MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEP - .
ARTMENT OF PUBLIC |.'|EA'|-TH. AND WELFAR l ' . . N /g - &8 STATE FILE NUMBER
DO NOT WRITE Registration District No. L _Primary Registration District No. ____£_ & 1 (2 Registrar's No. ___¥_ e

ON THIS STUB AMENDED

" 1. PLACE OF DEATH 2. USUAL IESIPENCE [Where cdeceased lived. |f institution: Residence befors
a. COUNTY Henry a.staTE  plo, b. coUNTY  Benton admission)

b. CI'Il'tY {f guffide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
n Windsor 5 monthg Shw Edwards Yer 01 No X

c. FULL NAME OF (If I:IO'I' in hospital, give location) Inside Limits d. STREEY . (If cutside, give location) Reside on Farm
Naminion Windsor Mursing Home |ve® no AP Route #2 Yes O NAC

VS$ 300

DATE AMENDED

3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
{Type or print) LUCY RETTA FISHER DE.;TH January 27 , 1966

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [0 [8..D E F H | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed J& Divorced [J Zf '?féki Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Giva kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duriﬂénufgfétﬁriirf&fe, even if retired} H oM = Elmira ’1\'10 . U.5.A.

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NQ. 317. INFORMANT Address éf_zo E_s—.s“ sS4

(Yes, ne,Nfounknewn) I[lf yes, giva wafor dates of service) ND f\/e. 2: g . Z 0 E A} — A'_f Py . ] *ﬂ

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERMAL BETWEEN
PART |. DEATH WAS CAUSED BY: JONSET AND DEATH

IMMEDIATE CAUSE (o) Circulatory collapse instant

-
r4
w
=
3
o
Q
fa

Conditions, if any, DUE TO {b) General phvsical disability 1 vear
which gava rise to
sbove cause (a),
stating the under-

lying  couse last, DUE TO () Carcinoma of the bladder 1 vear £

PART iIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disease condition given in PART | (a) there a pregnancy in |ast 90 days.

I O Yes I ﬁNo l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.}
PERFORMED? a O
YES [0 NO[X

20c. TIME OF Hour Month, Day, Year
INJURY am.
pam.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased from 3725"63 to. 1-2?-66 and last saw :,er; alive on 1-27-66
P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occyfrred at m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22c, DATE SIGNED

., 103 W, Colt St. Windsor, Mo, 1/28/66

23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, or county) (State)

At V24, Coniling | Edruards Lrstes Go. o

DIRECTOR - 25, DATE RECD. 8Y JOCAL REG.

4 / Ef A?._.é é 26. REGISTRAR'S slsNATuni }340‘

{Licenaad Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_ STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the bbav' whose name is recq;déd on the reversé side of this certificate was embaimed by me,

-or by : ) Student Embalmer No.

working under my personal supervision.

Student k - Slgned % ; GDM‘CAJ

Signature of Student Embalmar.

L:censed Embalmer No 4 o Zg
- i P. O. Address__ 'WWALAAJ

- - Lo

Nofe: The above MUST BE SIGNED BY THE LICENSEB EMBALMER ln his OWN HANDWRITING (leure to comply
with the above constitutes grou&ds for revocation.of hceﬁse) LoLTe . . .

If embalmed by a SIUDENT he also- shail; $ign in his OWN handwrmng

If this body is not embalmed, fact should be so_stated-above.




