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actor, corcnar, etc. must use only standard nomenclature in item IB. No symptoms will be listed. All

diseoses in Part | must'be casually related.

Coroner cannot certify to o death due to naturgl couses.

-USE.ONLY BLﬁLCK INK OR RIBBGN TYPEWRITE IF POSSIBLE

0
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FILED SEP 26 1958

Registration District Mo, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDAR[} CERTIFICATE OF DEATH

v STATE FILE NUMBER
318, it gq 57
SN I N rimary Registration District N o) e Registrars No, oo e

32029

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

103. USUAL OCCUPATION (‘Giu kind of work done
ng life, even if retired)

during mosl of work

100, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or countey )

o COUNTY o STATE Miggouri > countyNew MadErd’
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY -~ - N ‘\ * Inside Limits
OR OR
TOWN St .Louis YesJIL NoD TOWN Port agehilla AL, Yes (X NeD
c. FULL NAME OF (If NOTinhospital, givelscation)|Length of stay in 1b M id p m ¥ ( Resid F
HOSPITAL OR ) d. STREET (H outside, give lbcationl eside on Farm
wstirution Stedohn's Hoaplfal 30 ddlys™ iooress 307 Baker YorDl Nol
3 ::gl:‘ :r Firat Middle Laxt 4, DATE Month Day Year
ED oF
(Type or print} Belle Fischer DEATH Aug .30, 1956
5 stx l . COLOR OR RACE |7 pmanmiEp (] NEVER mnigom 5. DATE OF BIRTH lg’ ot Js’;’hﬁf!i’)’ ::T:E T ‘1:: rnu::fn ::::s
Female White wipoweo [ oworcho B} March 29,1894 - 1

12. CITIZEN OF WHAT COUNTRY?

(Yer. na, or unknown)

NoO

1 {If yes, give war or dates of service)

Housewlfis At Home Hayward,MoO. UeSe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John W.Figher Margaret Rone
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, |I7. INFORMANT Address

None

. MEDICAL CERTIFICATION

Conditions, if any,
which gave risg to
chove cause {2),
stating the under-
Iying cause last.

PART |. DEATK WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (¢}

1

18. CAUSE OF DEATH [Enter only one cauae per line for {a), (0}, and (c).]

Raleigh Barham, Portageville, Mo,

INTEAVAL BETWEEN
ONSET AND DEANH

e 3

! (Zdw _MM
DUE TO (b)JM‘LM

Y

: &=

PART Il. OTHER SIGNIFICANT CONDITIONS 2TBUTING TO DEATH BUT Ni
Ty Xl

0T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a}

-
[y

187" was AUTOPSY
PERFORMED?

23 A

ves 3 NC_JK

Death occurred at

200. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY occursfED.  (Enter noture of injury in Part or Part 11 of ifem 18.)
20c. TIME-OF Hour  Month, Day, Year
*INJURY  aom. -7 .
‘p.m. . } e
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, greel, pffice bidg., ete.)
WORK AT WORK _i_
‘|'2F: I attended the deceased from at’é kll saw "::_; alive on
N -

m on the date stated a

e causes srared.

ve; and to the best of my knowledge, from

22a. SIGNATURE -: 4

/-

(Degree or title)

e
o A7 N

22b. ADDRESS <

77 A Gvand

ik

23a. BURIAL.CRI’S.MATQON‘. 3. DATE
EMOVAL [ Specifi
emova 8=-30-56

23c. MAME @F CEMETERY OR CREMATORY '

Logal Cemetery

23d. LOCATIO)!’(Cirr, town. or county) (State}

24. FUNERAL DIRECTOR

Albert H.Hoppe,4700 Washington

ADDRESS

25, DATE RECD. BY LOCAL REG.

SEP 4 1956

Pértagevillsg,Mo.
- :

GISTRAR'S SIGNATUR

b

{Licensed Embcimer’'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 em

By me, OF By .t e e teieee e ea e ti s e , Student Embalmer No..........

working under my personal supervision..

Student ... ..ot iieiaaeas
Signature of Student Embalmer

L§fensed Embalmerﬁoé‘./-./
. - « " P. O. Addresa X7, ... 'yiz')
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the ‘above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
, it t}:is body is not embalmed, fact should be so stated above. - -




