All diseases in Port | must be cavsally related.

o

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FLED FEB 19 1958

........ S8=-008549

STATE FILE NUMBER

Registration District No. -.\.3_\5:6__-_______,__P;imury ngis'rcﬁun Dislrif? No-.é.ahdm)?& _____ Ragistmr's [ (- s _________

1. PLACE OF DEATH 2. USUAL RESIDEMCE, (Where deceased lived. |f institution: Rcsclldenc. befpfe
a. COUNTY STATE COUNT o m"‘?yw
;EXAS MIasDH.YL lexas
b. CgRY (If curside corporate limirs, give TOWNSHIP only) Inside Limits c. CgRY i Inside Limits
S : Buey To
TOowN (XYY AV WL «Or TOWN T NE Y w19 'M?Q‘Yu[] No (]
<. FULL NAME OF {If NOT in flospital, give Iofation) | Length of stay in ib d. STREET / (i curside, gfve location) |~ Reside gn Farm
HOSPITAL OR ADDRESS Y Ne []
INSTITUTION Tyrs. i °
L2 y i
3. NTAME OF DE;:EASED Firs? Middle Last 4. DATE Month Day Year
{Type or print . OF
o rda Fisher DEATH - 17— 58

5. SEX l & COLOR OR RACE

7- warRiED[ ] NEVER MARRIED[ ]

8. DATE OF BIRTH

9. AGE (in yaors

FUNDER 1 YEAR| IF UNDER 24 HRS.

Monthe

. last birthday} Days Haurs l Min.
wvhite, | o ovocel| Q-4 7- 1887 | 78 I
10e. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) {:« 12. CITIZEN OF WHAT COUNTRY?
dyring mest of working e, even if retired) INDUSTRY )?
AL SEWite senplds Counly ) LL.S.A.

135. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(V.g,ﬁov un!mqwn]l(l‘ y#s, give weor or dates of service)

15, SOCIAL SECURITY NO.

None.

13b. MOTHER'S MAIDEN NAME

il

[rautonas

AY‘NA

14. NAJE OF HUSBAND OR WIFE

17. INFORMANT

Address

vs. Haze] Cole - ) ry.

Vs

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line fo
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

a), (b}, and {c}.}

ANTERVAL BETWEEN

ONSET AND H

Canditions, if any, DUE TO (b)

which gave riss to S -

obove couss f{a), y

atating the undes- m/
lying cause last DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal diseose condltion given in PART 1 {a}

%

WAS AUTOPSY )
PERFORMED
YES[] NO

Death cc:urr

OISR

m on the date stated above;

4200
20a. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
] 0 O
2c. TIME OF Hour  Month, Day, Year

INJURY  am.
p.m.

.20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, straset, office bldg., etc.)
WORK AT WORK
21. | attended ﬂ1e decsased from ) fo g; 'z -g S and last 'suwh;clive on _Méow £ {217

and to the best of my knowledge, from the cGuses stated.

2. sucN.m.{ﬁ - : f % 7%‘“.“ fivte) % 9

1 22b. ADDR%A» (// // / M//Vo’

22c. DATE SIGRED

2-/0-5¢

234. LOCATION (City, tawn, or county)

{Licens

Embolmer's Statement on Reverse $da)

23a. BURIAL, CR;Z)/;é 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {State)
REMQYAL {Spéci -
urial/ 2 -10-58 |Bar Hillemetirullexas /j"aunﬂ'f/ Mms::u.n.
74. FUNER RECTOR ADDRESS 25. DATE RECD., BY L 4 REG. 26. REGISTRAR' SSlGNA
- 2-/54 %




STATEMENT BY LICENSED EMBALMER

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

by me, ot by oo eeeuenrerrrreeeeveebetsaesrararancerrsnntraarr e taatnaran «» Student Embalmer No. ......c.cceeeenens

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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 handwriting.

If this body is not embalmed, fact should be so stated above.

“n b



