5. No. 2 . FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

AN ) orﬁu oy S STANDARD CERTIFICATE OF DEATH St File Now 24527

1‘&- Regisirar's No. 205 1@6:‘_(}“-,

; /? Registration Dlstnct ........................ Primary Remstrauun District \0_?>"D

1. PLACE OF DEATH: - £ 2. USUAL RESIDENCE OF DECEASED: "'
g (8) COUBLY e rcnneeens s isresssss s tessomssat s g aﬁltjﬁr‘ ....................... p_— {a) State Missour‘ 1. () County.... J asper . ?lq
. (b) City or town artnage: | R ,
1y ar owm outside city or town limits, write “RORBAL™ ;:d pame of township) (c) City or toWRwmau it omgl:deag.;tu};lr.an'iel‘mw e -/
{¢) Name of bospital or institutio: s '
.......... 119 N, HeGregor Ste/ll . spmeno 119 N, McGrecor. St.,
{17 not in hospital or imstitution, write Birert number or logation} . rmeae e (I rura), give loeu.l-('an-)- """""" Fesirrsnsarsares
' {d) Length of stay: In bospital or instituticn . e No
(Hpecify whetker (| (.) Citizen- of foreign country? OIS . 5. 2 SOOI (Yes or No)
-In this COMMUNTY v erararsniirinnns Y A1 of - S . ’
Fears, molths or ¢ays) TE ¥ B8, DAII® COUDETY e sieeriecerscy cary sevrcvevrecrons s sissarrssEseressate sens seas semtrs et AT 1ot s s
MEDICAL CERTIFICATION
D Kame heresa Ann FISCHER.
FULL I:AME T e FISCHER i 20. DATE OF DEATH: Month. UEUSYL 40 1st.,
3. (b)) If vet . 3. ial § ity No. ) .
(&) If veteran o ' (cissc(;na ecurity No. year 1947 - 1: 50 I P . M
name War.... |-
- that I attended the decea
/ 5. Colot or 6. (a) Single, widowed, matried, 'i ,,,,,,,,,,,,,
4. Sex.... F J N 1.1 S, W divorced.J!
6. (b) Name of husband or wife.... 6, () Ageof husb:md or wife if
He nry FlSCher ............... alive....reernr. .years Imﬂatc cause of geath s
7. Birth date of deceased OCtOber' 11 1875

{Month) (Day) {Year)

8, AGE: ~ . Years Months Days

71 9 20

If less than one day

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

L] hr. ... min o
" LLE SO0t eunmrvrns srs eneas srasms sansanns e sra s sae sess 8 nra ae e ambnnersnas nmrR SRR AN TSSO RO R prts pmsmrens | masRReLARLS setesbn
9. Birthplactu b DTG T g s Nle / '
(City, town, or gouniy) ({Heate or forelgn cuu.mry) - t v -
. . - Othe litions..

10. Usual occupation... Housewife: . . ther conditions......... WIIEAAQ....

11, Industiry or busincss N PHYSICIAN

E% 12. Nam G’PQI“’G Ricker. :

Underline
£ 13. Birthplace Unknown Germany| - , : the eause of
- {City, town, OF ¢ounty) {#tate or forMgn o wII:ich ld;a!t:
- . . RO ¥ Nt s shou
£ } 14. Maiden name — [P w M T charged sta.

15, Birtholace G.ermany ........ waerme 1w A titically.
grx E e ity Town. or souniy) (State or Toripn countrs) . If death was due to external causes, il in the fqllowmz
16. (a) Infrmant.... Iw A, N lqno lﬁﬁ F 15 cher' (@) Accident, suicide, or homicide (SPECITF) cevicuisvrreeecrmr v savacerr s e mrmssssare emins seen
" Ca bage ’ I . (&) Date of oceurrboe..n v,
(c) Where did injury r? .
17 (b} Date thereof, “{Clty of town) iCounty) (Stater
_ \Wurlal, crematlon, or remarat) (Manth) (Dax) (¥ {d) Did injury occur in c*fbout home, on farm, in industrial place, in public
(e) Placc: burial or crrmminﬂ Eark e me t'ery place?
18, (a) Signature of funeral director... F‘d | ¥ U 1 mer

WRITE

tb b While at wofk).......

(5 TR car ag dfo (). -

19, (a) . S 217 @ AN ’5 h“ 1)23‘ SEATTNIS i ' s
{Date Tooelted local registrar) (Registrar's signawtre it Addres ‘i"-a

Tefterson City Priniing Co. {Licensed Embal;ﬁcr s Ststement on Reverpe Side)

. (M. D, or other)...

m&oa i

i




y7-8-67/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme me, OF b¥eerem e —

working under my personal supervision.

4 _
Gene, C. Pugh, \
4231]

i.icenseci Embalmer' No

P. O. Address Carthage, o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) .

If this body is not embalmed, fact should be so stated ab?w:e.

13




