o THE DIVISION OF HEALTH OF MIaUUR] 1 . .
| Ne.300
| FLEDMAR 16 1949  STANDARD CERTIFICATE OF DEATH corn 1316
q BIRTH NO. i REG. DIST. m.jéw PRIMARY REG. DIST. mﬁé_/. Kegistrar’s Na......t.‘.]...l.o.........................
IO ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherr 4 d lived. If institution: residence befors
8. COUNTY Warren » SR Miggouri *®WNWarren Y
Q b. %EY (Il outzide corpurate Hmits, write RURAL and ‘i'n.;hi c. ALvENhG;l;H plc.)F) c. C1TRY (I outaide corporate limita, writs RURAL and give township) /
L ( in place!
R tows  Warrenton S yrs.l. town  Warrenton Ch
-4 d. FULL NAME OF (If not in ho-piul or institution, give strevt addross of location) d. STREET (1 racal, give loeation) ’
=] HOSPITAL OR ADDRESS
0 INSTITUTION Py
= NAMEOF "~ (FirD) b. (Middie) c. (Last) CONE (Mt e ©(Yemw)
cr |l (Twpeor Pam) Katherine Fischer peah March 1, 1949
Rl 5 b 8. SEX 6, COLOR OR RACE | 7. #IAD%%E?) %]E‘\}ERCPESRFE.’ 8. DATE OF BIRTH 3. If‘?E {In y-)tn lII:' I.mu;l:.x Info\l ¢ UNDER § WES,
-t ¥ . N ¢ 'y birthday Ll .Days | Hours | Min.
<&l female white marrle Apr. 12, 1879 77 19 |
- ‘g_.‘; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn sountry} 12, CITIZEN OF WHAT
0 8 T done during moet of working life, wven if retired) DUSTRY . 0 COUNTRY?
coLRY at home Case, Missouri U.S.A.
E 4 “H13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5.} _Frank Schwarz | Annie Hoc | _ Herman Fischer
i1 || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT' S SIGNATURE OR NAME ADDRESS
< 11| (¥m.no,orunknown) | (If yes, xive war or dates of service) . . i - .
= no - . none Hoerman Pischer, Warrenton, lio.
|7 | 1. causE oF DEATH MEDICAL CERTIFI 10N INTERVAL BETWEEN
. Jl .||, Enter only onecauseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
. E‘ lne for (8), (b, and (c) DIRECTLY LEADING TO DEATH (2)
88 || *This does mot mean | ANTECEDENT CAUSES gg} 0 0 Q ﬂ!
<7 s || the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) d l%%
f Lo *».5 . a8 heart fallure, asthenda, | Tiee to the above cause (a) dating . ‘,‘!’? / -
TR N ete. 1t means the dts the underiying couae last.
“%." || carerinturs, or comptica- DUE TO {¢) 77&4M ZQ(%%A
-:-Z. . || tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS : %9
Lo Cunditions contributing to the death bul ot jo )
". ﬁ,: related to the disease or condition causing death. . ﬂ 0 "
: bey 19a. DATE OF OPTE'E)AN. iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ) 2 ) YES D NO E
T 0 * |] 21s. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..inarabent | 21c. {CITY. TOWN, OR TOWNSHIP) [COUNTY) (STATE)
I SUICIDE bome, tarm, fagtory, strest, offoe bidy..exc.) Lo . .
7z, HOMICIDE i L yA - -
B |21 TMeE (Moatt) {Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? i
WHILEAT[™] KOT WHILE -t
| INJURY 4 = | “worx AT WORK
b
E 2. I hereby certify thajy] attended thi deceased Jrom Mr_il 19#$ taM.J_ 1949, that I last saw the deceased
= alive on , 1944 @, and that deathoccurred at M.L ., from the causes and on the date slated above.”
g2 SIG% (% or titls) | 23b. ADDRESS 23c. DATE SIGNED
-
o ' R N0,V et e, macs xe
= CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) .(Gtate)
TION RE M!) s
& B e? d l City Cemetery Warrenton, Ho.
DATE REC'D BY LocAL REGISTRAR'S SIGNATURE A({.g, 25. FUNERAL DIRECTOR'S S1GNATURE  ADDRESS
13 -2-sq }«72»%«;) pl F.W.Wieburg & Co., Warrenton, Mo.
T icensed Embalmer’s Statement on Reverse 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 embalmed by me, or by '

Student Embalmer No.

working tinder my personal supervision.

._...._{.. _

« Student ..... vesrsas eveterssssrrsnmnatranes Signe -

Student Eabalmer
Licensed Embalmer Ng....... ﬂ 63...; ?;
P. 0. Address.ééj A );4(

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 sated above. -




