FILED VS AUG g 1960

%, &Wofcr
l. 5 Public

walth Service

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
‘ngi:mnion‘ Di_st_rict No. _._9.-__3_-_3.—.1 ______ Primary Re_?istrarion Distrigﬁ:

—60—-027895

STATE FILE NUMBER

Registr_m"s No.___ﬁ__s_ ________

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whore decaased lived.

If institution: Residence before

-
V. 5. 300 a. COUNTY a. STATE _ ., . b, COUNTY admission,
. Polk _ Wisgouri
av. 1-57 b. CITY (lf outside corparate limits, give TOWNSHIP only) | InsidgLimits c. CITY Insids Limits
; TgﬁN Ne [J OR . Y Yes[ No[]
Foir Play _ Tom_ Wair Play, CI¥c—
¢. FULL NAME OF {1f NOT in hospncl, pive location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
I | INSTITUTION 7o Yes (7] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) OF
Bud Franklin Fisgher CEATH July 29 1960
5. SEX o 6. COLOR OR RACE ?'MARRIEDfENEVER marriep[] 8. DATE OF BIRTH 9. AIGE' E‘n':;:;; zir:}zER;LEAR I::::UER 2:4;’:“'
- as r .
male whi te wooweo] ! oworceo)! QOct, 8 I9TIO 91 2T l
1040, USUM. OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAY COUNTRY?
u most of king ({u, sven If retired) INDUSTRY .
m Han none Cedar Gounty, Mo, U.S.A.

13a. FATHER’S NAME

Charles Figher

13b. MOTHER'S MAIDEN NAME

Effie Agbell

14 NaME OF SBSERDDR wiFe

Viola Fisher

Doctor, coraner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

{Licensed Embalmer's Stat

on Reverse Side}

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY Ho.| 17. INFORMANT Address
(Yasx, no, or unknawn)| (I yes, glve wor or dates of service) . A . _
0 A87-28-9T3R Mrg Vipla Fisher TFaime Play Mo,
18. CAUSE OF DEATH (Enter enly ons cause pay line for {a), {b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬂ SET AND D
IMMEDIATE CAUSE (o) _to-gY
Conditions, if any, DUE TO ({b)
which gave rise to }
abave cavia {a),
tating th der-
z ying "cavee lags. 7 DUE TO (c) FLo/
E PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal dissase cendition given in PART | {a) 19. gegsggggw
& 2. YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w " -
v ] O O
S 20 TIME OF ~Hour  Month, Doy, Yeer
a INJURY g.m.
"X P m,
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., e1c.}
WORK AT WORK
21. | attended the deceased ﬁun@é__m . to d last i luw him alive on Z /?é a
Death occurred ot lon thefdate stdted above; ond to the best of my knowl the cdlfses stated.
Degree or titl b. ADQRESS 22c. O, SIPNED
I DA * Y (P % g
y]
230, aunm_.t:nsmnon, 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. Loc.\,(dﬁ (City, town, or county) (Srdta)
REMOVAL {Specily) . e
Burial | 8-1 T9A0 Akark (emetery Fair Play, Lio.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
- Fair Play, EolAus 1946




t i

‘:93,- bory

STATEMENT BY LICENSED EMBALMER

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

DY M, O BY i iiiiiriiiei et eree s saeeeeseaesesseeseeseerasseeserssnnsnnrs e ns ., Student Embalmer No. .....ccccvvvvnennnn.

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer Noflf‘f‘/7/
P. O. Address ... #

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.




