28320

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

42 DEPARTMENT OQOF COB:S%ERCE
TRfi5 APH-T 0 1ol

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2_6.........

Registration District No...é’_.é.z_..._

Primary Registration District No.._g_n_&&

Staie File No.__l }
Registrar’s No ﬂ

1. PLACE OF DEATH:
Pettis
Sedalisa

(If outside city or town limits, write "RURAL' end nema of township)
(¢) Name of hoapital or institution:

Bothwell Memorial Hospital

{1f not in hewpital or [nstitution, writs stzeot number or Jocalion)
{d) Length of stay: In hoapital or institutlon

{2} County.
(%) City or town

(Specify whetber

In this community.
yeurs, monihe or duys)

3, {a) PRINT

FUrL Name__ Dickey Dean Fischer

3. (¢) Social Security
No

3. (3 I veteran,

name war,

6. (a) Single, widowed, married,
aivoreed.. S 10ELE {]

6. {¢) Age of husband or wife if

D 5. Color or
o see Male e hite

6. (3) Name of husband orwife .. .ceee

2. USUAL RESIDENCE OF DECEASED:

cr

(@) State._BliSsOUT] ® Coumy. Lebtis
(¢) Clty ortown RID # 1, Sedalis, Missouri {
{If outaide elty or town lUmits, write "RURAL™} 14
(d) Street No 24
(If rara), give location} (-‘-f
(¢} Citizen of forelgn country? A (Yes or No)
If yes, bame country 0
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month DATCH day__ 89
year, 1941» hour. 4 miniute. OO A s .M

21. I hareby certify that I atiended the deceased from

_—_%1["”_._ 19 . to . _3.H.m.h. 1977,
that I last saw h_gepa nlive on G 7 2 s 1955

and that death occurred on the date and ]ﬂ)ur stated above.

Duration
Immediate cause of death [ A

- alive_. . __years .{’\ T\

7. Birth date of deceased._oATCH 21, 1941 ) ] 10 \
(Month) (Day) (Year) W oo T L s o |
8. AGE. Years Months Days If less than one day Due to.
) .
2 . in. ~ y
Bttt | D Bp a3 6 &P |1t fua,
9. Birthplace Sedrlis Iilssouri U v T T'_ [ J
{Clty, town, or county) (Stats or foreign country) R Y

10, Usual occupation

1i. Industry or business

8 (12 Neme___Charles R, Fischer . . . ___

E 13. Birthplace Sedalia Missouri
r_‘i‘ town, or eounty), {State or foreign country)}

% (14, Maiden name.... £ LOTENCE SMAE oo S

E9 1s. Birenpiace._ Sedalia Missouri 2

= . (City, town, or county) (3tate or foreign country)

ChaSt Ro Smith
RFD #1, Sedalia, llo.

16. (o) Informant

(¥ Address
17. (o _Burial () Date thereot..._ 3/ 24/ 41
{Burial, cremastion, or removal) (Month) {Day} (Year)

Other conditions.
(Include pregnoncy within 3 months of death)

PHYSIQAN

Major findings: PR
Of operationa

= - - Undertine

the cause to

wll]xich]dde%th

shou e

Of autopsy. edl ata
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or hamicide (apecify)

(t) Date of occurt

(€) Where did {njury occur?,
(City or town) {County) [State)
(d) Did injury occur in or about home, on farm. in industrial place, in public place?

{c) Place: burial or cremation Crovm Hill ",/ 0 L"!
18. (a) Signature of funeral director.. A1l espie Funeral Home While at Work?—o oo (ﬁ’””(g"ﬁ;’lﬁ, c);f T 7 O
@ address,.. Sedalia, Missouri o WUl 2. stgoature 6T T OuLI% 2L/ u.D.orothen @
19 (n)(Dlurmv‘jloq;lrgt/rn) @ (Pegistrer's slagatere) ;Addm___:meﬁ?-vm— Date_sign —25}‘?/

(LicenWed Embalmer's Statement on Reverss Side)




At "

) ' C L '““7/’,;‘1‘ N gt PolI4 o
| 3 ‘ e - P - ' _ : “"mqumN a1 338
. T '8 "ON 180410 yijeap jous),

RO . Q3ANEI3

STATEMENT BY LICENSED EMBALMER

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

, Registered 'Apprentice No........__... et emenevemeens _—

working under my personal-supervision, - T .

Signed OSSOSO ————

Licensed Embalmer No

P. O. Address ereerereeeeeeeannentennena-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, f_act should be so statéd above.




