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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Buasu ov ras Crusus : STANDARD CERTIFICATE OF DEATH

HI.E[I MAR 25

Registration District No........... ?.q_ 1 Primtary Registration Distriet No....

1002

H5lY
State File No
Rexi.;b-ar'.r No. 1"?6’/
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1. PLACE OF DEATH: °
.(a) County.

(&) City or town JT L' Q) 3

(Il outside city or town limits, write “RURAL"™ and name of towaship)

(¢) Name of h pita! or instituti
BB > F¥ . ¢ rvard S Anc s\
- not (o hospital or in'thnuon. writs stroet notnbor or loeation)
(d) Length of stay: In hospital or institution

{Spocify whether
in this community. l W74 K_ S
years, moaths or dayw)

2. USUAL RESIDENCE OF DECEASED, \1 7_7

(a} StatL_LL..L..\:X}.Q.L.ﬁ_._.__ (3 County.

(¢) City or town h’\d Kc\ \‘\d A, /VCR

(If outgide city of town limits, writa “RURAL™)

{d) Street No

{¢) 1If foreign born, how long in U. 8. A.?.

(If rura), give location}

yeanrd.

st Daoid Al lew Fiilhex

3. (b If veteran, ' 3. (¢} Social Security
name war. h‘ 3] No QFLU

5. Color or . 6. (o) Single, widowed, married,
4. Sex..t[js\._l.e__ mmw_ll_!_tg: divorced_m&.\'.l:.l_ﬁ_d_/
6. (b)) Name of husband or wife.... ... 6. (¢) Age of husband or wile If
lansy Fliner ali

V;&L—_
7. Birth date of deceaged Dec I X ‘/‘Eé%
(Month) (Diy) ) {'}J}m)

8. AGE: Years Monthas 7 if less than one day
LY 9 | 2 b

9.' Birthplace. - ' _LJ\_\ h,.ﬂ_l,SI

- {Cisy, town, &r connty) (Sl.nh or forelgn country)

10. Usual occupation N l? o NTENT

20, DATE OF DEATH: Month

MEDICAL CER

CATION

I 4

ymr__,éﬂ_g/__ hour. ,/ ” eg minute /‘7 M. .
21, 1 hereb/cerﬁf/y(hnt I attended the deceased from. L
i 105/ to__ leeZe 19820 .
that I last saw h..zm..- aliveon_. . . _ p&ldfeterl S . lﬁ. s

and that death occurred on the date and ho!

Immed|

Due to..__ [ BN A 2
r

fate cause of death

state above.
Duration

I vy780

S 7Yy,
af.m-_-__. Xmai_

11. Industry or business : l? £y l‘.q i

12. Nnm-. L( l\K ' ?

=
H
E 13, B[nhp!mb&.h.‘( .
o1 ’ (Cit)'. IT (.nrumnn) (31ate or forsign country)
ﬁ{ 14. Malden name q
g 13. Birthpla -_\'.L.Ity, t;gn,wootm-tT_ (State or loreign country)
16, (a) Informant....

(b)Mdrm/udl4 PSS eu e Au‘(
17. (a) _ﬁw__ (8) Date thereof_€_~= 2.4/

(Burial, cromation, or remaoval) {Mouth} (Day) (Year)
(£} Place: burial or cremaﬁon_.cﬁ_ﬁl_b_o_h_d—_#(ﬁ
18. (a) Signature of uneral dlrector 2

19. 5_33,43_ )
( sloraceir

PR A T -
Due to. / J‘ /
Ld
| Vs R
Qther conditions __"-)
(Inclade pr within 3 months of death)
Major findi F
ajor findings:
operationL._c a,ﬁ.d[llﬁllh&_l_! MMZ‘__.
Underline
Ry e T, tmgg :;
o ea
Of autopsy. / 5 B ‘&\i’ should be
/ r'YEi charged sta-
4 d tistically.
22. If death was due to external canses, £ill in the following:
(a) Accident, suicide, or homicide (specify}
(5) Date of ocourrence
{¢) Where did injury occur?
: (City or town) t.rfn] {State}
{d) Did injury ocetrr in or about home, on farm, in indus plau in public place?

While at work?

{Specify type of place)
JEURSTOS { ) g 1.{ 1. ) Hn)ury....g}._.__..___

, U
ot 7 (M. D.Jor other
A LA 75 Fte ni /]

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. . . [

. ! Co i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

+

, Registered Apprentice No......

1
working under my personal supervision.

f | . signed. 2. /i m/

J Licensed Embalmer 4 /Zq
g P. O. Address... &6\ {Z@ ______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds i'or revocation of license.) -

If this body is not emha[_med, fact should be so stated above.
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration

MISSOURI] STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.

State File No

1767

Registrer's No

District No. _Jy%:

i. PLACE OF DEATH;

{a) County.

1000

(#) City or

town

(IT outside city or town limits, write "RURAL" and name of township)

(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED;

(a) State () County

{¢) Cityortown

(If outside city or town limits, writs “RURAL"}

(F not 1o bospital or iastitation, write street cumber or localion) (@) Street No T m—r—
{d) Length of atay: In hospital or inatitution
(Specify whethar || (¢) Citizen of foreign country? (Yes or No)
In thia community.
years, months or days) Il yes, name country —_—
MEDICAL CERTIFICATION
3. PRINT
I-'U(ﬂ NAME Dewid Allen Ficher .
- 20. DATE OF DEATH: Month . 2f . day.. 5
3. (b) If veteran, 3. {¢) Social Security
year. 1941 hour. minute M
name war Ne.
21, I hereby certify that I attended the deceased from
5. Color ot 6. {s) Single, widowed. married, 19..._.. to 19 :
4. Sex race divorced. ... that I last saw b alive on ) 19}
6. (b) Name of husband of W€ oo, 6. (€} Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
alive__ . yeors || immediate cause of death
7. Birth date of dacmcd._..._._.__D.ﬁcﬁm.her 5t.h.4....l&?2.....—.—-._m d
{Mooth) (Year) -
8. AGE: Yean Months | Days If lesa than one day Due to. n nm oA
‘;.il b} j o
_R ) -, -
68 2 17 hr, .2 min, GVl o
. u'g'f Due to. - a."’\“.“, " » #
9. Birthplace Y il ,f—q . et
(City, town, ar county) - (Buu ar f:tli‘.n country} - TR
-t . i O{bermndlﬂnﬂn e
10. Usual occupation = = - {inctade wamwkﬂmn ry mdd‘.m)
et
11. Industry or business et o PHYSICIAN
= .-'\'ﬁ- L Ma;orﬁndmzs“ iy _—
g 12, Name. Ll = Of operationa
g HLF . thl..'ludeﬂh:e
é 13. Birthplace : wﬁcché:eatg
" {City, town, or sounty) {State or foreign country) Of autopsy. should be
= { 14. Maiden name Bta-
= (-\l ﬁ? ‘5 tistically.
§ 15. Birthplace T poye o g M’;ﬁ“;) 22. If death was due to external causes, fill in the following:
s ‘,,a LT (2) Accident. suicide, or homiclde (specify)
16. (a) Informant . ~ .
® Address_. Vi () Date of occurrence
i Where did i occur?
17. (a) i () Date thereof. @ ajury TGty o vowm) {Countn) (Stare)

{Barial, cremation, or remoyal)

(Month) (Day) (Year)

(¢) Place: burial or cremation. '

(d) Did injury occur o or about home. on fa.rm in Industrial place. in public place?

(Bpecify type of Dlace)
18. {o) Signature of funeral director. While at work?. (¢) Means o{ 31100 o U
(8) Address 23. Signature {M. D, or other) _.........
19. {a) )] , signed
{ Duta recvived local rexistrar) (Registrar's sigoatuore) Address Date sign

(Licensed Embalmer’s Statemient on Beverse Side)

. N
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¥ ' STATEMENf BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No. oo

working under my personal supervision,

Signed

Licensed Embaimer No

P. O. Address. Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to comp]y'gjk
the above constitutes grounds for revocation of license,) ' :
If this body is not cinba.lmed, fact should be so stated above.
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L. MISSCURI STATE BOARD OF HEALTH
State of, q&f&.‘w } BUREAU OF VITAL STATISTICS State File No

County of J-Gthpars * AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.....10.07.....
On this 2/ day of At . 194.1, before me appears, /Ao, 74«»&& .
ol @M&z 2ee , who, upon :—&/ cath, states that the orignal record 6&'2::3;"
for David Allen Figher i ied ... Febrmary 22, , 19.41, in the State of
Missouri, and which was filed at St. Louis on 2/25/41 , 19 , should be corrected as follows:
Item No....EhIe€ . should read December 5th, 1872
Instead of. Decemher. 4th, 1864
Item No.. five should read aze- 68 yrs, 2 months-17 days
Instead of 76 yrs. 2 months-18 days.
Item Noaoooieeeee should read
Instead of
Item No. SHOUIA FRAM. ettt teememe e em e eo s ot e eem e nemem et en e e e ne ek Phement 1 42 e e
Instead of
Item No should read
Instead of
Item No.....cccccceceeeeeer—.Should read
Instead of
[tem No should read
1nstead of
Item No should read U
Instead of
The above is true to the best of my knowledge, information and belief.
(SEAL) Aﬁiant /Iaﬂy Mﬂ

Relation: l'p -

Subscribed and sworn to before me this / / .

My Commission expires. J .-'/ f’[ f (f 9{

17/ Notary Public




