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ALED DEC 4

THE DIVISION OF HEALTH OF MISSOURI
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36280

de. It meoma the dis-
case, injury, or complica-

the underlying cavse last,

- DUE TO (e} ..

| d
1350 STANDARD CERTIFICATE OF DEATH e pie 10 SO0
BIRTH KO R  REG. DIST. no.‘__}-LZ__ PRIMARY REG. DIST. MO, _5;’.3.3_. ch.‘.-n'a';';"n... : 1328 i
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived, [f lasthiatlon: residsnce befors
a. COUNTY a. STATE b, COUNTY adminfon).
Buchanan Missouri Buchanan
b. CITY (% mq% egrourate limity, write RURAL and give csrAl.YENGTml:ﬂ?F €. CEI‘F}' (4] 1y [itits, nﬁnmmdn tawnahig) _ l{ a'
54 inge , ‘townhip) fin e} 'g‘ er., E:
oné.; E R.#2 Manto g TOWN Hg RUR4 2, Marion cAl‘w:sw.
d, FULL NAME DF (If 20t ia hospisal or imstltotion, SR YEETIddres or location) d. STREEI' (T2 raral. give location)
HOSPITAL ADDRESS
INSTITUTION. Ho.Fagt of St.Joe,.14 i N.E. of St.Joseph 14 Miles
3. NAME OF . . (M (L
oeceasep . b (Middley e (Last) 4OATE  (Mowh) (Dw) (Yea
{Typeor Print) JONN Joseph Fisher oeaH - Nov, 23,1950
5. SEX 6. COLOR OR RACE | 7. m;mmt—:g Is]E&'EECMSRtRIER! R 8. DATE OF BIRTH I 8. AGE de yoam| i wocn -Dr‘m v owEn 4 K
Bpacity) | . birthduy’ on ays | Hours | Min
Male White Werrieas Dec, 30,1877 | 72 |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11." BIRTHPLACE (Siate or forelen country) 12, CITIZEN OF WHAT
P" during most of working life, sven if retired) - DUSTRY COUNTRY?
armer Own Farm Buchanan Co, Hurlinger,¥o U.S.A,
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Fisher Mary Eliz,., Kessler Clotilda
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W-.M.Runknown) I (I yoa, mive war or dates of servics} NO.
s} None Mrs Clotlilda Fisher Easton, Mo, Rjé
18, CALSE OF DEATH MEDI CERTIFICATION Iﬁgﬁm
| Enter ooly onscameper | |, DISEASE OR CONDITION .
Jine for (8), (b}, and (¢ | DVRECTLY LEADING TO DEATH(5) A Qeat fCpne .
*This doct not megn | ANTECEDENT CAUSES W -
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B) :
ar heart folluse, asthenia, | Tise to the above cause (a) stating A

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions amtrihdhlg to the death but not

o | related to the di
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION r 0. AUTOPSYTV
TION |_ ] 0]
21a. ACCIDENT {Bpacily) 210 PLACEOF INJURY {vx..fnorsbout | 2lc. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE Bosw, farm, [notory, sireat. office bldg..s10.)
HOMICIDE N
21d. TIME, ' (Mooth) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY : = | weRK AT WORK
2. I hereby that I attended the deceased from _ZLE«_SU_ IBJ_ o _L&L_ 19_.5.‘_0 that I lasl saw the deceazed

certy
alive on

, 15.50, and that death occurred at

., from the causes and on the dale stated above.

Now- 29, J?Ei_

REGISTRAR'S SIGNATURE W
éﬂl @"’ ~1 6

zaa ATUR (Degres or title) _ ab‘am |zac DATE SIGNED
I M ﬂ 6 ¢ a-;mL —}74.0 L RN
BURIAL, CREMA g\: DATE 24c. NAME OF CEMETERY OR CREMATQRY ~LOCATION (Oity, tows, or county) " (Btate)
non EMOVAL
ov,27,1950 St.Mary's Cemetery urlingen, Misscuri
DATE R.EC‘D BY LOCAL FUNERAL DIREQTOR’

‘AboRESS
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STATEMENT BY LICENSED EMBALMER

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

........... . Student Esbalmer No.
working urnder my personal supervision.

Student ...averanensnccses Signed........L. ¢
. Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSEL.EMB&LMER in his OWN HANDWRITING ( ailure to comply with
the above constitutes grounds for revocation of license,) - :

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




