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Hoctor, coroner, ofc. must use only standard nomenclature In item |5, No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ;30d_<?......

e D=012520

STATE FILE NUMBER

Regisrrur'§k...,vlj.i4f_...._u_..

L

. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Resndencn before
. COUNTY Callaway o STATE Migsouri b couniy Calls a‘ywy
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY of 9:_5 Inside Limits
TSVRJN Ful ton Yes K] Na ] T85N Fl-l lton o YQSDC No ]
FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give location) Reside on Farm
PN%STFTTTUAT'TO?%R Home 15 Yrs ADDRESSB3(0 Center St, Yes [] No [
3. NAME OF ?ECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) Ausu sta L. Frank DEOAE[H Ma.Y 5 19 59
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH ©. AGE (in yoars JIF UNDER 1 YEAR| IF UNDER 24 HRS.
Female vhite N 1:;\;12%%%2:::2225 Dec. 12, 1874 st birthday) [Montha I Bays | Hours I Min,
10a. USUAL OCCUPATION {Give kind of work donse | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEM OF WHAT COUNTRY?
du"%" of worhmi f‘cénven if retired} lNDEfE)R&]e N 1end01"f . G‘e rmany L’_ U . S . A .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Fischer Margaretta ? William F. Frank
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ne, or unknqwn)l Nsl, give war or dates of servica) None B‘Irs . B—'\ R . Ke i th ’ Ful ton s B.io .

18. CAUSE OF DEATH (Eniter only one cause
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

pir

for {a), (b}, and (c}.}

INTERVAL BETWEEN

0N§ET ANE DEATH

Deuth occured at

SRQNETY

Conditians, if any, DUE TO (b)
which gave rise to
above cavse {a}, }
stating the under-
g lying cause lhast. DUE TO (<)
5 PART Il. OTHER SIGRIFICANT CONDITIONS €O TO DEATH but not related to the termincl disesass condition glven in PART | (q) 1% gAS AOUTOPSY
- ERFORMED?,
E Aton . 47//r YES[] NO
[ nrer noture of injury in PART | or PART Il of item 18.)
w
v J
2
Vi 20¢. TIME OF Howr Month, Doy, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n form, factory, street, office bldg., etc.)
WORK S —
21. | attended the deceayed from '/ V_y '” ., to fré 2: 6. #A ond fast suwﬂ alive on 5 C/—- $ 9
o

n the da!e stahd ubove and to the best of my knowledge, irom the cuu‘s stated.

parn. M D) -

22c. PATE SIGNED

£~ A g

3£m.§éﬂ:m_‘n${j} D‘TE
REF‘CI AaLiSp-c-fv) A ay 7, 19 5C?

23: NAME OF kE“E{ERY OR CREMATORYJ

Hillcrest Cemetery

zszﬁg"/ﬂ

B{’)A )A{/l
ATION {Ciry, town, or eounty)

Fulton

(Smi".} ’
Mo

5. DATE RECD. BY LOCAL REG.

7- /759

26. REGISTRAR'S 51

A:;éiu}hbw<xjj

{Licansed Embglmec’s S!wl#m en Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY oiiriiiieeiieiie ittt eee e e rasen s ee s erasaunaaasrn pesgaasaassaasraraen .» Student Embalmer No. ........coveunv.nnn

working under my personal supervision.

Student oo e e e w . SIENEA .. i bt s e
Signature of Student Embalmer

Licensed Embalmer No.......cccvceveenrae
P. O, Address.......ccovceniminiinninnrnnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




