THE DIVISION OF HEALTH OF MISSOURI

0.300 270
10.48 ]"lLEU FEB 4 1957 ,STANDARD CERTIFICATE OF DEATH Stats th:-No......jf ...............................
! BIRTH NO. REG. DIST. NO. fo i PRIMARY REG. DIST. NO. 10"&1{“;;"«,’4,1\':‘ 1 1 r?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f !ostitution: residence before
0 a. COUNTY J / - a. STATE b. COUNTY adalssion).
QecdlSpm / - 247
b, CITY «f outcide corpursta mits, write RURAL and give | ¢. LENGTH OF || ¢.C ; ] Residence withln Lmits of
1wy Kansas City romeatio)| STRY G P ‘J%Tégu Aonsas o7 y 1w ﬁ'"""-‘"ﬁ“"’
d. HI-'IJOHS-PP'IE‘ANII.EO%F (If not in hospital or institution. cive streat addreas or lnal-ion?l i N REE‘SI-S * (If rural, give Ioeation}
INSTITUTION J# /« ﬁ'ﬁ < %5{71‘ %4/ j7—? bl ﬁéjﬁ'hdfﬁg
3545%%55%% a. (First) B. (Middle) c. {Last)* 4, DATE (Month)  (Dey)  (Year)
(Twoeor Pie) oy Py ALMA Erscher pEAH JTan. G /957
5. SEX 6. COLOR OR RACE/] 7. wIADF::}RV!'EB I’EIJ‘IE“;IEECI\EIERRIED. D | 8. DATE CF BIRTH g'hA.GEir:{:j:’)‘" IF UKDER 1 YEAR | T UNDER b HRS.
3 {Bpecity) ) L ¥, Months [ Days | Hours | Min.
/;me/& White. 9/ May 13, 1927 7. . , | :
10a. USUAL OCCUPATTON (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : 12, CITIZEN OF WHAT
duti . DUSTRY N {City and Stute cr Foreign Couwntrv) |
SUFETEET SHeEPETAYY™ [Research HospTtal Muscatine, Iowa | coutEy’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Albert H. Fischer Coralie Howard never narried

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

(Y-.m.cﬁﬁnnwn) | (If you, kive war ot dates of service)

16. SOCIAL SECURITY ADDRESS

28:30 . ?3'7 Albert H. Fischer-Broken Bow, Nebraska

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

. Enter only oneciuse per
line for (a), (b}, and (c)

1. DISEASE QR CONDITION -
DIRECTLY, DIN\G TO DEATH" (,y
ANTEC USES

Morbid conditions, if any, gicing DUE TO (b)
rire 1o the above cause (a) staling
.!he underlping cauae last.

*This doey not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which coused death,

DUE TO (&) . ‘. .

1. OTHER SIGNIFICANT COMDITIONS

- Conditions contribuling fo the death but ot
related to the dizease or condition causing death.

ol # -.i

PLAINLY—USING UNFADING BLACK INK—MAKXE A PERMANENT RECORD

19a. DATE OF OP'IE;RO’}Q 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' e / YESE NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm, factory, sireet, ofice bldg., o0}
HOMICIDE N
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?. s
aE WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that 1 atiended the deceased from yéd—AL 19@3 that I last saw the deceased
alivg on _Jf= i , and that death occurred ai gﬂpm from the causes and on t e d%swed above.
23a. SIGNATURE _,V .B Bai (Dregroe or titke), | 23b, KDDR&B tf 1§ 7 Z3. DATE SIGNED
o) g . - ) H b , -Ia-f)
_['_"' %_1?) BU;NJOA\}KLCREMA' 2Ab. DATE - 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION% town, or county) + (Btate)
N, R (Bpecity) .
g Removal 1/10/57 Cedar Memorial Cemetery | Cedar Rapids, Towa
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS
[—10-S7 Drevnr %@4&9@? Quirk & Tobin-20 W, Linwood, K, C. Mo.

( icense

d Embalmet’s Statenent on Reverse Side}




o Lt -.

. - H : STATESMENT:BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
’ 7
BY I, OF DY ittt eaa i ee e aeeeearatarae s , Student Embalmer No A2

" worKing under my personal supervision..

Studenth‘.-.“.“S;‘g;!.l;.u}.e.;:l.fns.b;l:'!.e;)'t'i':l'ni)'n-l;a;:.r-"":“. ] Slgned ..M..ﬁ.(; ............... <
LIW%

AFeSS . evririrninrionen

Noté: The above MUST BE SIGNED BY THE LICENSED E %@15 ow [(IDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). : -
lf embalmed by a STUDENT, he also shall sign in his’ OWN handwritifig. .
I¥ this body is not embalmed fact should be so stated above.

- ’ = v " ——
. . . 2 .

“
' g

.

- poy



