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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19 Sggistm'iaq District No. ......_........,;,,7__..“_...._.._.._,P!irnury Registration Disteict N°-.Jm.a_&fi._._._n__ Registrar's No., _‘_MJ

59-008368

STATE FILE MUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resr}dgnce ?iorc
. COUNTY . STATE b. COUNTY admissién
i Bates ° Missour] Bate
b. CITY (If outside corporate limits, give TOWNSHIP only} tnside Limits c. CITY Insfde Limit
or e - . Yes Ne [] OR ¢ e 7 2 Y‘os[:r Nlomé
i Towmv Pleasant Gap Twp, X TownButler
c. FULL NAME OF (ti NOT in hospital, give locetion) | Length of stoy in 1b d. STREET {lf outside, give location)} Reside on Farm
HOSPITAL ADDRESS ™
NerirUTionRe F e Do 6 Butler life R.F.D., 6 Yes [ Mo [
3. MAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type or print} Gr
Caroline Mary Fischer OEATH March 24, 1959
5. 3EX 6. COLOR OR RACE| 7. MARRJEDENFVER marriec ] B. DATE QF BIRTH 3 AIGE (|i_.:'z;:;; ;:‘TﬁER;LEAR I::::I‘DER Z;ii:RS
Female White wioowen[] ©  pivorceo[ ]| Jan. 22, 1888 i |
100, USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mnHl working life even if ratirad} 1NDU5Tﬁ o
omgthaker ome Bates Co., Missouri U.S.4A.

13a. FATHER"S NAME

Gottlob Bausr

13b. MOTHER'S MAIDEN NAME

Elizabeth Kauffman

t4. NAME OF HUSBAND OR WIFE

H.A, Fischer

15, wWa5 DECEASED EYER IN L. 5. ARMED FORCES?

16. 50CIAL SECURITY No.{ 17. INFORMANT

Address

Yas, k o w 1} , give wal d { servi
(Yas rNﬁu“M n)| {1¥ yas, give r or dates of servics) NOI].B H.A. Fischer Butler R.F.D- 6’ MO.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 1 ONSET DEATH
IMMEDIATE CAUSE (a) _/
Cordiee 7
Conditions, if any, . DUE TOQ (b) = 0
which gave riss 10 }
obove couse ({a), ﬁM /
tating th der
z Iying caves tost. 7 DUE TO (c) . 0/]’*’4 P
E PART Il. OTHER SIGNI T CONDITIONS CONTRIBUTING TO DEAT i not related to the termingl dipease conditjon given in PART I (a) 19. WAX AUTOPSY
B . PERFORMED?
: Hoe { Yes[ ] NOR] -
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARWI or PART 1l of item 18.)
£+
© 0 d 0
;J 20c. TIMEOF Hour Month, Day, Year
o INJURY  am.
X p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, lactory, street, oifice bidg., otc.)
WORYK AT WORK - 4
v
21. | attended the deceosed from £ L dfn L l s ;t 25 '/, to Wand last sow l:f; alive on
Beoth sccurred at . m on the daté <tated above; and to the best of my knowledge, from the causes pfoted.
22a. SIGNATURE y ﬁgr:e or title 9 é,zzb. ADD, 22c. PATE SIGNED
L~ Vd W, y
23a. BURIAL, CREMATION, [ 23b. DATE y 23c, NAME O%EﬂETERY OR CREMATORY 234. LOCATION (Cigf, town, or county) {5tate)
EMOVAL (Spacily)
uria 3-27=19%9 | Oakhill Cemstery Butler, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

fd. REGISPRARS SIGMATURE
Culver-Underwood Butler, Mo. 47s..79-/9s 7 //WM
ro @ f I

Y




STATEMENT BY LICENSED EMBALMER

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

Y M@, OF DY i et i e e s e rane e renn ., Student Embalmer No. ............cuneee

working under my personal supervision.

SEUARNE +evveneeererreerseereseseseesesesssesseeseeeeasens Signed y’{ M/% ALA.

Signature of Student Embalmer

Licensed Embal Noézé
P. 0. Add Mw LLE
Addres <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




