o300 ekl OCT o 195. THE DIVISION OF HEALTH OF MISSOURI 31090
0. 1, .
.48 Up, Loyd STANDARD CERTIFICATE OF DEATH 51644 File NO.onvrorms s
BIRTH NO. E.EE‘ DIST. NO. 2 2 PRIMARY REG. D137, NO. Jﬂ/é Regisirar's No _Qz_é_g........._.
4 “1. PLACE OF DEATH " 2 USUAL RESIDENCGE (Whare deossed fived. 1f loati i
9(’ a. COUNTY cOle a. STATE MiSSOU.I’i b, COUNTY /COle .dml-lnn)
0 b. C&'{‘Y {11 outaide sorpursts tmits, writs R(ﬂul.nd‘iv;u 5 e, LENGT"::pEFm c. CITY (if outside sorporate limits, write RURAL and give townehip)
1w Jefferson City """ BIyes™| roun Jefferson City rXe ‘7/
d. FULL NAME OF (It nos in hospltal or i ion. give etreet address or looatd d.As[;rDRRE% (llmlld.ﬂnlnnl.lnn) ‘.»_
INSTITUTION St 's Hospital 1002 West Main Street
3. NAME OF a. (First) b. {Middle) €. (Laat) 4. DATE (Montd) (Day) (Year)
DECEASE
{ Type or Print) Ciifford Hess Fischer DENTH Sept 30 52
8. SEX 4 6. COLGR OR RACE | 7. MARRIED, NE‘\‘rgn MARRIED. | 6. DATE OF BIRTH 5. AGE o et 7 w0ch m ¥ o
Male White darried o7 | Aug-19-1891 Homte =]
102. USUAL OCCUPATION (Gbis kind of work | 10 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ' (¢i1y sad State ar Forsiga Countey) 12, CITIZEN OF WHAT
“'ﬁ?hE&i R Drug Store Jefferson City, Mo N
134, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE "
G.A.Fischer Jennie Bruns Alma Filsacher
15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
o, B, oF t1-) o, Kive Wt Of I“ .
Yes Worid War #1 Alma Fischer, Jefferson City, Mo
] MEDICAL CERTIFIGATION INTERVAL BETWEEN
,};’n&f‘o"iﬁ&i:ﬂﬁ 1 msuss OR CONDITION - : ONSET AND DEATH

Heze for (8), {b), aad (6} DIRECTLY LEADING TO DEATH® (53

*This does not mean ANTECEDENT CAUSES

the mods of dying, such

z-fﬁ.

Morw conditions, (f any,
to (ke abore cotise (a)

ﬂu DUE TO (b)
he n&ﬂﬂu cause last, ad

8 heart fallure, asthenla,
de. It means the dis-

caze, fnjury, or complico- DUE TO (¢)

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ W y7)
Conditions contributing to the death dul not CZQ‘QM - 7’=
related to the discare or condilion causing death. .
19a. DATE OF OP.F'%%; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. H£ 20T ves (1w ]
21a. ACCIDENT (Bpeelly) 215, PLACEOF INJURY tag.. inorabouns | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Do, berm, Inetory, street, olfies bidg. wte) -
HOMICIDE
214, TIME (Meomth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 217. HOW DID INJURY COCUR?
WHILE AT NOT WHILE
INJURY m. AT WORX

alive on

2. I hereby certify that I attended the deceased from 2208~ 30 19851 1o
, 1032 and thal death occurred ot /8.2 M & @ m., from the causes and on the date slaled above.

195" ®that I last sarw the deceased

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

3. SIGNATURE

2ia. BURJAL, CREMA-

hertath”

|ac DATE SIGNED
: %m—n} 28/1 /5 2
249, LOCATION (City, town, ar county) (Btate)

Jefferson City, Mo

DATERIDB\’WL

‘S SIGNATURE ADDRESS

Jefferson City, Mo




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse sidc ofthis cer

working under my persona! supervision.

TrbesvassBBanan

Student c..uisvaravansensanns
Student Embalmer

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his O

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated abave.




