. .- - - -
ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z641=024655
STATE FILE NUMBER
AMENDED r Registration District No. _--l._.od_a_-________}‘rlmlrv Registration District No, _5_fgd__-_acgutra” No ____{3___________ .
L= = i | || B2 B ToYoTY
1. PLACE OF DEAIH T B 2. USualL RES'DENCE {Where deceased lived. If institution: Residence before
a a. COUNTY Dunklin » STATE Mg, b @ufikltn sdmission)
% b. Ccl)];!‘( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c COITY Inside Limits
R
& owx  Campbell Mo . 16 mo. TowN Kennett Mo. YW Mo D
: c. ;%SLPW‘.\QTEOOF {If NOT in hosp , give locﬁnn) Inside Limits d. S(IJ%EEELS {If cutside, give location} Reside on Farm
b ADDR
iz ermepaptist e st Home vedf o O Yes O No [
[a]
3. NAME OF DECEASED First Middle Lost 4, Dé\l':l'E Month Day Year
Type or print
(Tvpe or print Mary Ann Fisher OEATH July 11- 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | 9- AGE llast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widows ovored 04-22-1862| 99 Worihs [ "B [ ours [t
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
H durf, st of working life, even if retired)
] Reotired XX Martin Tenn U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'}
! James Blakemore Mary Jane (unknown) Deceased
y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 148, SOCIAL SECURITY NO. 17. INFORMANT Add:Eiet'
: [Yes, noﬂrounknown)l (1f yes, inm or dates of service) None Bam Fisher Kenne Mo .
! .
: [ 18. CAUSE OF DEATH (Enter only ane cause per line for (&), (b}, and [c). INTERVAL BETWEEN
. uZJ PART |. DEATH WAS CAUSED BY: L e ' . ONSET AND DEATH
) [ = IMMEDIATE CAUSE (a} -5 ? eaas
o 2 L
Q
g a Conditions, if any,]  DUE TO (b) Calo T 2/59.
l;; which gave rize 1o ' / T
Z above cause ({a),
= stating the under-
lying cavse |laat, DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not rela?ed to the terminal PART 111, If deceased was female was
g dnsease condition given in PART | {a) there & pregnancy in last 99 days.
§ Wd}l M‘J—L,M WZQ.A- fDYes!B’ﬁolDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE Y| 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
&5 PERFORMED? ] a O
s YES [J MO
Z| c TIME OF  Houl  Month, Dy, Year |
S INJURY a.m,
ui.a p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., in or about hame, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3~ farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK [
(]
é 21. | attended the decessed from ] ‘ff/(o g to. }Z/ Mé I and last saw bimal""’ o/ / M/ﬂ
9 Oeath occurred at. H ,_ﬁ m on the dlL stated above, and to the best 3f my kmwlégu, /om the couses stated.
2 w Degres or fitle) = ~27b. ADDRESS 2. DATE SIGNED
O o 22a. SIGNATURE (Deg: - .
5 | lWatlaccarsetse,  H-D- Campbell Mo. 7/17/6/
z 23a. BURIAL, CREMATION, | 23b. DATE ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stark)
; a8 REMOVAL (Specify) )
g T Buria 7-13-561 Oak Rldge Cemetery Kennett , Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 REGISTRAR'S 5I1G ATURE
i .
= = Lentz Service Kennett Mo.| /7 . /o7 /9 ¢/ ./Ld} 4
{Licensed Embalmer’s Statemen! on Raverse Side)




s

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

-

working under my personal supervision.

Student Signedwjﬂﬂ_——

Signature of Student Embalmer
LA

Licensed Embalmer No.

V]
- P. O. Address ?2 ;—)( & é 7 7

. 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 alsoc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




