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elfsre
blic
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Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQ3SIBLE

W Wil =miAIAMAT Y HIWVINEE I T e T AT

diseoses in Part | must bo casually related.
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ﬂ‘@ FEB 2 B lgsRscgufruhan District No..“.wé,‘.(...é. ......... - Peimary Registration District No. \3uo..é[.._ Registrar's No. _-.5_?..

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.08-006914

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. M institution: Resid-n:- h-fn.rﬁ.)r
] R . . SJ_ T b U admi s g
o COUNTXY ., Mrancois ~ Sissouri g0 ¥rancois
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Insida Limits c. CITY Inside Limits
oR \ OR .
Town ¥lat River Yosg Nem fown Flat River oGl | YeF Moo
c. Egls_;]_?mESF (M NOT inhaspital, give location){Length of stay in 1b 4. STREET . {If ouiside, give lazati:) Reside on Farm
isTiTuTioN 3 Norwine St. 10 xrs. ApboRrEss % Norwine St. YesO NoX
3. MAME OF First Middie Last 4. DATE Month Day Year
DECEASED . oF
(Type o7 print) James A. risher ceart F'eb, 11, 1958
5. SEX 1 6. COLOR OR RACE 7. MARRIED D NEVER MARRFEDD 8. DATE OF BIRTH 9. ?(.;gfsb(ﬁ:hgt“!)‘ IF UNDER 1 YEAR hIF UNDER 24 HRS.
. 3 rRday) [ Mopthe | Do Hours | Min.
Male White wm&so@ oworeeo [} JUly 19,18%77 éO Z lj_;’_ “. I '

| 10a. USUAL OCCUPATION (Glve kind of work done

durin mo:! of worki

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

/ 12. CITIZEN OF WHAT COUNTRY?

ng hﬁwm if retired) . . . . .
B smit Leadmining Ivanhoe, Virginia U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jason Lee Fisher Iydia Ann -‘Painter

[15. WAS DECEASED EVER

{¥er, no. or untaown) I s

No h

IN U.S. ARMED FORCES?
¥ra. give war or dales of service)

16. SOCIAL SECURITY NO.{ I7. INFORMANT

49%=01-9550

TLyndell Pearman

Addreas
Yeadwood, Mo,

PART 1. DEATH
L]

18. CAUSE OF DEATH [Eunler only one cauge per line for (1), (). and (¢).]

ol i

WAS CAUSED BY:
MEDIATE CAUSE (a)

s INTERVAL BETWEEN
2 Z & , ONSET AND DEATH
M MM

Ceiloiio Lthoeeo -

Death cccurred at

Conditions, if eny, DUE TO (b}
whick gaere rise fo
aboye couse :)
atating the under- .
= tying couse lasl. DUE TQ (¢)
9 PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 3. ;N'Ai AUTOPSY
= ERFORMED?
d 4200, | vesO wo¥ =
= 20a. ACCIDERT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Past 11 of item 18.} b
§ ] 0 (]
E' 20c. TIME OF HMour  Month, Day, Year
J INJURY a, m,
E p.om.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {c. g., in or chouf home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bldg., efe.)
WORK AT WORK
2l. I attended the deceased from / , ta ) = // -S_C’? and last saw alive on hue I

m on rhe data stated above; and to the best of my knowledge, from the causes stated.

Z2q. tltguu gree gt title} Q2. ADD! v 22¢. DATE SIGNED
" - ~
l M /‘/0 2 -2 g
2a. :uml. catnm?q‘ 2. DATE 23. NAME OF cpir.'r:nv OR CREMATORY 23d. LOCATION (Citg, town. er county) (State)
zuoynl. ¢} -
urial ™ |2/14/58 Tarkview Cemetery Farmlngton, Mo.

24. FUNERAL DIRECTOR

ADDRES

Bert 1. Boyer Leadwood, HMo.

23. DATE RECD. BY LOCAL REG.

el 5

. REGISTRAR'S SIGNATURE

WQZ«_M

{Licensed Embalmer's S!afcmom on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si&e_of this certificate was en
by me, OF by Lo et aas et eeaaeaeenae

working under my personal supervision..

Student ..ot Signed
Signature of Student Embalmer

P. O. Address o &ei/uonne
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 handwriting.
If this body is not embalmed, fact should be so stated above,




