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WRITE PLAINLY—USE UﬁFADINC BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Cg?vsus

FILED MAR 2

Registration District No:,.........i.l_.ti.

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 43‘ ;S

State File No__lisﬁg

Registrar's No............. .#e_). .........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é/
M
@ Couny. MONITEAU o @ st MISSOURI ) cowny. MONITEAU =5
b Cit t
(#) City or town (If outaide city or town liwits, write “RURAL" and name of tewaship) (¢) City or town._.... T I P TO N ~
(¢) Name of hospital or institution: NGN / (Lf outside city cr town limits, write “RURAL'") bl
ONE ... @ Swost No..NO_STREET NUMBERS
(If not in hospital or institotion, write street number or location} {If rural, give location)
d) Length of stay: In hospital or instituti -
@ mgth of stay ln; ios;le or instation (3pecify whether || (£) Citizen of foreign country? NO (Yes or No)
In thi Ity..—...
r;ou:. :;tz:{;u; d&;“) If yes, name country. NA TIVE
3. (&) PRINT c MEDICAL CERTIFICATION
ULl EDHARD JOHN FISCHER :
Foit Name EDHA ST 20. DATE OF DEATH: Month MARCH day. A2R3rd
3. ial it;
3. () 1f veteran, (c} Nc:laoﬂgn ¥ year 19 4 hour. minute. loP * M.
name war..... N 0 No. M NMELY
21. I hereby certify that I attended the deceased from.,....._ 2= el
) 0 5. Color er 6. (a} Single, widowed, married, i 1949 1o "rv[ 2. 3 19, y
1 saMALE L/ d“'"‘:ed-MARRIED that I last saw h.. wanalive on Man. 2 \ 19...‘1',..‘(
6. () Name of husband or wife.._—..___...... 6. () Age of husband or wife if || and that death occurred on the date and hoz stated above. Duration
LAURA FISCHER alive... 2t Immediate cguse of death.ﬂ- 7 X,
7. Birth date of deceased.. S UNE_o 6%th 1883 || G—c—&k ,,,, . e
(Monlh) {Day) {Yoar) :
4D -
8, AGE; Years Months Days If less than one day Due to_.. 1H7 . AdA ‘/':/
60 8 28 hr, min fﬂ't_e.'l—: Cﬂﬂ"l‘ﬁ"o
- Dute to
o. Birthorace.... TIPTON , MO _
{City. lown, or county) " {State or foreign country)
Oth ditions gt
10. Usual occupation 1] EN T IST . ] ‘&:ur;‘:umy withint 3 months of deatb} n
11. Industry or business. ( RE T IRED ) ” PHYSICIAN
. ’ jor findings:
g JOHN FISCHER . Malor findings: Y ’ﬁ .
E 12. Name . q g ) / \.I L'S Underline
& | 13. Birthplace UNKNOWE: " = ﬁ’hﬁﬁﬁ‘éﬁéﬁ
Ly, . tate or country Of autopay should be
5 14. Maiden name . éLfﬂAﬁ ﬁWINEGAﬁ.TﬁE 3 S i charged sta-
UNKNOWN g tistically.
§ 15. Birthplace. T em——— Il | E22 If death was due to external causes, fill in the following:
16."(6)" Informant.~ b L AUR A FISCH ER .. . : ()} Accident, suicide, or homicide (specify).
& Add TIBTON , MO (&) Date of occurrence
. ‘Wh 2
17. (@) BU R I AL ® Date thereof. 3/ 6/4’4 (e} ere did injury ocour [City o¢ vows) PN FraT
(Burial, cremation, or removal) N % (ﬁlﬂﬁh) {Day) C(Ye‘gl) (d) Did injury occur in or about home, on farm, in industrial plaoe. in public place?
(¢} Place: burial or cremation T)"‘P on:Cae o L f 2 Qe d
. - (Spea! t of place)
18. (a) Signatire of funeral d:recior SR 0 2. While at work? 22 ..y voveee, g ?)” ';msof in)ury..:.'.‘..........-.._.._..._.._---
(b) Address T o s s ' 7
% 6 @ | 23. Signature. o - :
- : Eﬁ‘ (Rennminrnz :‘fﬂ ¢ Address_... 2] e signes ¥ F
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{Liccnsed Emga.lmer s Statement on fie':nlo SldJ
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STATEMENT BY LICENSED EMBALMER

\‘ AY

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

sewery Registered Apprentice No J

working under my personal supervision,

P, Q. Address...._Ad®

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\I HANDWR
the above constitutes grounds for revocation of license.)

ING. (Failure to comply with
Ll

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

N




