No. 300

10.48

14 1

WRITE PLAINLY—USING UNFADING BLAGK INE—MAEKE A PERMANENT RECORD

|

THE MON OF HEALTH OF MISSOURI

ﬂ’LED JUN 30 1353
REG. DIST. NO, 2 _223_,

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. j&émiﬂrar’: No

State File Na...

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare deceased lived, If institution: residemcs befors
a. COUNTY a. STATE, . . . b. COUNTY ad.nbslon).
: Perry Missouri Perry
b. C(I)TY {1t outeide corpurate limita, write RURAL and uﬂ';.u » csr AI;{EE:;?E; “:JE c. CEI’F;’ . 4B S‘n,ddej;e within Limits of
TOWN Perryyille, Mo, Life TOWN Perrvville ol =
d. FULL NAME OF (If not in hospital or institution, give streot address or losation) o. STREET (If rural, give location)
HOSPITAL OR ADDRESS é ~7 ? /
INSTITUTION. 700 W, 5t,, Josevh St. 709 W, St. ot L ‘

3 NAME OF ™ a (Firs) b. (Middle) e .(Laat) SOATE (Mot (D) (Yew
{Twpe or Print) Clara - M, Rozier Fischer pEATH  June 26, 1953
5. SEX #| 6. COLOR OR RACE | 7. miﬂp%lﬁgg ?JIE‘}ICE)FRS MSRR|E07 8. DATE OF BIRTH 9.:.GE (Ir;:-.;u ; ur 1 YEAR | oF UMDER M HRs.
(Bpacif: t ¥, on Days | Hours | Min.
Female | White Marrie March 14,1878 75 | |
10a. USUAL OCCUPATION (Gkimiotwork | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (G.., i seate or Fareisa Comtoy B Céle%ENOFWHAT
ousewile Ste. Genevieve, Mo. Co.A :

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Valentine Seitz

Anna Naumann

NAME

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND'OR ¥IFE
George Fischer

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{You. 0o, orunknown} | (If yes, give war or dates of servioe) NO. . .
no none . Paul Rozier Perryville, Mo.
18. CAUSE OF DEATH S ) DICAL CERTIFICATION INTERVAL BETWEEN
pa— 1. DISEASE OR CONDITION' ONSET AND DEATH
- Bater only onecensoper | Ty pBeriy LEADING TO DEATH'(a) @Wm @I‘eﬂ—-«/

line for (g), (b). and (¢

*This does not nean P.NTECEDENT CAUSE

MW’“ZJW"

Do

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cause last. .

the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-

case, infury, or complica- PBUE TO {c)

v

tion which couaed denth. . OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

—————

19a. DATE OF OPERA-

s 18 AJOR FINDINGS OF OPERATION 2. AUTOPSY?
M-/i;z- WUW /53X ves L] wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (g4.. ln erabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . homs, Iarm, factory, streat AHice bidg., ste.)
HOMICIDE . .
214. TIME (Moath) (Dmy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF .. WHILE AT[—| NOT WHILE
INJURY * : = | work ATWORK

1&91

2. I hereby cerlify that I atlended the deceased froW 7o
alive on ’ 195 3, and thel death occurred ot ZeD 938

0
Vbu—u

26 195 -3 that I last saio the deceased
. from the couses and on the date slaled above.

Ba. (Degrrg or tighe), % . DATE SIGNED
22N @5 2 HI53
24, BURTAL CREMA. | 24b. DATE 24d. LOCATION (Clty, town, or couaty) (State)

TION, REMOVAL (Bpesdty)

Burial une_ZQ ]_9’5'J ML, Hooe

24c. NAME OF CEMETERY OR CREMATOW

Cémetery Perryyille,

Mo.

DATE REC'D BY LOCAL

£-27-53"

25. FUMERAL DIRECTOR'S ’ ATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded eon the reverse side of this certificate was embald

working under my personal supervision.. |

Student..... ... .l
Signeture of Student Ezbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng .

¥€ this body is not embalmed, fact should be-so stated above.



