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WRITE PLAINLY-_v;U‘SlNG UNFADING BLACK INK—MAEE A PERMANENT RECORD —

FILLY UL L

LUNE e 11 ) THE DIVISION OF MEALIH OF MIdARI

STANDARD CERTIFICATE OF DEATH

State File N37931 ............

" BIRTH NO. / Q v REG. DIST. NO. _3 / é PRIMARY REG. DIST. NO. Mﬂmiﬂmru Na'._..l.é...::l..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f institution: resldence before
» COUNYay . Prancois » W ssourt St rancols et
b. CITY (1t outslde ¢orpurata lmits, write RURAL and give ¢. LENGTH OF e. CITY 8. 1s Resldence within Namlts of
toweship)| STAY (in this place) OR lvins n ity or ted town?
TOW Elving roun B A -5
d. FU(ISSLP{I#ANE‘EOOF {If not in hospital or institution. give streot address or locaticn) F.“ASI;I'[?REEETSS (1f roral, give locatlen) 8 q T )
INSTITUTION
3. NAME OF - (First b, (Middl ¢. (Last)
DECEASED a. (First ( i o 4. DATE (Month)  (Day)  (Year)
(Tyoeor Print)  MODE (NONE) FISHER peaH Nov=-26~1955
5. SEX {J7| & COLOR OR RACE | 7. MARRIED, NEVER MARRIEDg) 8. DATE OF BIRTH 9. AGE (1o vears| IF UNDER 1 YEAR | I uroe® u wes,
- WIDQWED, DIVORCED {(8peci!; last birthday) |Months| Days Houn, Min
nale arr Tan 4, 1893 62 110 122 .
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " N 12, CITIZEN OF WHAT
o singing s of working Ui svan f i) | DUSTRY - (City and State oz Foreigs Countrv) 2 _ COUNTRY?
ner Lead Fiet River, Missouri « 3.4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willism Fisher Sarsh Boulch None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or uoknown) | {If yes, eive war of dates of sarvice) . X
) War 2 Y 93-03-0565 |Mrs. Iven Lewls Elvins, Mo.

18. CAUSE OF DEATH
_ Enter only onacause per
iine for (a}, {b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, axthenia,
ete. It means the dis-
ease, injury, or 2

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

INTERVAL BETWEEN
ONSET AND DEATH

2

ANTECEDENT CAUSES

Aoram

K - F-J
Aorbid conditions, if any, gising DUE TO (B) _;E
rise to the above cauae {a) dating .
the underlying couse last,

BUE TO {c)

tion which caused dcam

I1, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the direaae or condition cousing death.

EN
75

alive on

2.1 hereby sertify that 1'att

e?the deceased from s

AT WORK ' W
e e Sy o i

19 , and that death occurred at

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION [] m
- . L YES NO
2la. ACCIDENT * (Bpecliyr” 21b. PLACEOFI}IJURY(-; toorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) &1 cbuntn (STATE) |
. SUICIDE . M"t— . | bome,t otory, strest, ofoe bidg. eta.) : o -
HOMICIDE i ot : A V1o,
2id. TIME (Monthy (Day) (Year) (Houw’ | Zle. INJURY OCCURRED | 21f. HOW DID INJUR¥4CCUR? P ?aw
T OF o9 | WHILEAT[—] NOTWHILE ;
JINJURY [ f - - A I’fs’/’&n. Lioieto - b N

[2] ’!ﬁ& I last saw the dcccase&

L4
m., from the causes and on the date staled above.

. SIGWRE
et

(Degree or title} | Z3b. ADDRESS

P

;Zékmﬁ’ﬁﬁLuuu e,

23c. DATE SIGNED

2 Zx e

REGJSTRAR'S SIGNATU Y90
revsl 1| EoerdopslfR et Lot

Murphy L.

24a. BURIAL. CREMA- , 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (State} - '

WinTad = INov- 9-41955I‘Woodlavm Cemetary . [Flat River, Mlssouri -

DATE REC'D BY LOCAL 2%, FUNERAL DIRECTOR'S SIGMATURE - ‘ADDIESS i
Sparks Flat River, Mo.

T (Licensed Ergbakher's Statement on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY .« iieiitietee i acciaiiiress o biassatnasreiraaanas , Student Embalmer No...........

working under my personal supervision..

Student .....iciiicriiiiceimrnai e rrar el
Signature of Student Exbalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above. constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.
¢ this body is not embalmed, fact should be so stated above,



