MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH ANDG WELPFARK

DO NOT WRITE
ovmissus MR | ey g —ayaey
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Boone 7 a. STATE Missouri b, COUNTYBoone admission)
Rev. 4/59 % b. comr (I outside corporate limits, give TOWNSHIP onty) Length of stay in 1B <. c(njw Inside Limits
R . R .
S wwn  Columbia 6 Years TOWN Columbia Yos B Ne D
]0/& : c. ;%épi;df:\i\ﬁogl: (H NOT in hospltal, give location) Inside Limits d. .EI;%%EETSS (If cutside, give location) Reside on Farm
2 % instrrution Boone County Hospital Yes 8 Ne O 1007 Wilkes Yas [1 No O
240 9- a
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
| JULIA REDMOND FISHER DEA™M June 26, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [} |8. DATE OF BiRTH | - AGE {last birthday) [1F UNhDER 1 YEAR IF UNDER 24 HR
i i M D .
5 Female White Widowaed R Divorced [J 8‘214."1878 83 onths ay3 Hours Min
—-—-—-‘2‘—— . 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE ([City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, aven if retired)
2 Home At Home Boone County, Mo. U.S.A.
7 9 ¥3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 — - . - Y
e __J_ms_s_e;b%;*—_ Virginia Vandiver James M. Fisher
8 2 v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
< If yes, gi f i . :
?332 » {Yes, noNpr unknown)l {If yes, give war or dates of service) None Clay‘ton FlSher, COluInbla, MO.
'——A % - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 % PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
Q % £ IMMEDIATE CAUSE (a} WKS
1 S(C 3 4 g X
Lt
o [ s} Conditions, if any, DUE TO (b} w M U rv o o WitV
12 /- é? = ' which gave rise to
‘% £ . above cause (a),
13 = = stating the under-
:3 - !2 lying  cause last, DUE TO {c)
——'_-'% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot related to the terminal PART I, If deceased was female was
g dissase condition given in PART | {a) there & pregoancy in lost 90 days.
v - R .
z 2 @ A oo @ PA*MMMW‘\-G- [O Yes I 0 No | O Unknown
uE'l E 19. WAS AUTS)F;SY 20a. ACC[l:[])ENT SUICDIDE HOMD|ClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
" PERFORMED?
= S YEs[0 NOWJ
vl = .
20c. TIME OF Hou, Month, Day, Year
g <§£ g INJURY am.
.m.
¥ o S i :
— m 20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o \gg{lsvarlgvgfﬁvgkx G farm, factory, street, office bidg., eic.)
U e o o
s o E— é 21, | attended the deceased from_é_Ma-r 5 6 :0,2_6_.]'_un£:_6_2__md last saw r,::,alivu on 2 S JTdw & Zz
@ ; a Death occurred at. ') M ] H m on the daie stated above, and to the best of my knowledge, from the causas stated.
w o]
wvi L 2 LL 22a. SIGNATURE {Degree or title) 22b, ADDRESS 22c. DATE SIGNED
> BBk @
= v § W ] m- P. 210 _Snoith Tenth 6"2 I-62
< 23a. BURIAL, CREMA‘TflON, 23b. DATE 23c. N'AME QOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
g a BRYRYATSee™ | June 28, 1962 | Millers Creek Cemetery Callaway County, Missouri
= < | ~zi FoNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi . .
s & Parker Funeral Service, Columbia, Mo,

Reglstration District No. _-----__--_--.3 BJ’rlmnrv Registration District No. .3 Q..D G.--Renumr s No. 3 LAJ,_--‘-___

{ticensed Embalmeér's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by i , Student Embalmer No,

working under my personal supervision. 7 W/
-
Student. Signed ! ‘/d / e

Signature of Student Embalmer - /%
Licensed Embalmer No.__/ 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 shail sign in hiss\OWN handwriting.

If this body is not embalmed, fact should be so stated above.




