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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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M Jan 21 1343

DEPARTMENT OF COMMERCE
BurgAv OF THE CENSUS

Registratlon District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NDHDHO

1430

2

State File No

Registrar's No.

1. PLACE OF DEATH;
(¢} County Benton-
(B} City or town.__._. Cole Caﬂp 4 '-L"

(lfol-lllilll city or tawn limits, write “RUHKAL" and name of towuship)
(¢) Name of hospital or institation: /

(If not in hospital or iastilukion, write street uumber or location)

(d) Length of stay:

M

In hospital or institution
{Specify whether
In this community
years, monibs or dayn)

2. USUAL RESIDENCE OF DECEASED:

(a) State. M ssouri (b) County. Benton
Cole Camp

{IT cutside city or town limits, writa “RURAL™)

c)%"'ﬁ

{¢) City of tlown.....

{d} Street No.......

{If rural, give location)
Ho

(¢) Citizen of foreign country? (Yes ar No}

2

If yes, name country.

3. (a) PRINT

Yol FUNT John Peter Fitschen

3. (b) If veteran, 3. (¢) Social Security

name war, NO No. No
Male 0 5. Color ?‘rh ite 6. 7) Single, “fﬁﬁ‘f‘é‘&eﬂ
X race. diverced............

6. (¥ Name of husband or wife 6. (¢} Age of husband or wile if

¥rs Katherine Fltschen

alive . e years
7. Birth date of deceased June 11lth 1857
(Month) {Doy) {Year}
8. ACGE: Years Months Days If less than one day
85 153 16
1 hr. min

Lermany. . 4

('*h.ate o fureige mumry)

9. Birthplace.

(City,, ann ar cnul.%ér

10. Usual gccupation:

i
11. Industry or business
& Fitschen
é‘ i2. Name e s L.L
g Germany /
= L 13. Birthplace
o {City, n, OF cuu : (State or fureign country)
& { 14 Maiden name AdA )
=]
Eo-I 15. Birthplace
= or ty}

Informant %/ﬁ%"'ﬂ- thfmeilnmunuﬂ
amg et Gty s

[
b=
-
B
Lad]

() Address .
17. {a) Burial (b} Date the;eed Lec 29: 1942
{Burial, cremation, or remaval) {Month) (Day) {Yeor)
{c) Place: burial or cremation Cole Cmp Hgmoria

8L

18. ka)

Signature of funeral director... 4 il aoelh U (O
@ Address Cole Camp Mo O
19. (g} , ﬂ-l‘i”g (2] SUQ, SQ-)..D\IQ“"

MEDICAL CERTIFICATION

2. DATE OF DEATH: Monch. DECEIbEY . 27th
942 hour. ) minute. 35 A
21. Lhereby certify that I attended the deceased from /Z'—/_Fz-:

(2521
L2227~

g

£ 19420

that I last saw hdZA#ative on

and that death ocetrred on the date and hour stated above.
Duration
Immegiate cause of death....... . ,/
.................................. 1 M //
......................... - 7
Due to
Due to
Otlier conditions.
{Include pregnoncy within 3 manths of death)
.............. PHYSICIAN
Major findinga: ar——
Of operations.. 3
Underline
the cause to
which death
Of autopsy....c...c. should be
cpa}'ged stn.
tistically,

{Date received local registrar) (Hegistrar's sizaature)

22, M death was due to external causes, fill in the following:
(a)
(0]
(e)
()

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?

{City or towp) {County} (State)
Did injury occur in or about home, on farm in industrial placc. in publlc place?

(M. D or oth f
ate stgned .......

While at work?. ..y icrecannees

23. Signatur
Address._..

o9

({Licenaed Embalmer's Siatement on Reverse Side)



2 ".'-‘ )
D~ 5.t T.:zlh Offlcer No. 7
: Ditiizt Fite Number /2 72 -/4/3
Ctyato Filed L IE R : | :

- - . v

ety et n : . .

STATEMENT 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....c.ccoevin el

......................... ., Registered Apprentice No

N s 00 5 Ay <

Licensed Embalmer No Q GSO

working under my personal supervision.

P. 0. Address Cole Camp Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR]TING (Failure to comply with
the above conslitutes. grounds for revocation of license,) .

If this body is not embalmed, fact should be so stated above.




MISSOURI STATE BOARD OF HEALTH

S No.2B || DEPARTMENT OF COMMERCE e ?a -
e | STANDARD CERTIFICATE OF DEATH s vo /%
Registration District No-......j...l.....m Primary Registration District No....mﬁ..&.m@ Registrar's No

t. PLACE OF DEATH: : ; 2, USUAL RESIDENCE OF DECEASED:
(@) County i mrmmiscssinns e ot SRS (o) State (b} County.

(&) Cily or town, (w ....... oy
If ontside city or town limits, writa “ BUBAL md nlma ol’ ywoahip, {&) City or town .
" Nnme of hospital or iusutuuon (If outside city or town fimita, write “NURAL™)

(d) Street No.
ot location) {If rural, give location)

{If not in hospital of ingtitution, write strest b

(d) Length of stay: In hospital or institution

(Specify whether (e) Citizen of foreign country?. (Yes ar No)

In this community.
years, months or days) If yes, name country.

3. (a) PRINT M MEDICAL CERTIFI
FULL NAME._ @L An,.. ~.._.__.,&CM_._ e P

3. (8 lt’veteran.U 3. () Saclal Security 20. DATE O?Eg'(l‘,'m“‘h

name War. No. YeaTum
6. (a) Single, widowed, married, 1 N
“A 5. Color or ‘—7)/\ ]
4, Sex { race divorced... 19 .
6. (%) Name of husband of Wife.......vsvservimmninns @ (€} Age of husband or wife if j
Duration

7. Birth date of deceased.....) A = W JE——
Month)

y
8. AGE: Yea ('/

s Mont_hs Da@
9. Binhp]ace............ﬁ..._
ity.
10, Usual occufation.

Other conditions

{Inclode pregoaney within 3 menths of death) _Yr/ [ e
F 3

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

' N/
1t. Indmstry or bust v ( PHYSICIAN
N J Major findings: 4 % \¥J
. ﬁ 12, Name Of operations 1
. = \ \ r“hUn\:Ierlilr:fe
v [ : e cause to
£ é 13. Binthplace. e 5 e Py 3 \ v fwhich death
L.- - ty, tlown, of county, te of foreign conniry of autepsy, should be
¥ @ ( 14. Maiden name charged sta-
i sl tistically.
5 { 15. Birthplace - -
- = (City, town, or county) {State or forsign cottatry) 22. If death was due to external causes, fill in the fellowing:
16. (a} Informant (g} Accident, suicide, or homicide (apecify)
(5 Address (b) Date of occurrence.
17. (a} () Date thereof. (¢} Where did injury occur? @ P s g
' p Y oF town, tats)
(Burial, cremation, or removat) {Month) (Day) (Yewr} || (8) Did injury ocenr in or about home, on farm in industrial place, in pubhc place?
(£} Place: burial or cremation
18. (a) Signature of funeral director 'w{ue at wor ] ) ot imjury N
(5) Address Vs —‘
- 23, Signature.cl sek g o Lol Mo o—imeaee (M. D. 01 0thi
19, {a} )]

{Date veceived Jocal rexistrar) {Registrar's sjgnature) Addi

A58 . > mwdﬂéyj
~

-
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