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! BIRTH NO.

FILED APR 27 1956

THE DIVISION OF HEALTH OF MISSOURI . iy
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/_S_'Z'_PRIIAR\’ REG, DIST. M-Msﬂgginmf’gﬂn

State File No...........................g.........

[t

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If instirgtion: twsideoce before

a. COUNTY Henry a. STATEMi 890 uI'i b. COUNTY CaS s admimion).
b. CITY (If outclds corpurate Umits, wHte RURAL and give ¢. LENGTH OF 6. CITY (If outsids corporats Umits, write RURAL atd give townshis'
OR townahip) gh?mﬂlui OR . .
TOMWN 01 inton hd TOWN Garden Clty a 9
d. FULL NAME OF (If nos In hompital or inatitution, give strest address or loestion} d. STREET (I rural, give location) l vl (
HOSPITAL OR . ADDRESS 0
INSTITUTION _Watzel Hospital
3. NAME OF . (First b. (Mlddle) ¢. (Last) 7
ofceasep o ™ i i 4 DATE  (Mgmth) ‘D,"% 1(6.?6
(Tepeor Py GEOTEO Sugene ischer DEATH 3 =
8. SEX 6. COLOR OR RACE | 7. M%%RIED NIEVEEC ESRR!ED t{ 8. DATE OF BIRTH 5. ﬁ.?&&:.’;:" Tl
vy = (Bpadl; ~ ja ) on Min,
Male White MaPryed 11-22-1666 [ o =
m:‘.m Uﬁ.:‘l; 2&‘23’2‘:{,‘1’;‘ &E‘H.:::ahﬁldworf 10b. IfIND OF BUS'NESD%Fér lRﬂy- M. BIRTHPLACE (¢, vad State or Forsiga Comstry) | / 12, cszNoF WHAT
_meat-cutter ocery Hopedale,lllinols &Sy
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Goorge ., P1achar H. Y B her
g. WAS DEEkEEE?E\(IHER mﬂu.s. ARMdED Fut‘)rzcm 16. SOCIAL san‘:uarrt_‘;r 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. BO, OT BOWD, yen, xive war or detes of servicw) |, - ~ . T » y
na no L].‘jl-jd—_jdig. Mrs. “live Fischer Garden City,Mo.
18, CAUSE OF DEATH f?r\l. CERTIFICATION '5‘.';5}’“ %«
1. DISEASE OR CONDITION
Enter only anecsme et | By o2 STV LEADING TO DEATH® ) s le Xr W /W 5

line for (s}, (b), sad (c)
“This does not mean ANTECEDENT CAUSES
tAs mode of dylag, such
os beart fallure, asthenta,

dc. It means the diy. | (he underiying couse laxt

DUE TO (c)

¢ass, infury, or complica-

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

Morbid conditions, { DUE TO (b)w kduil |
m:'umam‘:m’e'mm . B . . . : R ‘
: . |

1%a. DATE OF OP%%AN— 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
- H2¢/ w0 w3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE bome, larm, tastory, srest. offies bldy.. ste) o ety .
HOMICIDE _ . IR
21d. TIME (Hﬂhi (Day} (Yoar) (How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry - S A HOT WiILE

2. I'hereby certify thaf I-attended the deceased W 19_('_ to Dtawd 23 16TL, that 1 tast sovw the deceaed
~ alive on , 19-‘_|.,' and that occurred ot _ 2/ 'm. , Jrom the causes and on the date slated above.

{Degree or title
&yyyf;ug L2

Za. SIGNATURE .
/ o

23b. g _ I j?;tsncnm

24a. BURIAL, CREMA-
0 OVAL (Speaty
Burial

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

DATE REC'D BY LOCAL

3-J27-3'¢

24z. NAME OF CEMETERY QR CREMATORY

'y 28-1956 lGapden City Cemetery

FUNERAL DIRECTOR'S SIGNATURE ADDI!SS
i e ot S 2120,

ua I.OCAT]ON (O1ty, town, or county) (5tale)
Garden City,Missouri

'-Suwmmoant-Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ee-bya .

Student Embalimer Mo.

i - - +

working under my persona! supervision.

Student .irevacacccancsoana tersesanesin ceve
Student Embalmar

the above constitutes grounds for revocation of license.)
If this body is not’ embalmed, fact should be so. mated above, -




