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PERMANENT RECORD

FILED Aug 8

THE DIVISION OF HEALTH OF MISSOURI

11953 STANDARD CERTIFICATE OF DEATH State File No......

28450.

REE€. DIST. NO. :{f‘g_ PRIMARY REG. DIST. m-ﬂ_i_’-/ﬂminmr" N......;ZR,_......“.....

' BLRTH NO.
i PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decstsed lived. If lowtitution: swsidenos befors
a. COUNTY Howell a. STATE MiSSOlII‘i b. COUNTY HOWell sdinimton}.
b. c&pr (If outside corporats limita, write RURALanddvumM g:rALENETm}‘I. ,EF) c. ng {If ogtaide corporate limits, write BURAL and give township)
tow! o} ea
Town Willow Springs . fe Town  Willow Springs R YTAY,
d. FgésLPr_&h?.Eo%F (I ook in bospital or inmitution. give streot addrme or location) d. ASJI?%EETSS (U runal, atve location) o~ 4
NSTTUTIoN Home -~ 121 W, HighSt, 121 W. High Street Q
3, gz%ﬁs%% . (First) . b. (Miadle) c. (Last} 3 DSTE (Moath)  (Dey)  (Year)
(Typeor Prine) T ank Stephen FECHTER peat Aug. 23, 13853
5. SEX C‘ 6. COLOR OR RACE ] 7. M%ﬂgg. BIE\}'EEC '&'SR(?E,?,' ,7 8. DATE OF BIRTH 3. AGE (o .n)an o oo 1 TN [ moex u me.
. on H Min.
Male White | MErried - | aug. 17, 1876 I 818 | ™|
m:o ,';'EUALEEE,':.A:E n(!(;}'i:::nr:dwoﬂ; 10b. KIND OF BUSINESS OR | IRNY 11. BIRTHPLACE (Stte or forelen cowatry) / 12 crnzan‘lnorva'r
armer Farming Buffalo , New York
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Fechter | Francis F1i | Charlote Féechtéry
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ______ ADDRESS
{Yan, oo, 0r ynknown) | {If yes, cive war or dates of pervice) NO. . .
NONE va and Masnor, Willow Spgs

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERV.
| Enter only onecsus pet | 1. DISEASE OR CONDITION r DEATH
line for (), (b), aod (2) DIRECTLY LEADING TO DEATH‘(B) .
4
*This does not mean ANTECEDENT CAUSES “ L) ,
the made of dying. such | Aforbid conditions, if any, giving DUE TO (b} = -
as beart failure, asthenia, rise to the above couse (a) ltnlﬁ_‘lg - . , i . — - [
cie. It -metng the dig~| theunderiying cause lost.- .- B T - T L -
case, injury, or complica- i DUE TO (c) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . ¢ 12 .- » * 1 7 o
Cunditions contributing to the death bul not -
related to the disease or condition causing death.
19a. DATE OF OP_};:I%AR' 190, MAJOR,FINDINGS OF OPERATION. v= ~ -~ & -~ -+ . 210 .m0 - §. ' . / 20., AUTOPSY?

. - % A0 YES D Noﬂ
2ia. ACCIDENT ~ “(Bpeeity | 21b. PLACEQF INJURY (e.g..inorabout | 21. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE B home, farm, fastory, sireet, office blds..ew0.) . . = .
HOMICIDE : N )

21d. TIME . (Month) ' (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o o WHILE AT KOT WHILE,
-INJURY - = | woRK AT WORK v

ahue o'n

2. I hereby ce 1fy Ugt %gtmded the deceased from

yPrpr 0 8= 25 D3, 19, that I last saw the deceased
and that death occurred atII Ld 51,,, , Jrom the causes cmd on the dale slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

NATU {Degren of tiﬂw 23b. ADDRESS 23c. DATE SIGNED
ﬁ- DAVI&, . M.D. AS WillOW Springs 5 MO. e - '8-24-55
BU RIAL CREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATOQRY 244. LOCATION (Olty. l.uwn. or county) (Btate)
T ON R WAL (Spedity) '
urFial 8-26-53 Pine Grove Cemetery VvillowSprings . Mo. .

DATE REC'D BY LOCAL

22 2/5

AL ISTRAR'S SIGNATURE ??7-“ 25. FUNERAL DIRECTOR S S1GNATURE ADDRESS
F 757441&(, /.Murns Funeral Home,Willow Spgs.,Mo.

(Licensed Embafmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer Ne.

working under my personal supervision, :2 M 5

STUGONE cevnnianseaneonnen eevnenereanans Signed Fred W. Barnes
Student Embalmar
Licensed Embalmer No 4614

P. O. Address WillOw Springs., ..M.Q.o-_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

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




