|

THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH 0 9=012860

L Welfore STATE FILE NUMBER

];:::::. LED APR 2 7 195&eglsfmhon District No. ’Jl’ S = ; ! (' Pin:mry Registration District No.____\j_g__a:_o______ Regi,m,,', No,.m__ij:"“_____u

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
| 300 o COUNTY "prnonklin = STATE; i ggouri b CONTY gageofBH®
1-57 o b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs < C(I)TRY 6378 Inside Lidits
Tom Washington Yos K] No[] Tom  Owensville 0 | Yeuf] Ne[]
<. f(gls-llﬂ-l'r'.:r%ROF (If NOT in hospital, give location} | Length of stay in 1b d. iE%%EEgs {If autside, give location) Reside on Farm
| INSTITUTION St ,Francis Hospd 11 days 105 ©. Marvin You [] NoK]
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print OF R
Totd “KAyyone Fis#HER ofkm Lpril 23, 1959
5. SEX 6. COLOR OR RACE| 7. r g. DATE OF BIRTH LA n years BF UNDER 1 YEAR! IF UNDER 24 HRS.
(4] ) “ARR'EQE*EVER marrIED[]) i E.E. iIm:hﬂ Months | Days Houra l Min.
male white wipowen{] owverceo[J| Jan. 3, 1899 I
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
uring most of worki ||f-, -vnn if retired) NDYSTR .
stOoPe man c oﬂﬁng store] Owensville, lLioO, TU3A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jogeph Fisher Mary Filla Anna shlert Figher
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, ny wnk )| {F yas, give war or dotes of service) N
PRy e e sivgng or deres 497-01-28418 [rs. Anna Fisher  Owsnaville in

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

a ; z ONSET AND DEATH
IMMEDIATE CAUSE (a) .
Conditions, if any, DUE TO (b) M (%l/ésf
which gave rizse to }
DUETO;:LW‘{’:yz;;—?éz: z’; ’

18. CAUSE OF DEATHAEM:: only ons cm?plm. for {a), {b), and (c).)

sbove cauvse (o},
atating the wnder-

USE ORLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

21. | attended the deceased from
Death occurred ot o

. wﬁzx@ﬂ and lost s i glive o A3, 5
m on the dote stated above; and to the best of my knofledge, from the couses stated.
220. SIGNAT {Degree 22b. ADDRESS 22e. PATE SIGNED
M 23 47- - © | Washington, Missouri 4/24/59

Doctor, coroner, etc, must use only standard nomenclature in itam 18. No symptoms will bo listed.

5 lylng ecawse last,
< = PART Il OTHER SIGNIEICANT CONDITIONS CONTRIBUMNG TO DEATH but not related 1o the tarminal dissass condition given in PART 1 (a) 19. WAS AUTOPSY
s < PERFORMED?
- i HA0 | vEs[] NO[] o
- =] 20a. ACCIDENT $SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ot PART 1l of item 18.)
= ']
g ; O O a
S 3] 20c. TIME OF .Howr Month, Doy, Yeor
3 el INJURY  o.m.
® B _p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT w-IILE farm, factory, street, office bldg., etc.)
S WORK - P
£
-
H
e
-
3
=

23e. swﬁiﬁﬂoﬁ, 73b. DATE 23c. NAME OF CEMETERY DR CREMATORY 73d. LOCATION {City, town, or county) (Store)
- AL [Spegify) .
, riaf” lo-27-1950 | catholic Cemntory Quansville, ",
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24- REGISTRAR'E SIGNATURE
\ . -

WeEvsyd -4 -59 |22y

(Ll d Embalme’s Stol on Reverse Sids) ° 5




gy,
4 ’96‘0

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ccoooiiill ‘%‘\ ........................................................ «» Student Embalmer No. ...........ccee

working under my personal supervision.

R 41T L 1 | U

Signature of Student Embalmer e R ( P
Licensed Embaimer No..........cceveernnnns &

P. 0. Address.. (Ol SO LE

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.




