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WRITE PLAINLY—USE U;I‘\IFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

EILED M

Registration District No........ 6..

i

BUREAU OF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

GSTANDARD CERTIFICATE OF DEATH

Primary Registration District No... 73 D ‘)%

wrmeme. 135417

Registrar's No. 8-’

i. PLACE OF DEATH:

{a) County
(¥} Clty or town

Jasper
Carthage

(if outside city &= tawn limits, write "RURAL" and nama of township)

2. USUAL RESIDENCE OF DECEASED;
sae Missouri

Carthage

Jasper ‘/‘_'/

(a) () County.

()

City or town

(¢) Name of hospital or institution: / “{If outaids Tty or town limits, write “RURAL ) s’
003 8. Fulton St,. 2
(lf not in hmpilal o iml.ir,utinn, write streot number or Iml‘hll) (d) Sm" No.._—-l-’ Oz}—_ S aa Fu“l}ﬁ%%wsiuctaIr..lDn-";“““—-““-—--_“—-""-.n“;;
. T A WA .
d} Length of stay: In hospital or institut el ¥
@ DEth of stay: In hospital or institution (Specify whother {e} Citizen of foreign country? no ¥, i _1' 5‘1- =(Yeg or N(@
In this community. 12 years ~ ! .V;,-:
years, months or days) If yes, name country. AL
MED]CAL CERTIFICATION
e FRINT John Flscher
o — 20. DATE OF DEATH; Month April day.. 20
3. () If veteran, ) (‘ unty year 1946 hnur 9: 15 miniite a M
name war. none No "
21, 1 hereby cErﬁ.fy that I attended the deceased from
()| Cotor ox 6. (o) Single, widowed, married, {|  (RAAAL L  whe o loliNA 26 ¥ &
4 sex IR le | race white ! dwomedﬂa_:_rf_r__@__ that 1 k5t maw haAdA=alive o ...&..6.,...-..-..,.... 192%
6. () Name of hushand or wife... . ... 6. (¢} Age of husband or wifeif || 2od that death occurred on the datefold hour stated above. Duration
BEliza Young Fischer alive. 09" Immedinte cause of death :
7. Birth date of decessed..._JBOUATY. 5 1885 . Aiaga. Goghea | 7dan
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.. M-CJL, ga&l&% ,o?’b’
6 1 3 2 1 ________ hr. ..oeeeerrscann RN D
ue to
0. Birthplace anKrowrnr Germany [/ ,
ST LT T I L (City, town, or county) - - (State or foreign counwry) || ) -
10. Usual cccupation g rocer Other conditions. by = 3P 3 S - I

{Includs progoancy within 3 months of dsath)
. V.

11. Industry or b Flscher Grogery PIYSICIAN
=] Major findings: ——
81 12 Nome....GEOTEE FASCHOR oo || OF el _-'M.—o-—s-e— ’l/. o
&% | 13 Birthplace n fKn ot 64&0- ﬂfrf Ly . \ \ Uv 3‘&3‘3’;:3
1. (City, town, or coanty} R ‘s"f o forsign couatry) OF QULOPSY - ee e TPl \ should be
5 14, Maiden name .. A1 ARG ARE Y} 2 \ |eprecd sa-
E 15. Birthplace....... A% fﬁﬁ,‘f,," (g‘::ff’ m:: Y Y52 11 death was due to external causes, il n the following: -
16. (2) Infom;;:__lil,:"s_r e Jdohn Flacher (6) Accident, suicide, or omicide (specify)
@ Add,m'éo.’ﬁ S. Fulton, Carthage, Mo, | ® Date of occumence
17. (@) e Rammow el ..t Date thereol APRIL 24 706|| (@ Where did injury oceut T R To—— prTv
(Burial, "“”‘"‘m' or ““"""') (Month) (Day) (Yesr) (d) Didinjury occur in or ab(h]nm: on farm, in industrial place, in public place?
{c) Place: bunal or cremauon.. FROﬂfCﬁ/?Q i /\Jt?fr-ﬁe?.s_ .....
18. (a) Slgnature of funeral director Kne 11 MOI‘ tuar’v #° While at work?}..-»
o addaress_ CEP ThAgE, M%- N z,j .
v @ Y 22 G o iRy | s Wi
(Date reoeived focal rexistrar) (Registrar's signatare) : 1}] Address. {.:¥. O N

/_5 7

{Licensed Embalimer’s Statement on llevcru Side)




[ . p— . — - . — [ - - R

STATEMENT BY LICENSED EMBALMER

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

. 1,

, Registered Apprentice No "

working under my personai supervision.

N =7
Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in hls OWN HANDWRITING, (Fd3lurc to comply with
the above constitutes grou:ﬁ:ls for revocation of license.)

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

e




