alth,
olfare
blic
rvice.
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CRE SYTRPTONS Wil ve nsraa, All -

{iseases in Part | must be cosuvally related. Coroner connot certify to o death due to natural causes.

BTG, IRHUaT U39 oIy STdiRUudia fividignoeiaidre 0 il 10.

SOLTON, LOrunor,

(L
N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q

| 10a. USUAL OCCUPATION {Give kind ajwnrk done

FILED NOV 12 1957

Registration District No. e

THE DIVIMON OF REAL I UF MiadULURK]
STANDARD CERTIFICATE OF DEATH

-Primary Registration District No. ..

34681

STATE FILE NUMOER

_Jﬂp.o - Registrar's No. 3 21

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whera decsosed lived, If institution: Rusidaﬂ;n'&p{éu
R . STATE , b. COUNTY adnissien}
a. COUNTY Adair a Mo A
b. C(i);‘( (if outsida 'corporuu.limi!s, give TOWNSHIP only}| Inside Limits c. CéLY Inside Limits
TOWN ksville YesXl NoD TOWN Brashear e /G’-es 0 NED
<. Sglé.#l_l::«c‘lEODF (tf NOT inhospital, givelocation}|Length of stay in 1b d. STREET (IF autside, give location) Qsida on farm
nsTiTuTion Ko O. H, ADDRESR, R, #2 Yes O Noli
3 :::lt oF Firgt Middle Lost 4. DATE Month Day Yeor
EASED OF
(T¥pe or print) James Ce Fisher oesTH Nov, 5, 1957
5. sEX , 6. COLOR OR RACE 7. MARRI NEVER MARRIED 8. DATE OF BIRTH 9. AGE {fn yeqrs | IF UNDER | YEAR fif UNDER #4 HRS.
- W eo [} O Mar. 6 18?2 fast !ggnv) Montha | Days | Houre | Min.
’ wtoqwgo@ pivorcep [_4 ’ b

jﬁporkma life, even if retired)

Retired “Harmer

100, KIND OF BUSIMESS OR INDUSTRY

Farm

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

11. BIRTHPLACE (City and mate or country}

Cedar County, Iowa

/

13. FATHER'S NAME

H. A. Fisher

14. MOTHER'S MAIDEN NAME

Maria Fitzpatrick

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, no, or unknownl | (¥f yea, give war or dates of service)

No x

6. SOCIAL SECURITY NOQ.

None

7. INFORMANT Address

Mrs. John Pack, Brashear, Mo.

PART I, DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE {(m)

1B. CAUSE OF DEATH |Enler only one caude per line for {g), (b}, and (0).]

F

/ WO DU CtA

INTERVAL BETWEEN

ONSEwD DEATH
¢ Kyl

Conditions, if any,
which gare rise (o
above cause (8),
stating the under-
tying couse last.

DUE TO (b}

DLE TO {c) az

_}4L4EJéZbL4%<¢AL/0

w7/

g /&AJM

esdaoior

WHILE AT

‘NOT WHILE ~
WORK D AT WORK D

z
a PART 1f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I() {1:3 ;‘EJ;SF SgLOEPSY

p= a
-l

s} ol X | ves i:l o [g

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of infury in Part I or Part 11 of ifem 18) *

& O O a

i’ 20c. TIME OF Hour- Month, Doy, Year

o INJURY a. m. .

a8 .m. X :

™)

& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., ete.)

Death occurred at

21. I atrended the deceased fro mz,_éz/ . to w him nm:m
m an the date stated above; and to the beat of my knowledge, from the causes stafed.

=

and fast saw L alive on

zzt‘?m\run:

2Zc. DATE SIGNED

//~6 -5

~22b. ADDRESS
Kirksville, Mo.

23a. BURIAL, CREMATION,

RERBHLT

235, DATE

11/8/57

[23c. NAME OF csﬁz‘renv OR CREMATORY

Anthon Cemetery

23d. LOCATION (City, town. or county). * (State) /

Custer County, Okla,

DDRESS

RAL DIR ]
j Wksnlle » Mo.

25. DATE RECD. BY LOCAL REG.

//-b-1957

26. R GISTRAR" SSIGNAJ@

{Licensed Embalmer’s Statement on Raverda Side)




s T e T

STATEMENT BY LICENSED EMBALMER.

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

working under my personal supervision..

.
Student.......oovneuuinnriontii i s e
&pnture of Student Enb-lmer _

t

RN i

. 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 handwntlng.
If this body is not- embalrned fact should.be_so.stated above.. ___ " | 55




