oo A T, THE DIVISION OF HEALTH OF MISSOURI
" | ¢enBEC 41953 STANDARD CERTIFICATE OF DEATH e rie e 30346
" BDIRTH NO. REG. DIST, NO. 31 a PRIMARY REG. DIST. no] QQB_ Ruiﬂrcr'aNn..'.ﬂ..-.j-_..._._g‘).g
1. PLACE OF DEATH B R Z. USUAL RESIDENCE (Whers deceased lived. 1f institotion: residence before
a. COUNTY o i o STATE  pygooupl b COUNTY i
earpurste mits, write B! c. OF c. GITY . I within Lmity o/
B et s R | STV Qe ) SR, Hermann RGeS
3. FULL NAME OF 0f oot 1n howpttal or tnativation, give sireet address or lostiond || _o. STREET Of ruzal, give location)
HOSPTALOR * My egourd Pacific Hospltpl °°221 E. Second St.
3. NAME OF . . &. (First) b. (Middlg)> i -° c. (Last) 4. DATE (Yeaur)
A Theodore Alfred Fischer - cor i yEs O
75, 5EX % COLQR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuam| ¥ Wo0h 1 10X | ¥ Gr 4
JBM- 0 ' LW- WW&T?&“-_ED w/ 9/23/3? hswi_ Mnmh, Dars H.oml Min,

10a. USUAL OCCUPATION (Giwe king of work-
dona during :nmd'uukinll-llo.mﬁudnd)

10b. KIND OF BUSINESS OR IN-
' DUSTRY

11. BIRTHPLACE

i (City and Seate or !;ollin Cuuuy)—
'New Haven, -Mo.

12, CI'TIZEQI(?F WHAT

%

13a. FATHER' S NAME
Paul Fis cher

Touh

nowr

THER" S MAIDEN

I5. WAS DECEASED EVER IN U S.ARMED FORCES?
(Yos. nﬁsnnha'n) I (If yos, xive war or dates of eervice)

16. SOCIAL SECURITY

702-14-41"7f

14. ﬁﬁ gfa%.léﬂ'e}?’()ﬂ YIFE

17. INFOR M.o\\N'l'I

S SIGNATURE OR NAME A.DDRESS

Bimer Fischer, Niceville, Florida

18. CAUSE OF DEATH MEDICAL CERTIFICATION . o ﬁm
||, Enter only onecauseper { 1. DISEASE OR CONDITION . NSET
Jine for (&, (b). and (& | D!RECTLY LEADING TO DEATH® (g € e A m idpms A
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) —
aa hearl fallure, asthenia, | rise to the abose cause (o) soting
dc. It meana the dig. | (A underlying cause loxt. e -
ease, injury, or complice- DUE TO (c)
tion which causred death. | I1. OTHER SIGNIFICANT CONDITIONS . s ‘ -
Conditions contributing to the death but nof ”
related to the disease or conditlon causing death,
19a. DATE OF OPTE%A-. 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
ApAl A3 - 1998 [Squammie Corcirunmnn 019me wﬂ\ ‘mblwl-ww oo W«d( ves (.o O
21a. ACCTDENT {Bpecily) 21ib. FLACEOFINJURY(..:..honbm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUH"I’Y) . (STATE)
SUICIDE Iz, Earm, factory, sireat, ofSos blds., ete) - -
HOMICIDE  — plily . o
21d. TIME ’_m-m_ {Duy} (Tewr) (Hogn) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT
INJURY . — a. H‘Hll.ll'l' N‘O.‘rl"I‘:I&I I é ‘K

22 ] hereby ccrll,fy that I attended the deceased Jrom

1952, to ﬁﬂ__i_ 1953, that T last saw the deceased

. _QJ.Q_ﬂm., from

24a. BURIAL. CREMA-
, REMOVAL (Spetfy)
amo

alive on _32ns 24 19.C3, and that death decurred at the causea and on the date stated above.
. SIGNATURE ‘7 (Degres or titls) | 23b. ADDRESS ‘47'/ 2. DATE SIGNED
it
mb){ 7 /JﬂLnZJZ/ n 2 . /é \}%ﬂ—nr/ W /l-2)-53
24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 2437 LOCATION (City, town; or coanty) (Siate)

Hermann,Moe

 WRITE PLAIVLY—USING UNFADING BLACK INE--MARE A PERMANENT .ECORD

DATE REC'D BY LOCAL
REG.

| NOV2 R 1953 |

25 FUNERAL DI.!CTOI'S SIGNATURE

1Hugo‘Blumer , Hermann,Mo.

ADDRESS




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 Embalnmer ¥e.

working under my personal supervision.

STUAONE Lurninreiarenn e ee s Signed o;r(DQpQ g

L)
Student Embalmer

P. 0. Ad

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

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

*




