v, 1b.40

WRITE' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE
| ALED > 25 1951

REG. DIST. mgﬁ_

DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- L ‘Slcfr File N’n 30903
PRIMARY REG. DI. ST’.‘ lﬁﬁﬁz Rmmmr + No.. ....2_—5._... S

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d Hwed. U loati idoncs before
a. COUNTY a. STATE b. COUNTY admimlon),
Morgen Missouri Morgan .
b, CITY (If cutside corpurate limits, write RGRAL and give ¢. LENGTH OF ¢. CITY (U cutslde corporate ilmits, write RURAL and glve township) ,7 /
OR township)| STAY {in this place) OR Do d
TOWK ° Stover, Mo. Lite Town Stover, Mo, - I
d. FULL NAME OF {If not in bospital or institution, clve strest addres or location) d. STREET (I rursl, glve loeation)
HOSPITAL O ADDRESS
INSHTOTION atover, Mo Stover, Mo,
3 BIE%I\EE SOEFI.J 5. (First) b. (Middle) ¢c. (Last) 4, DATE (Month) (Day) (Year)
(Type or Pring) Willlam Fischer pea Septs 14,1951
5. SEX 6. COLOR OR RACE | 7. #]ARRIED. Is.I‘EVcE,ECPgSRRIED, 8. DATE OF BIRTH 9. 'I.A.?E tn yﬂ;n n: DOIN 1 YEAR ;Irum HOHES,
. (Bpscify) ours | Afin,
Mald White gl | sept. 17,1860 | 86" ™14l BY| ™|
10a. USUAL OCCUPATION (Givekind of work | Hb, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forolen otuoty) 12. CITIZEN OF WHAT
done during g:lutol working life, even i retired) DUSTRY 0 C?f Y7
r PFarm Stover, Mo, ot s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Flscher Adelheld Weilhers none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown} | (Il yes, xive war or dates of sarvies) NO.
no none Wm. Tagtmeyer Stover, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DFATH
| Enter only onscaussper | 1. DISEASE OR CONDITION
Iine for {a), {b), and (c) DIRECTLY LEADING TO DEATH (a)
*This doey not Tmean ANTECEDENT CAUSES /0
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
I ex keart fatture, asthenta, | rtise to the nbove cause (o} stating : -
dc. It means the diy. | the underlying covae last
case, infury, or yoi! DUE TO_ ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ = K
Conditions contributing to the death bul 20!
related to the disease or condition causing death,
19a. DATE OF OP'F{ROAI\; 17190, MAJOR FINDINGS OF OPERATION . . To. 4/ ‘-a 20. AUTOPSY?
| 2’ “ vis 0 w4
21a. ACCIDENT {Speciiy} 215. PLACEQF INJURY ts.g..inozsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {STATE)
SUICIDE homa, farm, [astory, sireet, ofSos bldy.,e%.) .
HOMICIDE .
21d. TIME . (Manth) (Day} (Year) (Houn 2le. INJURY QOCCURRED 211. HOW DID [NJURY OCCUR?
. WHILEAT [} NOT WHILE
INJURY = | work AT WORK

22 1 hereby certify, that 1 ttende e deceased from

19.5 10 % 193 7, that I last saw thé deceased
l_.ﬁQA ., from 1§k cavaes and on the date slaled above.

, and that death Ecurrcdﬁt

Y/ %—m m) 8

Z3b. ADPRESS

/A

| 23, DATE SIGNED

TIz;:.o.mnu 1AL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (City, town.orcmmty) (smo)
TS Burial -Sent 16 19‘-‘ l Stover Cemetoapy [ Stover., Mo, . :
ATE REC'D BY LOCAL : . DA RECTOR™ S 3) GNATURE ADDRESS
REG. L7 .
M&& Stovers Hoe



RECEIVED? «#5/ .
DISTRICT HEA_TH OFFICE No. 3
District File Nurber __.___ ._____

Date Filed .- 722/ ... L ~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namec is recorded on the reverse side of this certificate was embalmed by me, or by —
J8.8,. Re Scrivner ., Student Embalmer Mo, 404

working under my personal supervision,

Signed.........

Licensed Embalmer No. 4073

»

P. O. Address__otover, MNoe

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,)

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




