ALED JUN 21 1950 THE DIVISION OF HEALTH OF MISSOUR!

. No. 300
e Dr. Taylor STANDARD CERTIFICATE OF DEATH s run 3769, ...
BIRTHNO._________ . REG. DIST. WO, __Z?_ PRIMARY REG. DIST. no._5_,3_03_ Registrar's No J’\I&ﬂq
\9 1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Where 4 d lived. If institgtion:. resiflence befors
)’Y a. COUNTY cole a. STATE ¥isso 1 b. COUNTY (’ . %+ sdicimion).
3 ur 0
) b. CCI)EY (If suteide eorpurate limits, write RURAL “dt:i:uh!pl %I'ALYH(‘ISE: pEtF.) c. C‘l)TY (U outslds sorporate limits, write RURAL un-i du townabin) e_d ﬁ’: A I,
TOWN Rural--Jefferson T T

TOWN " Jefferson Twnshp--Rurs’l

d. STREET (It runl. ghve loeation)
ADDRESS s locatlo

d. FULL NAME OF (if pot in hospital or instizution, give atreet address or loeatlon)
HOSPITAL O

INSTITUTION |y | R.#2, Jefferson Clity M B.R.#2, Jefferson Citv. Mo
3. NAME OF a. (First) b, (Mlddle) c. (Last) ) | 4 DATE (Month)  (Day)  (You)
(Typeor Prie) - Christopher a F. P Flschenr DEATH  Tune Q 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeara| f UnOER | YEAR | F Uatx 1 mas.
n WIDOWED. DIVORCED -(Bpecity) laat birthday) Monﬂn, Days | Hours [ Min.
Male %hite S.ngle /| apr-1a.1874 74 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
:omdurhu tmont of working ll(h. uv:nnlfndr:l) - DUSTRY (Brate ot forelen eouatey) 0 lzéglleNI]Z’ERr\"?OF WHAT
Farmary Harming Cole (‘nnn by Migsouri .S _A
13a. FATHER'S NAME 136, MOTHER" § MAIDEN NAME Y47 NAME OF HUSBAND OR WIFE. .~ "

John Flscher Chrstine g&gg&g; Mevn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥os. no. or unknownd | (I yem, slve war or dates of sacvios)

No Nnnp _Harold Flacher R 1, _Tohman__Mn

18. CAUSE OF DEATH ICAL CERTIFICATION %‘ﬁ%‘"ﬁ‘& BETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION D DEATH
lime for (a), (b}, and () | PIRECTLY LEADING TO DEATH® (5 .Qg.n_g.‘jn &g o] “'aM"“

“This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a# heart feilure, asthende, | rise to the above cause (a) sfating |

de. It meons the dis- the underiying coune last. 4/4 X
ease, Infury, or complice- DUE TO (c)
tion which cauzed death, | [1. OTHER SIGNIFICANT CONDITIONS ’ roLF

Conditions contributing to the death dut not
related to the disease or condition cauvsing death

19a. DATE OF OP'I’::IFEJAI\i 150. MAJOR FINDINGS OF OPERATION

2ia. ACCIDENT (Bpecify) 21b, PLACEOF INJURY {ex..inorabot | 21c. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, lurm, fastory. strest. afos bidy..ete.}
HOMICIDE _
21d. TIME {Moath) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ T, T e S WHILE AT NOT WHILE,
INJURY m. | “work AT WORK
2 I hercby cerqu that I atiended the deceased from a&&aﬁ_L 19& to 19_.@ that I last saw the deceased
alive on =Y 1_, 19 , and that death\ofeurred at the causes aud on the date stated above.
R ' {J) (Degros or title) | 23 DDRES /‘ Z3. DATE SIGNED
b~ v

24a. BURIAL, CRE.MA 24b. DATE
TION, REMOVAL (Bppelty)

Burisl f} iduna-11_M:
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. ) Fy y

/o

county) (Suf?o

- Il
GFP §snsunuuii ’ ADDRESS

WRITE PLAWLY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —
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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 embalnied by me, or by ..

. - Student Embalmer NOwisveoans ey vasesnsas
working under my personal supervision,
Signe /¢M 'Li.
Signed....... hrartsrersresrserransan snsae P //'?
. Student Embalmer Licenzed Embalmer No....... ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW|
the above constitutes grounds for revocation of license.)

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

G, (Failure to comply with




