-43

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD Y £ ]

DEPARTMENT OF COMMERCE
BurEau oF TuE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

FILED FEB 9 1344 STANDARD CERTIFICATE OF DEATH

3732

State Fils No

Registration District Nu.._é_f..“-_-_ Primary Registration Dietrict No.. = JJ’J Registrar’s No. ‘;%
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?(y ¢1
(@) County._..Newton Ohio ' 4

State.

(a)

) County. Glyalogm

B i __ﬂ _Crowder, Missouri ; ——
(&) Clty or town T outsida city of town limits, writa "RURAL" and anme of township) (&) City or town Cleveland Heights i
{¢) Name of hgiltaltor insliuitlion {tal A (1 outside city or town limits, writs “"RURAL™) o

ation Hospita : 25 Bainbri 7.
{If not in hospital or institation, writs strest numjlzctﬁ location) {d) Street hu'3'5"_5—'"'~_'""'br'l'%%%i%dv\:mmr
Length of : In hospital or institution ay
@ nath of stay: In 0'? tal or Insthue ¥ (Specily whether || (¢} Cltizen of foreign country? No - (Yes or No)
In thi ni - - ZF
ny:lﬂ.. S..fﬂ“u 2:1-) . If yes, natne cotintry. bl ) o“f/
MEDICAL CERTIFICATION
3. (a) PRINT .
me RICHARD A, FISHEL
:U:;L ::A ——— — — 20. DATE OF DEATH: Month JANUALY. . dey_ .. 2
+ () I veteran, - ' : ;’ Social Security, VeaFond e bour AL minue. 19 A
name war 21. T hereby certify that T attended the decensed from._ JANUATY
5. Coloror 6. {a),Single, wir.{owed married, I 0ddh o _January. 2 19_4dy
. sec Male ﬁ, White | &/, Single e—

N e rerosasamrsrenssnnnnruns] moe............... vorced . U277 that I last zaw h_l_m,m alive on Janmrv 2 lg_wj
6. (5) Name of husband or wife__. :_': e 6. {2} Age of busband or wife if || and that death occurred on the date and hour stated above, Duration
: alive... .= = year || Immediate cause of death Hemorrhage " cprebml .

7. Birth date of deceased Maroh 29 190 ||.right oecipital region,
(Month) {Day) (Yoar)
8. AGE: Years | Months | Days H leas than one day Due m_‘i'xa,ghul_'e;lett._tﬂmpoxal.,bgne_.____# e
18 9 4 - - - i
. hr. - i .
! - 221 bue 10.8US. ace dent _
0. Birholace____Cloveland Ohio /7 ot O
. {City; town; or county) (State or foreigo country) R T r] u L=
Oth ditions.
10. Usual occupation SOIdier (;n:l:ag‘:::-:nunc: withio 3 months of death) ' !
&
11. Industry or business......0.s.. Se ARUY Ty I a /. PHYSICIAN
ot Iindings r——
; 12. Name___0larence Fischel o1 operations.._.. ';L V Underli
= - = | nderline
E 13. Birthplace New YOI‘k Nn Yn ﬁ ;’;ﬁ:h.‘:l:tg
~ 1‘413 lo!l.w “conoty) (%uuor forelgn country) Of autopsy Same as above. shovld be
2 14 Malden name D Fishe 2 CT b5 ;-geﬁtm-
= < tistically.
§__ l_s' Birthplace (E‘iﬂfb{]gﬂ“m (Suulm:ﬂ?]m“"{ 22. If death was due to external causes, fill in the following: 2.0
16. {a} mrormagt_ Soldier's Service Record, _ (@) Accldent, suicide, or bomicide (pecify).... ACCIdONY 2737
® Addres_Camp_Grawder, M ssouri, (8 Date of occurrence_JaNUATY..1,. 1944
17. (2} Rmoval ) Date thereof.. 9810 __ 2 194A| (0 Where did infury occur? Hl_ghw%ﬁyy “73;:) . -.%Ieﬁgm_"(_ﬁg) .
.{Burial, cremating, or remayel) (Month) {(Day} (Year) (&) Did Injury occur in or about home, on farm, in industrial place, [n public place?
w» (0 Mpees budlt Awremadon CLlOVEland, Ohio Highway.7l, 3.niles south of Neasho,.Mo.
t ol
18. (2) Signature of fucnml %lrht;w KN:FILL_ Mortuary Wiile at wok /% M'ém: of imjury Biis_Accident
() Addr ar ge, 410, P
- * 2. Simature AL - I_%& D. or othen)... .
19. (@ £ o 2% m LRetd ¢ e
(Data racelved boea! reglatrar) exlstear’s ol Addrm_.c.amp»..c » ' T pe..e SQUTLe. . Date ﬂmed..l_-_z_-.M

J170¢

{Licensed Embalmer’s Statoment on Reverso S-;de) '




RECE‘\IED \-S"’.?J""l’ . S - N

' O = aceaal?
District Healtb Offmerji " ” )
pistrict File Kumber - L . o

:}- --u----u---ﬁ
pste Filed-.------=" J--"]--

STATEMENT BY LICENSED EMBALMER

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

i Registered Apprentice No

working under my personal supervision.

g

< ’ - . P. 0. Address._._ ;
comply with

Note: Thea ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING. (Failure

the above constltutea grounds for revocation of license.) . . ~

A= = If this body is not embalmed, fact sbould be 80 slated above, ) . <



