THE DIVISION OF HEALTH OF MiSS5QURY

9359

Heolth, Ep—— o e
i STANDARD CERTIFICATE OF DEATH 980174 3
Public 1
Pulic mgn JUN 9 195@raion isricer . &2 Py Regianstion et No- & 0 00 pgiavars e 5. TS
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
o COUNTY Buchanan STATE Migsouri b SOUNTY Buchan&fi"***7/
...57 b. CIOTRY {1F outside corporate limits, give TOWNSHIP only} Inside Limits c. C{EDTRY I ’[ [a} Inside LimjAs
Tom Sb. Joseph You g No [ town  Clarksdale 0 Yes{T] N g
c. Fgl.é. NAMEOOF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREE;S (If outside, give location} + Reside on Farm
HOSPITAL OR ADDRE
a’ insTITUTioN otate Hosp # 2 1]l Mo.s : RF'D . Yos (] No
B
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) oP
BERNARD L. FISHER DEATH May 30, 1958
5. SEX &6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER § YEAR] IF UNDER 24 HRS.
D . - MARRIEDDNEVER MARRIEDG ast E:in:duy) Months | Days Howrs Min.
Male white _wooweo[] ) oivorceoll| Oct. 26, 1502 3 il
10a. USUAL OCCUPATION {Give kind of work done | 108, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, sven if ratired) DUSTRY
Favher Férming Easton, Mo, USA

All diseases in Part | must be causally related.

13a. FATHER'S NAME

Paul J. Fisher

13b, MOTHER'S MAIDEN NAME
Anna Pankau

Glatha Grimes

4. NAME OF HUSBAND OR WIFE

P

V(Lica”ud’Enhh-r'(Slm-nm on Heverse Side)

; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
= R (Yos, r unkngwn)| (if yes, give war or dates of service) -
g W et vee 0 = < 493-14-5481  |Faul J. Fisher Clarksdale, Mo,
a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).} INTERVAL BETWEEN
W PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
u IMMEDIATE CAUSE (o _Cerebral Hemorrhage Days
=
z . .
b Conditions, 1f any, « DUE TO (b) Arteriosclerosis
> which gave rise 1o
; above :rzuu-"jc), }
tatin, o under-
8 z 'nﬂn':q 'eauu laxt. DUE TO {c) 33' XF
Y = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluated to the terming! dizssces condition given in PART & {s) 19. WAS AUTOPSY
0 Chroni X . . PERFORMED? 2.
R ronic Brain syndrome associated with trauma YEs[] NOX]
¥ 5| 200, ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 11 of item 1.}
- by L) £ ] - - -
¥ O O O Attempted suicide by shooting himself with rifle
5 8} Xe. EHTE OF .Hour +Month, Day, Yeor
4] NJURY . . -
= & om Mar.5,58 |Was found with head & body covered with blood March 5, 1958
3 20d. INJURY OCCURRED We. ?LACE OF INJURY(e.f?'._, inbcirdnboulhome, 205, CITY, TOWN, OR LOCATION ¢ //¢3  COUNTY: STATE
sl | Vo A0 Ao orp dgafpy seen office blda., etc) vy 5 riesdale Buchanan Mo
21. | attended the deceased from }Iay 301 1958 i) and lost kawﬁ alive en May 301 1958
Decth oc_curud at 10 371-5 F m on the date stoted above; and to the bast of my knowledge, from the couses siated,
| 220. H{GNATURE (Degree or title) 725. ADDRESS 22c. PATE SIGNED
,/M__Qmo Y7 po O |state Hosp.#2 St. Joseph, Mo, [5-30-58
3. BURI:L, CREMATION, ] 23b. DATE I3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Ciry, town, or county} (Stete)
Rfﬂ‘ﬂ'- (Seecify) . ' .
Burl June 3, 1958 |5t. Mary's Cemetery Hurlingen, Mo,
UNERAL DIRECTOR ADDRES, 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
Ab-Srph o Detonscd 1707 | P2,
- ——



Y21 s =11 L A U Signed ,,... .

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, 0L BY coveveieieereinenie i s ennienns e eeeemeeereeireeaeereeteerhtetarasan e iissraren .. Student Embalmer NO. .....cveeveeneen..

working under my personal supervision.

Signature of Student Embalmer

) Licens mbalmer N03308 ...........
. ' P. 0. Address...5vs. Joseph s Mo,

Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of hcense)

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.

. f o
upl- L. t\ ~ . P RS . 1 "\‘ v AN

P —




