/. THE DIVISION OF HEALTH OF MISSOURI
0. 300 : : o N
-0 | FLEDDEC 121955  STANDARD CERTIFICATE OF DEATH e i e, SO0
BIRTH NO. ______ . ... .. REG. DIST. W0, __zz__ PRIMARY ;EG- DI8T. W.Q_L_é__ Regisirar's No. CSSIO
1. PLACE OF DEATH j T 2. USUAL, RESIDENCE (Whers deceased lived. If institutlon: remidence befors
o a. COUNTY C 01.6 e STATE Missouri b. COUNTY (O gle adiniséion).
. b. CITY (If cctolde corpurate Bimits, write RURAL ssd give ¢, <LENGTH OF [|-- ¢.- CITY [ — 4. I Reckense withis tGe "
OR N
5 S Jefferson City |58 wthpwl S Jerferson City rEYeReT
d. FULL NAME OF (1f not in hoepital or lnstitution, give strest sddrem or location) ». STRE (8t ronal, give location) {
HOSPIT, !
S weriroTion. St, Maryt!s Hospital ABoRESS R. R, #5 qu}(‘é /
ﬁ 3. NAME OF 8. {First) b. (Migdle) z. (Last) % DATE (Month) _ (Day)
DECEASED . Ja ay) _(Yesr)
[ { Type or Print} Elizabeth Vick DE?\EFH Dec. 7 55
E 5, SEX ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH 5. AGE da yian] 1 oo mm” ¥ oot 1 .
A (B L ourn N
: Bemale !| Wnite WP Sw o Feb., 7, 1874 | &1 7 [] oo | oo e
10a. USUAL OCCUPATION (Giva kisdof week | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12_CITIZEN OF WHAT
- i) o DUSTRY {City and State or Faraipn (‘A.:l.ryl
E HousSEWYTe "=  Home Cole County, Missouri L
< Iilan. FATHER' S NAME . 13b.. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
e Frederick Fischer | Katherine Nisghorn August Vieck
i |15 was DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT' 5 GHGNATURE OR NAME _ ADDRESS
or e, glve war or dates of service .
g W ‘ None Methilds Fischer R.R.#5 Jeff.City
| -l i8 cAuSE OF EATH ~ = ~* -+ - < .- aio. L MEDICAL.CERTIFICATION " - - INTERVAL GETWEEN
®  ('Eatercat 1. DISEASE OR CONDITION /
Z e fer (.;.c(-;::;?; DIRECTLY LEADING TO DEATH® gy, _: Y. W% ) M? ) 5" ﬁ;“ﬂ
4 This doca 5% mean ANTECEDENT CAUSES R 4y
§ the mode of dying, such ﬁ"mmmﬂgw' if any, ”Mﬂ DUE TO (b) ”7 m
|4 beart fallure, axthenia, ¢ (o the a couse (o) stal L e . / . L
B Nege It means the dis- fhe underlying cause lodt. ’ ol . ol
"B ease, mpury, or complica- DUE TO {c}) Lo et
g tiop ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS | ] . ] _ i
= Conditions contributing to the death but ot
3 L. related to the discase o condition cauring death.
I || 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION Co e Tt vt T our o 120, AUTOPSYT o
2z TION i O
= : Yes NO
o || 28 AccioEnT (Boeclly) 21b. PLACEOF INJURY (o.g- Inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
. © . SUICIDE .. . | bome, larm, factory. atreet.cfBee bldg..m0.) . . L ) o . o
& HOMICIDE _ ' T S
g 21d. TIME (Month) (Dey) (Yeso) ~ (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- 4 . et e T e WHILE AT [7]. NOT WHILE
J‘ INJURY : =™ | “WORK * AT WORK
-~ 7 7 —
) E 2. T hereby certify 9:;: ; aumded the deceased from =% Z190 2 ko A7, 1658 hat 1 last saw the deceased
= * alive cm 5___, an-d that death oceurred af ., from thc cauaca and on the dale staled above. .
ﬁ . {Degroe or title) | 23b. WQES - ; L 23c. DATE SIGNED
] - | e IR IS5
E - i A . . ® . 2ae] NAME OF CEMETERY OR : ; ( pe? Oity, town, or county) - (Biate)
E B @ [ Do, 10~ 55| Zion Luthe R.R.#5 Jufferson City,Mo.
DATE REC'D BY LOCAL 'S YGNATURE , ,b’ FONERA RECTOR- ABDRESS .
T e 1955 ?@a&m }/E M\ Jefferson City Mo

Emb on Revicde Side




. .
e ———————— e

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ittt et eiee s eg

working under my personal supervision..

Student ... oottt aeaac ey
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J* this body is not embalmed, fact should be so stated above.



