., MisT
“~diseases in Part | must be cosvolly related, Coroner cannot certify to a death dus to natural causes.

N

.

. WReTRl, LotTaner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 13 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... l.b——'{ ———————— Primary Registrotion District Ho.i.{..ﬂg...ﬁ.. ........ Registrar”s No. ...!Té _________

1788

STATE FILE NUMBER

(Fes, no, or unknpwn}

no

{If yes, give war or daies of servicy)

XXXX

4190-42-753"7

i. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceosed lived. If institution: R"id.nsn lb.log)
admisi e
o COUNTY Johnson o STATBY4 s sourl . COUNTY Tohnsoh /‘
b. CITY {lf outside corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY W Inside Limiss
SR Centervi ew, Twp Yesn No X myCenterview G571 a Yeso MoK
<. Egls_é_l_?:tlE OF (1§ NOT inhaspital, give locotion)|Length of stay in 1b 4 STREET {11 putside, give Iocation) Reside on Farm
INSTITUTION RFD 2, Centervidqw 50yr aooress R F,D. ﬁ! YeaX Notl
3. mamg or First Middle .Lﬂl 4. DATE Month
CTwpe or prine) John Robert Fisher o Jan. 1, 1958
5. SEX €. COLOR OR RACE 7. MARﬁlEDm NEVER MARRIED [_]| 8- DATE OF BIRTH ‘ . AGE (Ia years [ IF UNDER | YEAR IF UNDER 24 MRS.
} irthday) [Menths | Dows Houry | Min.
male white ) wioowen [ DIVORCED DAug 6 1 1871" 8'3 i
-F10a. USUAL OCCUPATION {Gise tind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd atate or country) {12 CITIZEN OF wHAT COUNTRY?
during moat of working life, even if retired) .
Farmer Own Farm Richmond, Missouri U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAFDEN NAME
Daniel Fisher Martha Lee
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Birdie Neal Fisher, Ctv. Mo.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cauae per line for (a), (). and {c}.] -

PART 1. DEATH WAS CAUSED BY:

mmebiaTe cavse ) Chironic Nephritis

INTERVAL BETWEEN
O[}ET ND DEATH

Conditiona, if any, DUE TO ()

Cerebral Vascular Accldent

10

yr

wlicn gue L
abone “canse (o
stating m under-
lying  cause lasl.

oue vo 9 _Arteriosclorosis

10

Sfarm, factory, sireet, office bidyg., ete.)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. ;ﬁ__ 6‘:;23\’
; Yl % ves ] wo
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of item 18)
[H] O a

20c. TIME OF Hour Month, Day, Yeor

INJURY e. m.

P.m.

20d. INJURY OCCURRED 20¢. PLACE OF INSURY (¢. g., in or ahout home, [ 207. CITY, TOWN. OR LOCATION COUNTY STATE

DO. Holden, Missourl

WHILE AT D NOT WHILE
WORK AT WORK
21, I sttended the deceased from LI--_I-_S? , ta 1- - 55 and last saw xaul'nm on 1-1- qa
Death occurred at H m on the date stated above: and to the beat of my know[ﬂd]e from the causes atated.
2a. SIGHA (Degree or title) L22h. ADDRESS 22. DATE SIGNED

1-2-58

a. BumAL, CREMATION,
REMOVAL (Specify)

Burial

[

1/3/1958

23¢. NAME OF CEMETERY OR CREMATORY
Centerview Cem

3d. LOCATION (City, town. or county)

(State}

Centerview, Missouri

24. FUNERAL DIRECTOR

Canaday & Ropp, Holden, Mo.

ADDRESS

25, DATE RECD, BY LOCAL REG. . REGISTRAR'S SIGNATURE

Yo 9,14 58

{Llcansed Embalmer’s Sta¥ement on Reverse Side
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7 - STATEMENT BYAYEICENSED-EMBALMER
e 0 fnat Faa, < cTina, 0 T e Do

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
T TRENT Tomateete)

byme, or by ...l R . » Student Embalmer No........

working under my personal- supervision.. -

Student.....oivir it
Signature of Student Embalmer

Licensed Embalmer No....%’.

s - . Lo ’ RN ST P. O. Addresg” <

-
- Note: The aBove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
2.7 to comply with the abbve constitute s*grounds for revocation of license).

- If emnbalmed by a STUDENT, he also shall signin his OWN handwriting.
#. .ILi.this body is-not embalmed, fact should be so, stated above. -

){\;‘\r -~ e .




