. No. 2

—1-4-41
5-17-39

1 Xie3aso

ey, e N

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

DEPARTMENT OF COMM
Burpat oF THE CERSUS

FILED JAN &’ij}

Registration District No..

ERCE MISSOUR! STATE BOARD OF HEALTH

1945

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District NOBQ._L,F‘_LP Registrar's No. o

57,

State File No.rereeu—.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County_....l.{l%ig
{&) City or town

o) state.. Miggouri ... ® coumy._...Cole

(If outside clty or town limits, writs "RURAL'" and name of towaahip) () Cityortown Hi ck{)rv I{i 1 l

(¢) Name of hospital or institution: 2‘ (11 outside city or town limits, write “RUBAL™) _*"’
Houser Hotel (d) Street No
{f oot in kospital or isslitntion, writs stroet number or locatian} =7 * (1 ruzral, give tocation)
(d) Length of stay: In hospital or institation :
. Spacify whether || (¢) Citizen of foreign country? (Yes or No}
In this communlty...._.._.E‘ng_h:t....ﬂ_.e...e.ﬂk.ﬂ
yeurs, months or dovs) If yes, name cottntry
MEDICAL CERTIFICATION
3. () PRINT :
FuLt name. Bldon S, Fischer ..o .
o I'f - * O e 20. DATE OF DEATH: MonchDECEMDET 4.0 18
. veteran, . A{e urity
yea.r_____la44 hour. 1 mingte p M
name war. No. é \
21. I hereby ce that I attended the deceased from -~
' . 0 5. Color or 6. (6) Single, widowed, married, _/ Aj to. /2 { 8\ 1o, 1
] - 1 S —
4 sex.Male V| neWhite. diverced D1V OTCRd] that I last eaw hfrfbllive on 3-8 19. 8

6. () Name of hushand or wife, e coeeceeieenen

6. (c) Age of husband or wife it || and that death occurred on the date and huyst ted

Gladys gw-_.__u,.k,_.year
7. Birth date of deceased July 1879
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
65 5 I k hr. A min
9. Birthplacen. e;LI,e:c aon City.. Missouri_.
{City, Lown, or conely} ( tate or foreign country) . " z
Oth diti
10, Usual mumuonmmnlé.m..@n_;i....l?.x.asm.c.i;.axz..mm e eyt
11, Industry or business i o ﬂ PHYSICIAN
[~ j i : JE——
8 {12 Name...dL..0.. Fischer ||| M5 ekt /4 _
= . .. Y £3 f} -U’V Underline
Z | 13. Birthplace ... Airginia . . hich death
Citx, town, or county (Stats or foreign mnnuy) o f ~ Wh' ) deab
-] . 1 [ -autopsy. shou e
ﬁ{ 14. Maiden name...nd Y o S Nl e X , b gladrg:ﬁ;m-
[ : ~
gt B‘“h"“‘“'-"g'ai‘(%}f;ﬂ;;m,u, : 7£&Eﬁf£3¥9 [ 22. 1f death was due to external causes, fill in the following:
16. () Informant MX.8.. He. Helson . Schweppe........ || @ Accident, sulcide. or bomicide (specity)
®) Address. 000 _ Pr_o_s_pe ct, Alt OI:Lé Illl gaw () Date of oocurmence
17. {a) Cremat l on (b) Drate thereof, l l- {e) Where did injury occur? {City or town) County) {State)

(Bariol, cremation, or removal)

18. (o) Signature of funeral director LOW.1G.. D0 .. Phllllp&— While 8t WOTk7.emeroooromrrersrerereseoe e (¢} Means af iNJUTY e

® .j}igeu e Bldon %\ﬁ

19. (a) '9'0-¢:L

(Datareccived local registrar)

{
(Month) (Day) (Year) || (4) Did Injury occur in or about home, on farn:, in Industrial place, in public place?

() Place%or cremationd, alhalla.-_Si- oni. S.T»J-«C‘

{Specily type of place)

23, Signat rez_:é,,{
Addm&éﬁsms_w

orve f} (M.D.orother), . a
, Wy et

Date sign

/// e

(Licensed Embalmer's Statement on Rererse Side)
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STATEMENT BY LICENSED EMBALMER '

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

LOU--i'B----D;-----Phi-l-l-ipﬂ ............................................. , Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No.... 2663

- ' . P.O. Address Eldoh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [lA.I.\ DWRITING. (Fuilure to comply wi
_ the above constitutes grounds for revocation of license.)

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




