S No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

—~12.45 HLEBDUREAU oF THE CENSUS STANDARD CER“HCATE OF DEATH Sigte File NO-—Q;E)Qjea_w

. 5-17.30
> L xaz070 Registmt{on DLstrlcf. Ne... j ; ; Primary Registration District No. sz'?' "L’ Registrar's No..... ,.2__{.5:_________
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 || @ county Pettis. Migsourl Pettis f—
D g () City or town Heaman Rural (a) State. {b} County : 0
O {if oataids city or town limits, writs “MURAL" and name of towaship) ; Beaman Rural ¥2)
0 = (¢) Name o ospit%l ot institution: / {e) City or town m%mdﬂ dl, o Tt e RURAL")
& oute o tomnimim T )
D E (If oot in hospital or institntion, write street number or location) (4} Street No. N (i zaral, give location) - <
=] {d) Length of stay: In hospital or institution c . No Y,
(Specify whother it f fore,
n this community. 1 ftv vears pecify whet (¢) Citizen of foreign country? . {Yes or No)
yeanrs, months or davs) | i If yes, name country.
=~
. MEDICAL CERTIFICATION
8l 3@ FUNT  Edward Cornelius Figcher )
< : 20, DATE OF DEATH: Month July .. 12
3. (&) If veteran, : 3. (c) Social Security 1947 d -
§ name war none No none year. hﬂur._..é.l.ls..._....._..._..__minute....._....._A.n.__..M.
E 21./: hereby certify that I attended jzftie deceased from “'SQM 23
5. Colgr gr 6. (o) Single, widpyed, magried, 1 o 7
M ‘ 1907, t0.n WJL-Y,J_- 19.7.7;
uI Sex ala 0 ] nrﬁﬂli t e divorced. :‘.i??..:.[:_e a t,hat I last saw h.:a—.‘.x:::. alive on A E'_ N 19_2‘_‘_"‘?
E 6. (b) Name of husband or wife... .. 6. (c) Age of husband or wile if || 2nd that death occurred on the date 6d hour sgted above,
1 Dora Scott Fischer auve___,__“zgw_mm te canse of death Duration
ot 7. Birth date of deceased Mav 23,..1875 Q-M) Kﬂ—w&& 3‘\” LITTN R
E {(Month) (Day) (Yoar) ZA
N T Y
) 8. AGE: '}’éars Months Dné's If less than one day Due to /
E .
ﬂ hf. min b T — f}f
- t
B | 5. Binwpiacc KaDIBS City, Missouri | :
= {CiLy, towa, or county) {State or foreign country) - \‘
10. Usual occupation F armer Other conditiona. ﬂ_
% - Aepd i {Inctude pregnancy within 3 montbs of doath) 61 [ —_—
[~ 11. Industry or business &r culture i . ‘ £ | pYSICIAN
N E 2 Name. G0dfried Fischer - M apemians. ... VY —
Underii
E £ is. Bihtace unknown, Germany 4~ ‘hffi:ﬂ‘z;’gé
e : Ly, Lowtl, uf (suum—fuu unkry) . N : wiica dea
E g{ 14, Maiden mmc.._‘.v.er Nl ﬂ \He i]_l'l’l fom e i’ Of autopay : ‘ T ‘ .zm:g.&f
] E ﬁ . tistically
E‘I g 15. Birthplace.... %MI}&E _G_Gr_mﬂr;lg{‘:m por o 22. If death was due to external causes, fill in the following:
2 il 16. (o) tnformame.. Mrg. Dora Fischer ( wife j (a) Accident, suicide, or homicide (specify)
B ® Address_ Routa..l, Beaman, || @) Date of oceurrence
N7 @ Burial " {#) Date thereof 7? 14/47 |l © Where didinjury occur? Gy towny onniny )
1, + - " of o, LN Ml
- Buarialycrem orr ! (Monih) (Dey) (Yeary (d) Didinjury occur in or about hone, on ?a.rm. in industrial p!a?ce, in public ;laoe?
. o Place: burial or crenia.tion.lu...._u = QQ_C_QFﬂ_e_t_e_EY ........ — ‘-1
<+ "|'18. (a) Signatire of fiinéral director #! - e While at work?__._..,‘:_.._ G mr, ‘(“)n ;:'IPM) B eeeeeianas
(b) Address Seadalia, Jo. f )_d
9. @ = J4 = Al 7 & . ﬂ 23. Signature’ sta- i A et £ { MElwor Other)
(Date received local registrar) )} T 4 Address.__s 2 k B OV Date signed_.. g.=f. M‘?

e 4 t on Roverse Side)




th oﬁw ﬂo.— b!

e G

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

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No ,

working under my personal supervision,

the above constitutes grounds for revocation of license.)

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

Licensed Embalin . . S A

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



