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FEDERAL SECURITY AGENCY

ﬁlrn()ﬁce of Vil Stngb

.Registration District I\o

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.....oo .

State File No.. oo,

Registrar’s No.

1. PLACE OF DEATH:

(0} County.munnn. Buchanan.
() City or town St JO Seph .......

{If ouu;lds clu or town limite, writa “RURAL’" and name of township)

(c) Negmgf hpepitgl grdnstitionhos pital

........... {It not in hospital or institution, write street number or logsation)
(d) Iength of stay: In hospital or instimﬁon..ngne.

(¢} City or town

2. USUAL RESIDENCE OF DECEASED:

() County.. Bu chanan..
Jasenh

St
(If outsids eity or town limita, writs ‘RURAL"™)

423 Main

(d) Street Noy.wyonn

{If rursl, give looation)

65 vears

In this community

(e} Citizen of foreign country?..... e e NO ...................... T {Yesor Ne)

years, months or days)

If yes, name country

WRITI

Lt . Albert Fischer

MEDICAL CERTIFICATION

--------------------------------- 20, DATE OF DEATH: Month. AUZUST P10 S

3 It vetcranNo yea- ....... 7 ) hour.. minute ] IPHU
hmihdeduninidussn - . 31. I hereby certify that Mm«ﬂﬁ deceased fromu.. ...,

M l O‘ 5. Coler %h, t% AUESch. 194'7, [T - 190l
4, Sex aLe race b e that 1 last saw huevvern alive an ) -
6. (b) Name of hushand oF Wiloe. . cmecernos nlnd that death occurred on the date and hour stated above, Duration

June Ilé,_____ ____________________ years _-I__mmedtate cause of death...c.ox.on.ar.y.....T..h,x!.Omb.QB.iﬂ, .

7. Birth date of degeaged... s ]_R.‘?gﬂ eeeaeeuena et eeb et seaee o et et see s B ee s enre e s ek st e e g emnene s e mrnn
8. AGE: Yeara Months Daya Iflers than one day

75 | 2 |ia

........ hr. min,
9, Birthplace,........ U n‘{nown Gerﬂ]any L& .
(City. tomm, oF Sounty) At o | RO
10, Usual occupation.........B..ﬁK?.I; ..... . oo Other conditions. ..o
11, Industry or business.. Ba&lng rre e s e e M ......... f; ................................................................................... g. PHYSICIAN
dings; . )
E { 12. Name.. G ANE. Fhscher 33, . W - S o
nderline
4\ 13, Birthplace.. Unknown Germany Sp ........ . il . S the cause of
il iCﬂ town, of &0 }f (State or forelgn country) wli:tch{léalt)h
14, Maiden name..... QUL SE Arefz should be
¢ B, Unknown Germany U Hstically.
] 5. Birthplace, (Cltytown o counier 23, Tf death was due to external causes, fill in tha fo]lcmmz

(Htata or foreign cuunlrly

16. (a) Informant I‘ S . M }1. F\‘.l em eI‘ (@) Accident, suicide, or homicide (8peCiTY) it
(b) Address . JO S ebh MO . (b) Date of OCCUTTEMEE v rovmrrerersroren
i ¢y Where did inj :
7. o) o mm%};fﬂ}iiu" (6) Dste thereoi.. 2L 2L 4T e} Where did fujury ocour T e i

{e) "Place: burial or cremntiun....A.

18, (a) Signature of funerai director £
(b} Ad r:ss t S

19, (a) LT r?( ..........
{Date Teceived local Tal)

(Month} (Day)’ (Year) {d) Did injury oceur in or about home, on farm, in induatrial place, in public

land Cemetery. - 5

place? : Z

Meant of injury....o..n by SRRSO

{Hpecify type of place)

While at% M 7__[&

........ - S'%f _HILL BLDG™

. Jefarson Clty Printing Co.

atarel o @ 7 11_ Address... - Jos _gp]

(L | Exbaftiet’s Skt

] on R-vexu Sndt)




P

STATEMENT BY LICENSED 'EMBALMER

reccrdcd on the reverse side of this certificate was embalmed by mie, or by

I\eglstered Apprentice No '?f ........... ,

I}r@ehy certify that the hody wl
hl 2
N %M

- oo . Licensed Embalmer i\mﬁd}/
B . : _ NN ‘ PO Addrm_,:yfé/dé‘

Note: The above MUST BE SIG\’ED BY THE LICENSED E“BALMER in his OWN HANDWRITING. (£ T ply with
the above constitutes grounds for revocation of license.) ;

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



