Doctor, coroner, etc. must use only standard nemenclature in item 18.

All diseases in Part | must be causally related.

FILED APR 10 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-010696

STATE FILE NUMBER

q"ic' I Registration Disnr_r.ict No. ’? [#) f’ Primary Reglﬂmnon Dlsm:t No. 030 %3 .......... Reglstrar 5 No / O .i.._..,....,._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndencg before
300 o. COUNTY Marion o STATE  }{§ sgourd b COUNTY: Marioﬂ mnss{o 7
1-57 b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits e QY |ns.d.‘L.m..s )
OR Yes [B No[J or ves[2 N7
D TOWN Hannibal TOW _ Hannibal b %
I c. Eg;’;l’]'FAr’_d%gF (}f NOT in hospital, give location) | Length of stay in 1b d. STREREES (If cutside, give location) Reside oh Farm
A ADDRE .
nsTiTuTion  St.Elj zabeth Hospltal 2404 Chestnut Yes (1 Mol i
3. HAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) oF
FRANK FERTCH DEATH  March 70,10k8
5. SEX & 6. COLOR OR RACE| 7. MARRIED&EVER MARRIEDD 8. DATE OF BIRTH 9, A|GE| Llin';;:;; :\::;:E R ;LE‘AR I::OU“:{'DER zaiﬁRS.
Male ind te wooweo[} / owosceod]| September 70,1689 68 |

USUAL OCCUPATION (Glve kind of work done

during most of working life, even il ratired)

hetired

10a. 10b. Kl

INDUSTRY

International Shd

ND OF BUSINESS OR

e

11. BIRTHPLACE (City and state or country}

Edins Misso

12. CITIZEN OF wHAT COUNTRY?

o 1.8 A

13a. FATHER'S NAME

Thomas Fertch

13k, MOTHER'S MAIDEN NAME

Nora Fercsuson

14. NAME OF HUSBAND OR WIFE

Minta Fertch

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yes, noy or unlmqum)l (i yu, give wor or dates of sarvice)
o one

16, SOCIAL SECURITY NG.| 17. INFORMANT
Mrs.Frank

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c}.)

ferteh,Hennibel Mis

Address

ourl

INTERVAL BETWEEN
ONSET AND DEATH

HILE AT form, factor

WORK

NOT WHILE
B a7 work  OJ

y, street, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION

IMMEDIATE CAUSE (o) [ St
[/ 4]
Canditiony, il any, DUE TO (b)
which gave rise to }
above cauze (o),
tating 1h. d
z lying cavee last, 7 DUE TO (<) 0| X
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlzeose conditlon given in PART | {a} 1%. WAS AUTOPSY
3 PERFORMED?
o YES[] NO[]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Hl of ilt_u_mz' 18.)
wh T
o O ) ]
S| 20c. TIMEOF Hour Month, Day, Year
e JURY  am,
= p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, COUNTY STATE

21. | attended the deceosed from

, te

1

Death occurred at

P S

> 0 "‘rpond last iawti'r:' alive on

m on the d_ule stated gbove; and to the best of my knowledge, from the couses stated.

fo e /E5 T

220. SIGNATURE

{Degree or title)

22b. ADDRESS

22¢. DATE SIGNED

\
N

T INJU .
204
2%0. BURIAL, CRE“ATlDN,
uri

W.Crawford Smith,Bannibal Missouri

IM O, 0 Mo .. N ILY,
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ] 73d. LOCATION {(Ciry, rown, or county) {Stete)
%EMUVALa&S‘po:"Y] . .
4/1/1958 Grand View burisl Psrk H urd
24. FUNERAL DIRECTOR ADODRESS 25 DATE RECD. BY LOCAL REG.

K-R-195F |

D2 Wiecds Goc Sialie

d Embal 's Stat on Reversa Side)

(ki

mn




b .

. .'.’....,.8.:;
RECEIVEP MR © 1958
MARION CO. HEALTH DEPT,
DATE FILEDFR 8 __jorg

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, oI BY .occvvirieiiiiece e e earariraeeeresesiesaarentrretrerbeasesstieenartnssanne ., Student Embalmer No. .....cocevvnnenen.

working under my personal supervision.

Student .o v
Signature of Student Embalmer

‘Licensed Embalmer No
" P. 0. AddressHannibal Missouri.

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

If .embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




