THE DIVISION OF HEALTH OF MISSOURI - 13976

. No.300 3] n : - .
w0 MUEBAPR 21 1959 STANDARD CERTIFICATE OF DEATH st Fie Nown o)
ointu wo.__ /A £ REG. DIST. NO. __Lé___?ﬂllﬂ? REG. DIST. MO. 5;0_7_5__ Registrar's No i
q 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deveased lived. If institation: remidence belore
a, COUNTY a. STATE b. COUNTY adinimlont.
St .Frencois Missouri Franklin
7 F €. Al;fENIlehI: OF c. ng’ (11 outaide eorporsts limits, write RURAL and give township)
{i H
TOWN_ BEaT €tONgy  FrancoYE™ dajs. Tows Washington 43202
d. FULL NAME OF (If not in boepital or lnsti streot addross o7 | d. STREET O rarad, ghve locstion)
WsrTurion  Missouri State Hospital No. 4 ADDRESS /
3.$IE%1\EE 5%73 n. (First) “ b. (Middle) ) ¢, (Last) 4 DSIE (Month)  (Dsy)  (Year)
{ Type or Print) FRED - - JOHN FISCHER DEATH April 4, 1952
5. SEX (7 | 6 COLOR OR RACE } 7. MIAD%;\IIEB rsls‘\fggcgsnmm 8. DATE OF BIRTH 9.:.(‘55 o yess > oo | TR | ¥ oo u m.
= {Bpecify; o Howrs | Min
Male White Never Married &f:| April 15,1898 | 53 |¥F™[¥g[*"|
10a. USUAL OCCUPATION G kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn eountry) d 12, CITIZEN OF WHAT
during most of w Life, qven if STRY ) UNTR%?
one = only minor asks. Washington, Missourl N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hanry Fischer | Mary Sullentro Non & S——
Ig(. WAS D“EEkEASEP EVER IN'U.S. ARMED FORCES? { 16. SOCIAL SECURH'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-8, Do, Bown) {1 , ive war or dates of servios)
. o | e et None ecords, State Hospital No.4,Farmington,Mo Mo.
i 18, CAUSE, OF DEATH MEDICAL CERTIFICATION mﬁgm
: .Emon]ymgmmw | DISEBE OR GDNDIT'ON
| Lins for (8, (b3, and () | DIRECTLY LEADING TODEATH*) Cerebral hemorrhage - - ~ - - - - - - - (Abt.24 brs.
i

*This does not menn | ANTECEDENT CAUSES

the mode of diing, such ﬂ'lorbidmmndbgiom, if any, gizing DUE TO (b}
] COUS
o2 heart failure, asthenta, u‘: 'G*M e e {a) stating .

=
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD i Q>.

de. It means the ds- couse last. K
care, injury, or complica- DUE TO ({c)
iom wohieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS : L '
e 1 conditiont contributing fo the death tut wot PEYCHOS18 with mental deficiency.
. reloted to the disease or comdition causing death.
i 19a. DATE OF OPERA- | 150. MAIOR FINDINGS OF OPERATION - - . =, AUTOPSY?
| 3 3 / X YES D m@
I 21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY {o.g.. norabou | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE hote, tarm, [astory, streat, offios bldg.,ex0.) . :
; HOMICIDE
| 21d. TIME (Mooth) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY m | "Work L] 'ATWORK
! 22. I hereby cethy that I citended the deceased from §P52lo ~April L, 19 52 thai I last saiv the deceased
| alive on __Lril._lu_._ 19__ 52and that death occurred al __ 2427 m_ from the cguses and on the dale staled above.
| {7/ (Degroa or titly) E.:b. ADDRESS ' 23c. DATE SIGNED
| /Btate Hospital No..,Farmington,Mo.4-5-52
; 2, NAME OF RY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (Btate)
' (Bpeeilr) h 4 . !
| ails .1952 $t.Francis Borgia Cem. Viashington,Mo.
D D BY uxAL REGISTRAR'S SIGNATU fl f‘ b 25, FUNERAL DIRECTOR" S SIGNATURE ADDRESS
- Lo 40tto & Co. Funeral Home,¥Washington,
TH&—

L \ (Licensed Enfalther's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f byeeciecerimeons
g —————r
...................... o vy Student Embalmer Mo, o

working under my personal supervision.

it

Student secereensncnnnanas Signed...
Student Embalmer

P. Q.

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

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

- -



