1. Health,
y & Walfare
i Public

th Service

THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

JUN 2 4 1959 Registration District No. y

Primary Registration District No.

59-022154

STATE FILE NUMBER

Registrar’s No.,_ﬁ__q___z____f___

I \. PLACE OF DEATH 2, USUAL '[R'EESIDENCE {Where deceased lived. If institution: Residance b;fore
a. COUNTY a. STA b. COUNTY Qomission
. 3% Magon _Missourt on
v 1-57 b. CIOTY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R
- Tom _ Cnllao Township Yes (O No frd tom R. F. D. Callao Yes [ Ne[X
c. FgL'l:. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b 56 {d) SL%EEEES {1§ outside, give location} Reside on Farm
H { A
- nentuvion ReF.D. Chllao 3 Yrs, ° R.F.D, Callao Yos [X N[
Vo 3 (NTAME OF DE)CEASED First Middle Last 4. DATE Menth Day Y aar
. ype of print op
| ARTHUR OTTO  TISCHER oeati  June 1, 1959
' 5. SEX 6. COLOR OR RACEY 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
MARR'EDBNEVER MARRIEDD 1o ('" 1;:;; Months | Days Hours Min,
' Male | White |, wooweo[] oworceold)| April 22, 1900 "B5Y |
10a. LUSUAL GCCUPATION {Give kind of work done | 10b, KIND QF BRUISINESS OR 11. BIRTHPLACE (City and state or cauntry} - 12. CITIZEN OF WHAT COUNTRY?
during mpat of warking life, egen if revired) NDUSTRY
| Chemical Enginee? arm Leipzig, Germany U.S.A.

13a. FATHER'S NAME

Unknown Tischer

13b. MOTHER®S MAIDEN NAME

Unknown

14, NAME OF HUSBAND OR WIFE

Clara Tischer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, na, or wn ¥, give war or dates of service)
(Ton g o] e frmeteed 073-05-7928| Mrs, Clara Tischer Callao, Mo,

Doctor, coroner, etc. must use only stondard nomancioture in item 18. Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally ralated.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only eno causs per line

/i

for {a}, (b}, and (c).} _

INTERVAL BETWEEN
b ONSET AND DEATH
=

Condltions, If any,
which gave rise 1o
cbove couss ({a),
wtating the under-

DUE TO (k)

}

Vel =

23b. DATE

June 4, 59

23e.

AME OF CEMETERY OR CREMATORY
lmwood Crematory

23d. LeCATION

{City, town, or county)

% Iylng couse last. DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART ) (g} 19. WAS AUTOPSY
B PERFORME[[%}
w /5 7 X YES[] NO
k| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.}
[
57 m o o
G 20c. TIMEGF Hour Month, Doy, Year
s INJURY  am.
3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE | farm, factory, street, office bldg., e1c.)

WORK AT WORK

21. ! attended the d dbom /.~ G —~ 5& ol Sa 4;—752 mdlasluwti';‘uliv-on AT > s

. 4
Death occurred at 4 H 19 'y m on the date sfated above; ond to the best of my lmowlodg{s, from tha cuu‘s stated.
220, SIGHNATURE g [Degope or title) g 22b. ADDRESS 22¢. DATE SIGNED
A,
. lpenmlocls PAN Ahlcpe PP~  le 5%

7/ (M-!

Knasas City, Missouril

757
c

ADDRESS

Fe]

RECD.

15159

¥ LOCAL REG. | 26 /RE

ISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverss Sids)

Winnel,,

e




6561 ¥ 2 NAP

= pajid e3eQ

P

STATEMENT BY LICENSED EMBALMER

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

bY M, OF BY 1iivvviriinririrreiiiirireiiisrieritsssarscassassesss s nerassnsnsesnnnaransrosisssnenrants .. Student Embalmer No. ...........ccceee

working under my personal supervision.

Student
Signature of Student Embalmer

", Licensed Embaimer No%f’_??'
P. O. AddressM&.ﬂ..g@M.(...{ﬁt

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.

-t 1




