l MISSOURI STATE BOARD OF HEALTH Do oot use this space.

JUN B 19?‘% BUREAU OF VITAL STATISTICS
L CERTIFICATE OF DEATI79 1 I -
1. PLACE OF DEATH 2 ?L 3 2 {

Coutty s Registration District No............. 1 > - 8 NOu.cecerereresessrs oot oo
Tovmah% S . Primary gum% n_Dlsui;:'l No.....: 093/7 —%/l;eﬂl:tﬂed No. 5338
(No .

84
4
I8
25
"
v
A é : //7’
ey H Y. N’ ........ b .8t Ward)
55 2 Fi - A i
EE 2. FULL NAME Moo Fischer <) - A
Q‘E () Residence, No é 2L ol @MWM(_/7 '
. (Usuzl place of abode) s (If nonresident, give city or town and State)
E 8 Length of residence in city or town where death octitrred yro. moa. ds. How long In TJ. 8., If of foreign birth? yTA. mon, ds.
[=]
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF D
-
= g 3 SEX 4 COLOR OR RACE | 5. gi'\‘f"s' D ieico the werdy O, || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) O SR/ 7 4.
O i
§§ ~Z T2 1 HE CERTEY, That % denf from
e SA, IF MARRSED, W1 0R DTVORCED / . ) 1D (( > U 75
24 HUSBAND OF i , 12,./-;( < " ..
| (oR) WiFe-or | 4 A Ilutuwh&%unm P, 510 Z /guthiauid
gm‘ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / [ ""/k? '?to have occurred on the date above, at.. “—;../
k- 7. AGE YEA MONTHS DAYs It LESS than 1 || Tho princlpal cause of death and related causes of im %m were a8 followa:
K day, ...hra. - p—
E 2% #‘,7 : 0 02, l or ’m: Date of
8, Trad fezxion, or particul
<3 | [ TrEnE s ray o L, L
& 'E ] sawyer, bookkeeper, ete
g‘.a : 9. Ind or mnm in w]ﬂ .......................
=8 o work was done, as silk
3 :F‘- o] saw mijll, bank, ete............... &~ S0 5 Ay S A, G
!:B § 10. Date deceased last worked a ears)
2 this occupation (month and 5 1
E E yur) ........ iy P pation /_‘/1
8a % = — .
e 12. BIRTHPLACE (CITY OR TOWN).....,..2, 457 %{/ ‘ ﬁv ......
= g {STATE OR COUNTRY) v e ML
-
* B8 § 13.NAME =0~ N - ‘
'5 r £ ame of operation Date of.
o E < | 14. BIRTHPLACE (CITY ORTOWN).... A3 N2 W0 f L 70 ‘What test confirmed di in? :..... Was there an sutopey?................
S H o (STATE OR COUNTRY) —y
E - ﬁ M M 23, If death was due to external causes (vlolence}, fill in also the following:
g 5 t T |15 MAIDEN NAME J Accident, suicide, or homicidel ..o Date of injury......cccoennceene. L18......
°—n '- ' '3 ==
E | g 15. B%ﬂ:‘é‘-&%%&‘g;ﬁ“ mm—----;-/- -t o et .2 || Where didinjury oecurt (S_'ecify city or town, county, and Stats)
h-]:| -2 =2 Specify whother injury occurred in industry, in home, or in public place,
2 17, INFORMANT é/ M W M ALA
Ha . g
S (ADDRESS) fr/ v (it AT k’j’ Manner of {njury............
Eﬁ 18, BURIAL, GREMAT19Y, (DR Rmogﬁ. 9 Nature of injury
e ﬂ e :% -
T:‘ - DA f '“3 24. Was dizseane or injury in any way related to occupation of deceased?................
1 1. UNDER‘I‘(\KER..C;M A  J2arzh . It 80, specify S
23 (aooress) [ 77 ¢ LA 4 o~ (&md)ﬁzm s Sl s M, D
S v 4 » M. D,
2. FLelAY_& 6 1536 a‘,P e A2 c/f (Addressy.__ Gl L
74 Registrar: ¥ - d

& [¥3







