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Doctor, coroner, atc, must use only standord romenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.
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USE ONLY BLACK [NK OR RIBBON TYPEWRITE JF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-026248

STATE FILE NUMBER

rd

K
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqncp fore
a. COUNTY Marion a. STATELllissouri b. COUNTMarion admi s 396n)
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TéY " G l{_y_ Inside Limits
tom  Hannibal Yes O Ne [ tomi Hannibal = ". o Yes[{ Mo []
c. Egls.’l;l}‘lAM%OF (M NOT in hespital, give location) | Length of sray in 1b d. SB%%EES (1f outside, give locotion) ‘|5 “Reside on Farm
AL Al
Nstrution Levering Hosp 408 a N 7th S%, Yes [} NoF]
3. NAME OF DECEASED First Middle Last 4. DATE Momh Day Year
{Type or print) OF
_Mabel Fisher PEATH Jul .22 1958
5. SEX [ 6. COLOR OR RACE T'MARRIEDDNEVER marrten[] 8. DATE OF BIRTH 9. AGE‘ (bl::z;:;; FUND.ER QYEAR u:‘:::oen z:‘:?s.
F W wicowep (T 2 oworces[ 10 Aug 1882 7}')“ 'TT 12 [
10a. USLIAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of worklng Tife, avan if ratired) INDUSTRY . .
Housewife Hannibal Missouri USA

J3a. FATHER'S NAME

Harris Ann Dudley

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

P.H., Fisher

15. WAS DECEASED EYER LN L. §. ARMED FORCES?
(Yes, N,or unknqwn)lm yeu, give war or dates of service)

18, SOCIAL SECURITY NO.

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c).}

James H Fisher Hannibal No,

Address

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH ¢
IMMEDIATE CAUSE () Generalized Carcinoma, Metastatic, Primary :
site of Rt. areast 3 mos.
Condltions, i any, DUE TO (b} : .
which gave rlss to 7
above e:uu {a), } (
tating. il ndar- -
S ry:nlgngcuu:luln:;. DUE TO (¢} ]70 X -
=4 PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseuss condition givan in PART I (a) 19, WAS AUTOPSY
S PERFORMED?,
T . YES{] NO ?/
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w -
8 o O O
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Farm, factory, street, office bldg., ete.)
WORK AT WORK
21 7—22"58 and last saw: alive on 7—22—58

| attended the deceased from E—i ?—gﬁ )
Death occurred ot _ H

m.on the d_au stated cbove; and to the best of my knowledge, from the causes stated.

22a. u% 22b. ADD v
230, BURIAL, CREMJ‘(ION, b. DATE R CREMA%HT -
B gt Iyl 24 58 Mt Olivet

23d. LOCATION {Qty, town, or county]

Hannlbal Mg.{on

73¢. DATE SIGNE

A
' 1ids6

24. FUNERAL DIRECTOR ADDRESS

Smith's Funeral Home Hannibal ko

25- DATE RECD, BY LOCAL REG.

7/

EXVA

[Licensad Embajmer's S1otement on Reverse Side)

6. REGISTRAR'S SIGNATURE




RBCEIVES QUG 0-A-1958, . 5

DATE FILED BV 0.4 132

] " t

3 y STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whosesname is recorded on the reverse side of this certificate was embalmed

DY M, OF BY ittt it ce e e esraerett s e tnstaatesnernst b stasnsassannrnnsrres ., Student Embalmer No. .........cec..o....

working under my personal supetrvision.

Student v e e e Signed %/f 7

Signature of Student Embalmer /

ind i rusasnenaa

35 /ot

P. O. Address Z¥. -0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
té6 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.

P B ) . F . =




