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HILED SEP 17 1956

- BIRTH RO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.l 3

PRIMARY REG.

DIST.

State p.';;s,(){l'? 2 . 1

3CD__§_..[.. Rmi:frcr’lN; ‘ 3 7

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, 1f lnmiitation: reskieses befors

Za. SIGNATURE - f

= ,.dz

o% /nge)(r;m ADDRESS g

L

.&Lééjéi — Ez;ﬂf?am
24d. LOCATION (Oity, town, of county) (5tate)

Uy WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—

c

Us BURIAL CREMA- 24b. DATE Wid/RAME OF CEMETERY OR CREMATORY

“g'urlaf' S5ept 10,5861 St. Josenh' Trenton, MO .

DATE RECD “/ 'SSlGNATu_'b_ﬂM/ #: FUNERAL DIAECTOR'S SIGNATURE ADDRE 33

9.7 -8 Gipson Funeral Home Trenton, }o,
- (Licensed Embelmer’s & on Reverse Side) - —

a. COUNTY 6. STATE N b. COUNTY admimlon), |
Grundy o Missouri Grundy
b. CITY (1 outelds corpurate limita, write RURAL and aive c. LENGTH OF || c. CITY (If outeide corporsta limits, write RURAL a5 give townshlp?
townsbip)| STAY (in this place) OR )\
oW _Treniton, ToWN  Trahton, il
d. FU%PNMI’.E OF af act in houpltal or tnatitution. cive strest sddrews or focation’ ||  d. As];rgﬁgs . (If rurs}, give loeation) [ [
INSTITUTION 1413 N. Main St. 1413 N. Main St.
3. NAME OF 8. (First)y b. (Middl) ¢ (Lest) DATE (Month)  (Deay)  (Year)
{Typeor Pty Bemtus Fischer 7, 1956
5, SEX 1| 6, COLOR OR RACE | 7. 'x'IIARRIED NEVER HARR 1ED,7] | 8. DATE OF BIRTH 9, :fmn o7 beex s tean | @ o W
ours | Min.
Ma le White Maowed o | Mov. 11, 1873 | 82 |
m;a-uﬁu”n ﬁg?mg&ﬁ‘;m: 105. KIND OF BUSINED%%I’R“; . BIRTH {City and Seate or Fereign Countiy) H-lz.cglr]er%Elrg?F WHAT
Ba Bakery Seckingen, Germany U.S5.4A,
13a, FATHER'S NAME 130, MOTHER'S MATDEN NAME 14. NAME OF MUSBANL OR WIFE
Ferdinand Fischer- Katherine __| Albertina Stutzel Fische
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S5)GNATURE OR NAME ADDRESS
l’\’-.N,Mukmwn) | (1t yos, give war or dates of servies} NO.
none Mrs. Mary Hagan Trenton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecsussper | I, DISEASE OR CONDITION _ &m M ONSET AND DEATH
Jie fox (89, (by, end (¢ | CIRECTLY LEADING TO DEATH® ) 5 @MM
oot does wot ovcen | ANTECEDENT CAUSES ﬁ |
the mode of dying, vuch | Morbid condilions, if anp, Jsmg DUE TO () :
as heart faiture, asthenia, | rise to the above couse (a)
de. It meens the dia- the uaderiying canse last, -
ease, infury, o complica- DUE TO (¢)
tion which ceused death. | 15. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death buf 20
related to the direase or condition crnsing death.
19a. DATE OF OP'Fl%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' - / S/ X ves () wo [E)
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bors, farm, fastory, street, offioe bldg., ste) N L
HOMICIDE ) . v
21d. TIME (Moath) (Dey) (Year) CHown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ry WHILEAT norruun.:D 'y ) |
21 hercby the deceased fr 1992, 10 &{Hl’ ,182& , that I last saw the deceazed
= alive on occufred a! ‘ .y from the causes and on the dalc slaied above.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordec'l on the reverse silde of this certificate was embalmed by me, or by.

- Studont Embalmer Mo.

working under my persona! supervision,

SHUAENE cererernranararens reveeeenans &/Wm

Student Embalmer
Licensed Embalmer No.... 4“’7 P

‘ , ' - P. 0. Add:mMZmZJ,%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ y with

the above constitutes grounds for revocstion of license.)
H'this body is not embalmed, fact should be 10, stated above.




