THE DIVISION OF HEALTH

FILED DEC 12 1957

Registration District No.

209

STANDARD CERTIFICATE OF DEATH

Primary Reglsmmon Dlsfrlct Ne. '3 o 5‘

OF MISSOURI

441<<

STATE FILE NUMBER
bR I

_— A..‘Ragisira‘r's Ne.,

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBI.E

Doctor, eoroner, eft. must use only standard nomenclaturs in item 18. No symptoms will be listed.
K

All diseases in Part | must be causally related.””

1. PLACE OF DEATH . 2. USUAL RESlDENCE (Where deceased lived. If institution: Restdence Bafore
. : 3 mi s si
a. COUNTY Marion o STATE M4 g5 ouri b COUNTY g1y 01 hy AR
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . ClTY J Inside Limits
TOWN Hannibal Yes 3 No [] ToR hunnewell ; 0y ® N O
<. Fngl;l NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. SBR%EES (If outside, give location) Reside on Farm
HOSPITAL OR ADD| .
INSTITUTION Levering 2 wks. RE Town Limits Yos [ ] Nofof
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Roy Earl Fisher peaTh 12 - 4 =1957
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (I LF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIER[ | NEVER MARRIED[ ] . {In yeors ,
Male White woofbo  oworceol]| 9/ 24/ 1881 Dot el o i
10a. USUAL DCCUPATION ([Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) D] 12- CITIZEN OF WHAT COUNTRY?
during mest of worlung life, aven if retired} INDUSTRY rs
Retired Farmer Agriculture Shelby Co. Missourl UeSa
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Legi Risher Louisa Harris Mabel Fisher, (deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, S30CIAL SECURITY NO.| 17, INFORMANT Address
(Yas. ng, ag unknawn)| {If yey, give, wor ot dates of service) None Scott Fisher, uonroe City Mo.
18. CAUSE OF DEATH (Enter only one gouse per line for (a), {k), and (2).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: — 47 praditdy, Codhal all ONSET 4D DEATH
IMMEDIATE CAUSE {¢) Cereond 7 , A
Conditions, if any, DUE TO (b) af "o o ' = R L
which gave rise to }
agbove cavse ([a),
stating the under-
g lying caouse last. BUE TO (c)
£ =7 " PART'il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condltion givan In PART | (a) © 19. WAS AUTOPSY
< PERFORMED? ¢
v . . 232K, vEs[] NO[]
| '20a. ACCIDENT ~ SUICIDE HOMICIDE' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of'injury in’PART | or PART || of item 18.} " -~
w .
© 0 U g : L ep e .
31 2c. TIME OF Hour  Monih, Day, Year -
a INJURY o.m.
E p.m.
20d. ENJURY OCCURRED- 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION JCOUNTY ). - STATE
WHILE ATD NOT WHILE 0 "farm, factory, sirest, office bidg., eic.) . oL s
WORK AT WORK ” i -
21. 1 attended the deceased from __ - ]1 l 2v 57 o 12-{5 /b’ ? and last scw: Ty abiva on f 2/3 /\5’ 2
Deoath occurred of e s A.F'\ f\ ll_._ m.on the do?e stated above; and to.the best of my knowledge, from the couses stated.
'22a. SIGNATURE" - {Degree or title) 0 22b. ADDRESS 22: I? TE SIGNED
- M.. Wé:: N R , ! _’ ‘J. . - ) 6/37
23a. BURML,CREMA%N, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY -1 23d. LOCATION (Clay, toum, or enunty) (Stote}
ify} . -
BUr &1 [12/68/ 1957 - MapleWOod Cematepry O] gFenGe Missouri

%9

IxERALOIRECTORE l ADDRESS T

25 DATE RECD. BY’LOCAL R

/R-7-87

(L|c.n|.d Embalfer’s Statement an Reverss Side)

EG. % 26. nem's‘rE"AR:smNATURE é :




DEC 1 0 1657

RECEIVED
MARION CO. I-%JEALTH DEPT.
DATE FILED '

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, o1 by oo, ferereereterasaressssnratassasaiosirreriansserararnirrnnens

working under my. personal supervision.

SEUABNL +.lrecerrreererererirrenreresessesessesiaesaneans -
Signature of Student Embalmer

P 0. Address A AR, T

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 hcense)
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ot
" If this body is not embalmed, fact should be so stated above

ar

.- o - e R

-- N - - . . [ .- . - M - - -




