JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

E“'ED VSReNOan Durnct§ U __-________-___.anary Registration District No. _3___01_____“9.;:;“ ‘s No. _‘_':1’_'_‘4:4:_LQ

NDED

DOCUMENT

BY AFFIDAVIT OF

—60-041268

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution; Residence before

. COUNTY, . . STATE ., . coumTY admission)
> Cape virardeau . tissourt “8%pe uipardeald™e
b. CI];( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI'LY Inside Limits

"N Cape Girardeau 31 Years TOWN Cape Girardeau Yer O MoK
c. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS Yes @ Mo O)
INSTITUTION S.E.Mo. Hospital esI] No [ F.D. # 1 es o
3. NAME OF DECEASED Firat Middls Las 4. DATE Month Day Yeor
{Type or print) . OF
Lou Ella Fisher DEATH  November 7,1960
5. SEX 6. COLOR OR RACE 7. Morried X] Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) mNhDER ‘D"’EAR :: UNDER i-: HR
» Widowed Di ed O ths ays ours in.
Female White tdowed O veed D 1y /1 /1903 57 |
102. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and itate or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of ing lifs, if retired) .
TS ey e oven 1 retie Martanna,Illinois U.S.A.

13a. FATHER'S NAME
John Wrenon

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

George H. Fisher

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, np, or unknown) | (If yas, give war or dates of service)

Q

490]1-44-2858

16, SOCIAL SECURITY NO. 117, INFORMANT

George i

Address

sher-Cape Girardeau,lo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

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

(et

8 Sy iz

INTERVAL BETWEEN
QNSET AND DEATH

LA

DUE TO {b) }

/°621i44b~4?~/7

é‘ﬂ iy 'Z/dpﬂ- S Ay

(’7"“——-— F

rd
fortorins

which gave rise to
above cause (a),
stating the under-

Conditions, if any, ]
last,

lying cause DUE TO (c)

PART I,
disesse condition given in PART |

OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TQ DEATH but not ralated to the terminal

{a}

PART Ilh. If femala

there a pregnancy in last 90 days.

decaased was was

z
o

=

‘:’ IDYMI_EINQ ] O Unknown
Z | 75, WAS AUTOPST | 20 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= PERFORMED? [m] O O

g YESJ No(O

-

I | 20cTIME OF  Hour  Menth, Day, Year

a INJURY am.

wi p.m.

E

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or aboul home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

| artended the decessed from

g«’("r‘* 3 /‘.7é o to. },’,-ﬂ;’/ /?éo.ml last uwm.hv.nn 74'4"'* 7 / 7’470

21,

,

1-40 P.Ii

m on the da!e stated above,

Death occurred at.

and to the best of my knowledge, from lhn causes stated,

22s. SIGNATURE tD gree or title) 22b. ADDRESS , ggc. DATE SIGNED
e - i .
#3a, BURIAL, CRE 23b DATE g NAME OF CEMETERV QR CRLMATOR’ 23d. LOCATICN (City, tdwn, or county) {Statéy
REMOVAL (Specify) o
Burial 11/10/1950 Zions M. E. Cemetery Gordonville,o.
DRESS 25. DATE RECD. BY.LOCAY REG.

24. FUNERAL PIRECTOR

., L, Haman-Cape Girardeau,Mo,

/

(o]

{Licensed Embalmer’s Staterment on Reverse Side)

26(‘ REGISTRAR‘S SIGNATURE l < E
¥




0961 238 AON

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed :Ziédf"‘ﬂ/l /40 /ézf?fﬂ’,ﬂ(/

Signature of Student Embalmer

Licensed Embalmer No._ 4122

. P. 0. Address_Cape Girardda

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




