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All diseases in Port | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

Primary R.gutmﬂon Dlamr.t Ne. _

302 éﬁg”g

Q9279 .

AN

Registrar’ s No. No..

STAN
’.En APR 7 1gmugisiru!ion District No. __[;y

1. PLA(O:E OF DEATH 2. USUS#L _:_!ESIDENCE (Where dccenll:d lived. [ institution: Residence b)ofo
. COUNTY u, STATE COUNTY igsion
a Jackson Mo, Jackson
b. CITY (If cutside corporate limits, giva TOWNSHIP only) Inside Limits c. ClTY f] a0 ':. inside Limits
OR
tom Independence Yes X1 No [ TOWN 1748 Berry Road Yos[] No X
c. EBEPL['?AAE‘%QF {If NOT in hospitel, give location) | length of stay in 1b d. XE%EEEES fl outside, give locotion) Resida on Farm
nsTivution Indep. Hospe. Life E. of Indep., MO'_ Yer [] No X
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Typs or print} OF
MAUD LIZZIE FISHER oeath March 31, 1959
5. SEX 6. COLOR OR RACE| 7. maRRIED[ INEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE (ln ysars BF UNDER 1YEAR| IF UNDER 24 HRS.
Fema le ml i te mDQWED[X l DWORCEDD OCt. . 2 R 1 885 h"'. birthday) [ Montha | Days Hours J Min,

100. USUAL OCCUPATION {Give kind of work done

during most of vgdun lifw, wyer if catired)
alesiady

10b. KIN

INDUSTRY

D OF BUSINESS OR
Jackson Co.

11. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

Mo. ¢ USA

13a. FATHER'S NAME

Albert M. Chrisman

13, MOTHER'S MAIDEN NAME

Alice F. Hedges

14. NAME OF HUSBAND OR WIFE

Geo. Fred Fisher

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

{Yas, no, or unknawn)]{If yas, give nﬁ or dates of service)

PART ). DEATH WAS CAUSED BY:

Conditions, if gny,
which gave riae ta
above couss (a),
stating the undar-

DUE TO (k)

}

=28~

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

IMMEDIATE CAUSE (o) Mﬁﬁ‘.h?_(ﬁﬁ.m

Roger C, Fisher, g . "ao¢ In

1748"Berrty Road,

INTERVAL BETWEEN

ONSET AND DEATH
/ -A

.

P
2.0 |

z lying cause lost. DUE TO {c)
e PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal dissaas condition given in PART I (o} 19. WAS AUTOPSY
s PERFORMED?
[ YES[ ] NOK] .2,
%= | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART N of item 18.)
w
d a 0 O
§ 2. TIME OF Hour  Month, Day, Yeor
2 INJURY  g.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in¢r abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK 0 AT WORK

21,

| attended the deceased from (Aa L L LT 2%4 . g'i SE, to
Death occurrad ot __ 7., ol

3/

rand last me alive on&d Lol %g ¢ ZQ ﬁ

(1”__m on the date stated above; and 1o the beat of my knowledge, from the colses stated.

22a. SIGNATURE

(Degree or title}

0L te).

22c. DATE SIGNED

K/ W Las_ed ? Qz;_‘,._a;z%
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) {State)
R VAL [Specjfr)
Burial” | April 3,19499 Woodlawn Iﬂﬁ‘p., Mo o o A/4

24. FUNERAL DIRECTOR ADDRESS

OTT & MITCHELL, Indep.

25. DATE RECD. BY LOCAL REG.

, Mo [ 30759

26! Rezmm's SGNMUZ )

{Licensed Embolmer™ Statemant on Reveras Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY e e et e , Student Embalmer No. ...............ceoe

working under my personal supervision.

Signature of Student Embalmer

ING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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.




