embalmed fact’ should ‘be so stated above - : s T

——— - . - - f. e - - = — = e a s e = - - - .- - .



