0. 2

DEPARTMENT OF COMMERCE

ILE -

THE STATE BOARD OF HEALTH OF MISSOURI

2y J(33i°24 1848 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. &j é_

State File No 19830

Registrar's No.__.j_.g_é____._.

43
739
782 7 ‘Reglstration District No'...—:".

1. PLACE OF DEATH: L 2. USUAL RESIDENCE OF DECEASED: ’Z
8 || @ cainty 20 . ‘ é
. o . 8 Migssonri
E || @ Cityor town S orson Bity {a)- State ® CountyG.0le
) ¢ <wm e % {If outsidn city or town limits, write “AURAL” sad name of townahip) (¢} City or town_.. Je ffer |0n Cit v
gé (¢} Name of hospital oT in;ututwn' U oataids P luniu. ‘mm ROAAL )
St.. Mar PR O 9’
{If Dot in hospita) or Ensummn.y wrils lln?- t ;lmllixn) () Street No._.. U q {n an"_ 1f rorel, give Ioelhon) -
() Length of stay: In hoapltal or institution ,
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community 3 whs
yeurs, monihs or days) If yes, name country.....
MEDICAL RTIFICATYON
= 3. (a2 PRINT
& || $ulf fAME. Charles ¥, Fischer
- 3 ) Iives 3. (o) Sodial Secrit 20. DATE OF DEATH: Mont! £ 7~
. veteran, . {e a urity
§ nos mr._j_ﬁy__(ﬂ e [__12! S mmute...@..mt.
name war. No.
< 2{. I hereby certify that I attended the deceased from..... /6 e g egbes
= 5. Color or 6. (¢} Single, wtdowed 195“ - é__ ~ /7
t 4. Ser. Mﬂle I, tﬂrhite dwm:d..... r'” -~ 6 v f
4 . ' race. o that I last zaw heete..... olive on - C.l b SOOI - 4. - 3
E 6. (& Name of husband or wife..... oo 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
5 Unixnown nlive......_....._._.._..__._ycar‘: Immediate cause of death F) wration
7. Birth date of deceased Inknown mm_ I
. j i (Month) (Day} {Year)
-]
L] 8 AGE: Yeara Months Daysa 1f lesa than one day Due to.
g j 7 ht, min
- (4 Due to
9. Birthplace.... KN WY
- . {City, town, or county) {State or forsign enun}-'u) -
H Other conditions
i 10, Usual occupation Unk - + (Includa proguancy within 3 monthe of death)
= 1i. Industryor b PHYSICIAN
[+ jor findings:
3 I8 12 vage........unk 4| e P,
] \7 PR T r I y >y Underline
Z |{& 13, Binhplace unk Vs thhtigtésctg
. (City, town, or lxmnl:)- (Suate or foreign coantry) Of autopay h ‘ A wh.o Llldmhe
E 14. Maiden name VLK ‘ be
=] tistically.
& | 15. Birthplace unk ‘f 22, If death was d 1 £l in the following:
E 5 FrSTTIY, P e o Tonsizn covieeny . eath was due to external causes, fill in the following:
= 16. {a) TInfo . unk_ 1 < Accident, suicide, or homicide (specily)
B Date of ocrurrence
/-’1';' / ‘Where did injury occur?, W
kb T § ty or town) {Coan (Sta:
il mm]' crematios, of removal ° Magih) (Ray) (Vear) ) Didinjury occur in or about home, on farm, i':mdusmal plane. in public plaoc?
{c) Place: burial or cremation.t... 42 A= o 2l R e S
18. (o) Signature of funeral director. [ LFmCLed I f 2ttt LS00 || While at work?—ee e 5" Means of inp S
® Address...Jeffers. AT 0 )74 -
23. Su;nature . D. orother).
19. (a) P-Ye . w . S Adat ¢ '
(Diata received bocal resistrar) . {Megisirar's pifpitore) ‘Address._ )‘lﬂ /[ ..., JDate signed. _4__8:46
lp \’5 (Li Staternent ow‘vo‘n Side) /




RECEIVED S
District Health Officer No. 9,

. . District File Number.._______________
Date Filed & FL o

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...
. Registered Apprentice No

working under my personal supervision.

' Licensed Embalm . No J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




No.25 | DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI %
T uREA of TR CRnSuS STANDARD CERTIFICATE OF DEATH State Pte Now_ 3

1 X43880 . " / w
Registration District No..._....b L - Primary Registration D¥istrict No....__a,...Q.._...._. Registrer's No 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a {a} County o = (a} State N {& County.
o {b) City or town......cr--- e -
i} (lfgumdn cil.y or tof o Beuite, write “RUBRAL aond Hame of Jewnshi (¢) City or town
g {¢) Name of hoapital or institutiog: (If cutside city or town Limits, write "RURAL")
E (1m0t 1n hoapital or institation, writs street Tomber or location) () Street No e e o
= {d) Length of stay: In hospital or institution :
Zz (Specify whether (¢) Citizen of foreign country? -.{¥es or No}
- In this community. (L ﬁi
i E years, months or days) N If yes, name country.
= v P
| @ || 3 (&) PRINT : ? 7 “_Jw_ MEDICAL CERTIEICY
- FULL NAME ___ ¥ A A s 0. DATE A
! 3. (b) If veteran, 3. (¢) Social Security : W - S
=
A name war. No
e : 21.
E m 5. Color w 6. {a) Sing]e.@ married, 19 :
LL 4. Sex | race divoreed ... 1o ;
E 6. (b} Name of husband or wife ..o Duration
4
b 7. Birth date of deceased...ooveee MR T AT
5 (Month) - - . _ _
=
&) 8. AGE: Years Montha Due to
z 51 I .
- ! !“ Due to..
% 9. Birthplace.__
{Stiate or foreign coontry)
= Other conditions.
|25] 10. Usual occir s s e rmsesesemeneme—ees || (Tnclude pregnancy wilbin 3 months of deuth)
wn
= 11. Industry or PHYSICIAN
I o Major findinga: [
= ||E ) 12 Name Of operations....- Underline
.'."" 2 . . the cause to
'E'. = U 13. Birthplace - . which death
5 o (Civy, town, or county) {State or foreign comntcy) . Of autopay........ ql!‘,:rue[&i he
14, Maiden name charged ata-
= 18 tistically.
| .
|5 °{ 15. Birthplace - - - 22. If death was due to external causes, fil in the following:
H b} (City, town, or couaty) {S1ate or foreign country)
N . -
E 16. (g} Info ‘ {3) Accident, suicide, or homicide (specify)
B ) Address () Date of occurrence.
?.
1. @ " . , (%) Date thereof {e) Where did injury occur vy o towm) pro— &
(Burial, cremation, ot temoval) (Menth}) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public Dlace?
(¢} Place: burial or cremation e .
e "
. < I {Specily type of place)
18. (g) Signature of funeral director. While at Work? o oooremrreivenenne (€} Means of Inury— s
& A Yy _”f)l 23. Signature (M. D.orother)______
19. (a) ___. (b) 77 _
Registrar's sixpatare Address Date signed







