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- BIRTH WO,

THE DIVISION OF REALTH OUr MUK
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. &/ é PRIMARY REG. DIST. NO-M

FILED APR 14 1358

7684 .

1. PLACE OF DEATH

. COUNTY
2 Bartun

State File No..........
Kepisirar's N o....f?...............................
2. USUAL RESIDENCE (Where decossed lived. If lsstitution: residencs befors
. STATE - . b. COUNTY adminloal.
*2ME Missouri Berton 4 G0

b. C(!.TY {1l outcids corpurate limits, write RURAL and give g_r LENGTH OF c. CITY (if outakde corporate limits, writs RURAL and give townahip) pd
wishi {in this i] -
7oWn Rural, Ricnisnd Twp ') AOFE oW Rural, Richland Twp.
d. FULIS. NAME %F (If not in hoepétal or Institution, give stret nddress or location} d. ﬂREEEgS' (If reral, aive location) ..
Nertorios At H ome ADDR Route 3 '
3. NAME OF a. (Flrst] b. (Middle, c. {Last}
DECEASED (First) ( ) 4 Dg"!_‘E (Mouth) (Day)  (Year)
(Twpe or Print) FREDERICK FISCHKR DEATH Aw-31 £, 1954
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeits| r WoEn 3 YUax | & toomn = mas,
p7, ) WIDOWED, DIVORCED (Spacity) laat birthday) | Monthe l Duss | Hours | Min.
M. White Never Married Dec, 12, 1871 g2/
108, USUAL OCCUPATION (Givekladofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forslen ecuntry) 12 CITIZEN OF WHAT
dotw during lgqltu! working life, if retired) DUSTRY . . COUNTR_Y?
a,mer, Het., uwn Farm Brienzwlier, Switzerland &5 U, 5, A,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Peter Fischer

| NAME
Margaret Hocker

]

14. NAME OF HUSBAND OR WIFE
None

. Enter only onecause per

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unkuown) | (If yee. xive war or dates of NO. -

Nn T\Tnnn Mr, Fred Fischer, Boute 2, Temar, Mo,
19. CAUSE OF DEATH INERVAL BETWEEN

1. DISEASE OR CONDITION
line for {a}, (b}, and (¥

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

CERTIFICATION
DIRECTLY LEADING TO DEATH® (5) .&A &ﬂb{ -

W/a/, —

ONSET AND DEATH

Morbid conditions, if any, gfﬂhﬂ‘g DUE TO (b}

o3 heart foilure, asthenta, | 7ife to the above cause (a) stab

¢ leant,

de. It meons the dhi- the underlying cause lagt. = — - - . -
eare, infury, or tHea- DUE TO (&)
tion which caured death 11, OTHER SIGNIFICANT CONDITIONS. e s Ll e ot
Conditions contrittuding to the death but not
related to the disease or condilion cousing death
‘I9a.iDATE-OF.OP~II::]%APi "15b, MAJOR FINDINGS OF OPERATION . . ‘e . - o ’ . 2. AUTOPSY?
I . o 7‘;'5)’( ves [ wo L)
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o5, Inorabout | 2Tc. (CIFY. TOWN, OR TOWNSH|P) U (STATE)
SUICIDE home, farm, factory, stroet, office bldg..et0) N 3 . ‘ .
HOMICIDE _ )
21d, Téh';E (Menth)  |Day) . (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT—
- WHILE AT NOT WHILE N
INJURY -~ m | "work L] AT WORK
2. [ hereby certify a.t I atlended the deceased from)zzu_L. Iﬂiz lo that I last saw the deceased
alive on , 1 9@ and that deatlf occurred at m., frord the causes and e date staled above.

5 ol LT |

‘ 23%. DATE SIGNED

e

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ETERY OR CREMATORY

LOCATIO! Olty. town.orwuntyf . (5tgpé) ¢
. . Lamar, Mo. ..

BURIAL. CREMA- | 24b. DATE 24c. NAME OF
TION REMOVAL (Specify)
Burial April H,1954

DATE REC'D BY LOCAL

7-195%

BETwrL B

é_ FUNMERAL ola'ccron § SIGMATURE ADDRESS
Chiles Funeral Home, Lamar, Mo.

nsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

lhenbyceﬂifythnthebodywbounamisrworddmthenmnsideoithhuﬂiﬁntememhlmedbymouf_fm

$Student Embalmer No.

working under my persona! supervision.

StUJONt L.iucvvirniamssasncanssisitsantrnas Signed M ?’ %é

Student Embaimer
’ Licensed Embatmer o047

P. O. Address—§ (Bortdd. %ﬂ/

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

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




