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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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. BIRTH NO.

a. COUNTY
C

K- 15n195‘3

7753EE6?TE§?F“
\
ole

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ; 2 —

V46
Siate File No.
PRIMARY REG. DiST. MM KRegirtrar's No /4

1

2. USUAL RESIDENCE (Whers d d tived. If |
a. STATE . . b. COUNTY
Missouri

J bedoi s
ayinimlon),

C ole

b, CITY ¢ outelde corparate limite, weite RURAL and ghve ¢. LENGTH OF ¢. CITY (U outside corporsts limits, write RURAL acd give mnlhlr‘
OR ) gvu..u.m.;. L RA ‘7{
ToWN Jefferson City VB TOWN JefTferson City
d. FULL NAME OF (11 mot in bospital or instivation, give street addrss or losation) STREET (1 rursl, give location) 6
HOSPITAL . ADDRESS
INSTITUTION . 1107 Fast Punklin Streel 1107 East Dunklin Street'
S.DNEACME %IE o. (First) ] b. ‘(Mldlﬂﬂ c..(Lut) 4. DATE (Month)  (Day) (Year)
{T¥pe or Print) Martin Andrew Fischer Jen 9 1953
5. SEX d | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ UNDER | YEAR | I UNODER 4 M3,
. WIDOWED, DlyORCED {Epacity) . tast birthday) M“thll Days | Houm | Mia.
Male White Married Sept-25-1898 5l . |

10a. USUAL OCCUPATION (Qive kind of work
dona during moat of working llfs, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State or Foraiga Cnnuyb 12, Cb'l;‘IZ,E!P‘:’?F WHAT

24s. BURIAL,
TION, REMQV
Buria

' A-
M)

Jan-11-1963

Rivervie

Carpenter Building Callaway County, Mo, OLA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OFf HUSBAND OR WIFE
Henry Fischer Elizabeth Frits Dolly Fischer L
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S]GNATURE OR NAME ADDRESS
{Yes, o, or usknown} | (It yes, give war or datea of service) g% . \ .
No 90-09.76 Dolly Fischer, Jefferson City, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecanseper 1 1. DISEASE OR CONDITION * ONSET AND DEATH
e for (8), (b), and (¢ | PVRECTLY LEADING TO DEATH® (5) — .
oThis does mot mgen | ANTECEDENT CAUSES
the made of dying, such | Mosbi¢ conditions, if any, giving DUE TO (0)
os heart foiltire, asthenfa, | rise fo the above cause (a) sating
ete. It means the dis. | the underlying cause laat.
case, infury, or complica- DUE TO (¢c)
tion which cqused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut ot
relaled to the disease ofomumoﬂmoauﬂng death. ¢ 02 a /
19a. 'DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION. . 20. AUTOPSY?
) TION
. YES D NO D
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (e foorsbout | 2lc. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg..med X e . J
HOMICIDE o
21d. TIME (Moath) (Day) (Tear) (Hour) 21s. INJURY OCCURRED
i o |MEET) A
22. I hereby Uy at ], attended the deceased from __.@ZL._, 191_1, to 7&!_, 192°3 that I last 2aw the deceased
alive on , 18, and that death occurved al _/L_ﬁ’d,m Jrom the causes and on the dale stated above
Za. SIGNATURE.,” ~ (Degroe o7 title) | 23b. ADDRESS 23c. DATE SIGNED

7 (B lnlt)l

Mo

Jefferson'Cit#,

aer. /D -

DATE REC'D BY LOCAL

R'S GNATURE. [Z3 Al

AL _DIRECTOR/

% i
Side)

SIGNATURE ADDRESS
Jefferson City, Mo




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by ME, OF DY eererememremrremeens

working under my personal supervision,

Student L..recneen cenessas ternensacances ves
Student Eabalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of licenss.)

If this body is not embatmed, fact should be o, stated sbove.



