5 'NO 300 LLA "] 'I'l"lﬂvl‘ Y FFiaf tieilil Wi Yildouwl Wil 41§5
o2 FED AN 3 1951 STANDARD CERTIFICATE OF DEATH stae File N XA @
BIRTH NO. REG. DIST. NOAD éff PRIMARY REG. DIST. u&ﬂz Registrar's No. _.._.gi 2{__...,,._,
o || - PLACE OF DEATH Z USUAL RESIDENCE (Where 4 I lived. I institats Wience before
577, *- FoUNTY Morgen » STATE Missourl b COUNTY Morgan , ames-
b. CITY (I outnide corpurnte Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (i cutside corparats limits, write RURAL acd give township) *
OR to in whis placel|] .
TOWN  Stover vrs TOWN Stover : a
d. FH%SLPN'I‘?{EOC:!F (U aot ia hospital or fnstiuation, glve street addrem or loeation) d.ASl;l'l;i mw..dnlmﬂm
INSTITUTION Stover, Mo, Stover, Mo,
3‘DNE‘?:ME %E 8. (Pirst) b. (B‘dldd.l!) ¢. (Last) 4 DATE (Month) (Dsy) (Year)
{ Twpe or Print) John We Fischer oaam Dec. 13,1950
5. 5EX | 6. COLOR OR RACE | 7. ‘n\%%wgg EF\YERC“E‘SRR'ED 8. DATE OF BIRTH 5. :f:-: (o yean] ¥ e ) YIX | ¢ bom o o,
| Ho Min,
Male White Never Married {)June 8,1877 ol s h el
102. USUAL OCCUPATION (Give bied of woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forsten soenier) 12. CITIZEN OF WHAT
done during most of working liy, even I retired) , DUSTRY Cﬁu RY?
rarm Laborer rarm Stover, Missouri «Se
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry fFischer l Mattle Meyer =~ | none
I, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 S1GNATURE OR NAME  ADDRESS
(Yos. 00, or unknown) | (If yes, give war or dates of service) NO. -
no none Wm, Flscher Stover, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsussper | 1. DISEASE OR CONDITION Eﬂ . ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)_ A Lt AP T ATIA X

*This does nol mean | PINTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if ang, gising DUE TO () KAM I'ZJ?;LM:(J o d‘(.f (?-) %&

o3 heart faflure, asthenia, | rise (o the abooe cause (o) Rating

the underlying cause last,

ete. It meons the dis- ’ T -l
case, infrg, o comptica. __DUETO () /2 X
tion which cawsed death. | 11 OTHER SIGNIFICANT CONDITIONS ’ M
Conditions contributing to the deth bt not ’
. related to the disease or condition causing death. L{ i
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION J 20. AUTOPSY?U
TION B/
. ' TS D MO
21a. ACCIDENT (Bpeclity) 21b. PLACE OF INJURY (os..Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offioe bldy,, ete.}
HOMICIDE
21d. TIME tMoath) (Day) (Yea) (Houn 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY m. | “woRk AT WORK

2. I hereby certify .that I atiended the deceased from ‘&A‘.-_'I_T#Hﬁﬂ_, o _Aizc,_Z_, 1960 | that I last saw the decessed
—M 2=

alive on , 1982 _, and that death occurred.al ., from the causes and on the date staled above,

222, SIGNATURE

' 2%. DATE SIGNED

(Btate)

24a. BURITAL, CREMA- { 24b. DATE
TION, REMOVAL M;D

|
|
Burisl
DATE REC'D BY LOCAL
|

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD\'

&/z?m REG.




o RECEIVER /-4 7
STRICT HEALTH OFFICE No, 3 . S
District Fila Number._ S

Date Filed _‘__“/ ,eg_---j:/-“_'

T -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is reconled on the reverse s:dc ‘of this ceruﬁcate was embaimed by me, of by—— ...

.............................................. W Student Emnbalmer No, 40 %

w orkmg unde personal supcrvmou.

Student Embaluu

Licensed E;nbalme .A!/() 7 \S

.. P o Addrecer ' — W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fsulu:re to comply wi
the ‘above constitutes grownda for revocation of I.tcen.-.e) '

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




