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1. PLACE OF DEATiL

2. USUAL RESIUVENCE OF BECEASED:

8t. Pranceis : . s
(2) County : . Missouri St.Francois %/
(%) City or w“n____@fa-?h':ﬁTEu on RURAL St Frangais’ || (# State ~— (&) County f/
T ontaide city or tawo fimits, write "RURAL" apnd nams of ;uwm.Hp‘)V ’(c) City or town Fa'{'mlngt on -
{c) Name of hospital or inmitution: [f outside city or towo limite, writs "ALURAL™) bt
Mo. State Hospital No. 4 7 @ Swreet No 315 No. Jefferson o
(1t not In hoapital ar Institotion, swrits strest num’b)u"jm Iaullnn) ! ' {If rurel, glve iocatlon) o
{d} Lengzih of stay: Io hospital or ingtitution Lo .
(dpwcify whether || (¢) Citizen of foreign country? No (Yes or No)
In this community
yours, munthe or deys} Tf yer, name country. -
@ PNt WILLIAM  CHARLES FISCHER MEDICAL CERTIFICATION
FULL NAME
20, DATE OF DEATH: Manth. D80, day. 11
3. {b) lf vereran, 3. (&) Social Security 1 N ; 15 P, “
pame war..._ UNKNGHET No.__Unknown year our innte
- 2%. 1 hereby certify that I attended the d d from
Male 5. Coloror ., 6. (a) Single, widowed, married, August 17, 1945w . te__Sept. 11, 1945, ..
y ' . :
0 race. divorced.ms.l.ﬂ.._":',l.ﬁ_..g that !last saw h im alive on SB'_Dt . 11 ) 194,5 ... H
6. (3) Name of husband or wife.....ooeeoee. 6. (¢} Age of bushand or wife if || 204 that death occurred on the date and hour “ﬂted above. ion
alive_.___ . __years te cause of Jeath. P
+ C%—M (L. W c
7. Birth date of decensed Aupust 1l 1808 7
{Mooth} (Day) (Yoar} [
8. AGE: Years Months Days If less than one day Due to
7 ,2 / 0 hr. min
N . T Due to n ]
- 2 '
5. Birtbplace Iron Mountain Misscuri é
{City, town, or codnty) " (Stata or foreign conntry) M . h — ’b’w—b‘
10. Usual occupation REt 1red reprchant Othercond.[tiu B of death) |
11. Industry or business. T . POYSICIAN
x N P Major findings: \\ ) —
= 12. Name Ge'\T‘E-,e fisciier . Of operations f U
= . P e - . S . nderline
E 13. Birthplace Germany £ j'\ ! ,] the cause to
(Clty, wwyy, o7 ooent,é {State or Lorelen comntry) Of auto Ne aUt OpsSy - f"\ ﬁ Iwhn n ldl:z
2 ( 14. Maiden name LoMR Tepel ad \ ed sta-
= “ tiaticnlly.
E ] - -
g 15. Birthplace T —— g.n:n' x:u ::) 22, I death waa due to external causes, fill in the following:
16. {8} Informant REBC(‘I‘(is otate Ho 8pl 3 a'.l 'N 3. LW {a) Accldent, auicide, or homicide (specify}
() Address Farmington, lio. {8) Date of occurrence
17. (a) BUT' i al - (b} Date thcreofmgm = {c) Wheredid injury mr? (Clty or tawn) {Coonty) (Stata)
{Barial, cramation, or removal) (Manth) (Day) (Y-r) &fl) Did injury ocenr in or about home, on farm, in industrial place, In publlc place?
(&) Place: burlsl or cremationiltheran Cem., Farmingtoer,Mo. P
C. B. Cozean 22’ T
18, (s) Sigmatyre of faneral director. — eans of injury...._ S,
@ Address FParmingbton, Misszouri . tggm_b
19. {o) ?’" [ B-qts” ® _MJA.L/ 4 T
(Data recelved local reststrar) {Registrar’s signatare) e S 'r?...,........ Date rigned.._ 2
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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

, Registered Apprentice No

working under my personal supervision. . ;

) . Signed . : B
P | : ‘_' i _ Licensed Embgr No fzﬁ f 5/
‘ - B X Addrpq%L ?Z,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN HANDWRITING. (Bfilure to comply with
the above constitutes grounds for revocation of license.} . '

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