" THE DIVISION OF HEALTH OF MISSOURI

s FRED FEB 12 1951 STANDARD CERTIFICATE OF DEATH Stae i o, GG
BIII-TH NG . REG. DiST. NO. _’-&____ PRIMARY REG. DIST. W_ﬂﬂ'l: Raegistrar's No o ool ].:.. 9.6.... ......
‘ 0 1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Wber d d lived. If institation: rasid before
. a. . adinisgion).,
| » OWY  Buchanan SR wissourt "™ Dekalb M
5 b. COI.IIRY (I outelde corpurats Umita, weitea RURAL and “-':-h: c. Al?El;lGTH ﬂ?F) c. CgY (If ogtxide corporate limits, write RURAL azd give township) o /0
Town Route #1 YWashington T2 “Bay=l| row Stewartsville, Route #2

g d. F&%PTT&;%.EOORF fel} no #ﬂsr im&b% drﬂ'@sm“ loostion) d.g{?g& {11 rara!, glve locstion) ’
3] WorTonion  About 2 Miles So.East 24 Miles Fast of St.Joseph,
E 3. gé?:hégs%% a. (First) b. (Middle) c. (Last) 4. 03}1-: (Month)  (Day) (Year
- (Type or Print) Anna Sophia Fisher peAH Jan. 31, 1951
é 5. SEX , 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io yeams| ¥ WO | TOAR | O Gnden ar s,
w, WIDOWED, DlyORCED {Bpacity) - lant birthday) Monthl' Days Homl Min.
; Female White Widowed VvV |Aug 12, 18817 £9
10a. USUAL OCCLIPATION (Givs Kiod ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BTIRTHPLACE (Suta or forelen sowntey) i | 12 CITIZEN OF WHAT
[+ done during most of working lits, sven if retired} OUSTRY COUNTRY?
A Houge Wife Cwn Home Faston, Misgsouri U.S.A,
< 132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND -OR Wi MeX
“ Sebastien Kessler | Louisa Schleicher Albert M,
& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' S S1GNATURE OR NAME ADDRESS
- (&,. no,ot tnknown) | (If yes, give war or dates of servics) NO. M o
= None r Oscar Fisher St,Joseph,Mo, Rt. #
{ -1l 18. cause oF peatH MEDICAL CERTIFICATIO INTERVAL BETWEER
K || Eoter onlyonecsumper | ). DISEASE OR CONDITION _ Q. ONSET AND DEATH
Z | 1imetor (a), (b), and () | DIRECTLY LEADING TO DEATH® (q) Been\
i “This dos not mean | ANTECEDENT CAUSES -
2 the mode of dying, sueh | Afortid conditions, if any, giring DUE TO (b} gb—m-— e _—
] as heart faflure, asthenta, | Tise L0 the above cause (a) Hating-
1) te. It means the diy. | $he underlying couse lagt. X \ \ R\
case, tnjury, or compil DUE TO (c} \ W /WX 'L-’V\. MO AT AL ‘).
g tion wMch coused death. | 11, OTHER SIGNIFICANT CONDITIONS S ) u}: 3-\‘ e
= Conditions contributing to the death but not b\ 2
a reluted to the disense or condition cauting death. N ‘SL\( 1Y IS _ i
& (| 19a. DATE OF OP'F%N 195. MAJOR FINDINGS OF OPERATION I . 2, AUTOPSY?
z *
= ! YES D NO Di
o |[21e ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g.,inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
= algﬁ:glEDE bom.{.am.flm.-m.aﬁnhld:..m ’QJ‘
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
|| iy - oL "
4]
; z I hereby cerhfy that I attended the deceased from _'Q_:lﬂ._. Id‘}j__ lo _L._ﬂ_l_ 19.5.1.. that I last saw the deceased
' ﬁ alive Oﬂ , and tfal"death occurred at _Qa_O_O_Pm from the causes and on the dale slated above.
E GNATUR \N\, Degme or m.le) 23b. ADDRESS \ Z3c. DATE SIGNED
= SN SN0 Sl 14 5)
B z% l“!laum.e\l.‘u_ CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01:;.‘( . OF county) (5tate)
(Epectity)
g Ta 2 Feb,5,195)1 | St ,Marv's Cemetery hurlingé Missouri
DATE REC'D BY L%CEJ(\;L REGISTRAR'S SIGNATURE Abpress/ -
\M g,




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er'm'..’_./- ................

working under my personal supervision.

Student ..... Chertesanasensasasasaannns .o
Student Embaimer

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. . . N




