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WRITE PLAINLY—USING VNFADING BLACK INE—MAKE A PERMANENT RECORD

‘.

HLED APR

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

191954

11448

State File No.

"BIRTH NO. REG. DIST, NO. 2 3 PRIMARY REG. DIST. m.ﬂgéz. Kegisirar's No-./ézf.'.'....
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where decossed ilved. If lnatltgtion: residenes befors
a. COUNTY * ) 2 . STATE : . . COUNTY. Uinkssiont,
Cape Glrardeau, Mo. * Missouri  CA"Hirardeau™™™™
b. CITY (I ou i, wrl ¢, LENGTH OF c. CITY (U outaide eorporats limts, writea RURAL aud give towaship)
tmg | STAY dao this place|l OR . . é 2
m Alf 2 weeks TOWN Bainbridge ol
d. NAME DF {If oot in boapl o, give street add d. STREET - 1f rural, give location)
ITAL O ¢ ADDRESS
"NSFITUTION RED Wy 4‘ ESRFD # ﬁ- 0
S'DFJEACME %FD ; (First) b. (Middle} : ‘ ¢, (Last) 4. DATE (h{ﬂ'ﬂth) (Day) (Year)
(ME,,HE ) Lagene Yvonne Fischer oeawApPril~10-1954
8. SEX / 6. COLOR OR RACE | 7. #?DISRVIED rslsvvgn MARR]ED 8. DATE OF BIRTH 9. |.A.?E Un youn e 1 yu | # moce u .
: birthduy] onthe 5t Min,
Female ') White Never marrieq.. |Sept. 8-1953 =" 7721
m:;‘usuu gggP'ATIONI;’(.l:::n;dwwk 10b, KIND OF BUSINESSDOR IN‘; 1. BIRTHPLACE (0., .04 Stete or Forsign Cowatry) 0 |z.ogLT’:TzEr4?FmT
None None Cape Girardeau, Mo.
135, FATHER'S NAME . 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Fischer, Jr., Frances McGluskey None .
Igr. WAS DEEI:EASE?EV(IER IN‘h‘U.S.ARMdED I:‘QRCB‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, BO, O i g o Mh e
ety - None Joseph Pischer, Jr.Bainbridge,Mo.
8. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL SEVWEEN
| Enter onty anecaussper | I. DISEASE OR CONDITION _ [‘ . . ONSET AND DEATH
Jina for (a), (b, aad (0) DIRECTLY LEADING TO DEATH® ¢y W.,; A e i ;4,\
“This does not mean ANTECEDENT CAUSES .
13¢ mode of dying, such | Adorbid conditions, if enyp, .ﬂ:’m DUE TC (b) |
as beord fallure, asthenia, rize to the above canse (a) stating : |
et It mecas the dig. | M underiying cause last. - - |
east, injury, or complica- _ DUE 70 (e)
tion thich consed death, | 1). OYHER SIGNIFICANT CONDITIONS
Conditlons contriduting to the death but not
related to the disease or condition cxuzing dut.b
19a. DATE OF .OPERA- | 196, MAJOR.FINDINGS OF OPERATION * * [ . - « |- 20. AUTOPSY?
) TION . ‘
ves [J wo [

21b. PLAGE OF INJURY (e.5..in ovabost

21a. gl%:(!?DEENT , (Bpeciir) 2 - 4.5 inersbout 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTZ) / & (STATE)
HOMICIDE  Qecerlint strewt.
214, TIME (Momth) (Day) {(Year} {Hour) "I 21, INSURY OCCURRED | 21f. HOW DID INJYRY OCCUR?
. OF : WHILEAY—| NOTWHLEY |-
INIURY = AT WORK TeviNg.'
2. I hereby certify that I atlended the deceased from 19 , o 7 , 19 __, thai I last saw the deceased

St., Mary's

alive on , 18 , and thal death occurred at m., from the causecs and on the dale stated above.
2. SIGNAZURE (Degroe or uua;ﬁ 23b. ADDRESS ’ 23 DATE SIGNED
_ 2 L wjn)su
/DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ouy. towD, Of county) *(State)

prpfprv

f"‘.qﬂp f‘-i 'ngr-r:leg” Mo

DATE REC'D BY LOCAL
REG.

- -~

(1 o ) SIGIA‘I'UR( ‘ADDRESS
CapeGirardeau, 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, or by—...

Studont Embalmer ¥o.

working under my persona! supervision, ' .
Signed.......... %%”‘ ...........

Student ..seesvs neeovenenen Aessssemrsavreanne

gtnd.mt Embalmar
Licensed Embalmer No._pi.&.é..i-._...,._......__....
P. O. Address,_%uﬁﬂad_% Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundg for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




