FRSIOR: OF S

[P

I.TH STANDARD CERTIFICATE OF DEATH

RN60-010499

2_ -
ZD g st 2-5 STATE FILE NUMBER
IDED Registration Dilmr.t Ho-. .,-_ -....__.._..Pﬂmary Registration District No. ___F_ ---_Rngmrnr sNo. ____ @
t. PLACE OF Die‘fﬂ:.. Vs ;-l_' I } 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a. COUNTY Fr ank 1 ln 8. STATE Missour f COUNTYF‘rqhkl in sdmistlon)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CCI)LY Inside Limits
own  Beouf Township 9 yearg own Beouf Township Yo O No ¥
c. FULL NAME OF (If NOT in hospitesl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
iNsTiuTion’ Hi-way 153 Yes O Nof§ Hi-way 155 Yo (X No O
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
GEORGE RALPH BISCHNO ceatH  March 25, 1960
5. SEX 6. COLOR OR RACE 7, Married X Never Merried [ 8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER 1 YEAR ::UNDER 1:: HR
* : H p 1 D. in.
Male White widewsd O Dheed O 19 /16 /1893 67 ™1™y "] M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

Stree

during mi %st of wotkl life, even it ruhrnd)

commissione

City of Pacifid

Sturgeon, Wisconsin U.5.A.

13s. FATHER'S NAME

John Bischno

13b. MOTHER'S MAIDEN NAME
Cecelia Aurnt

14, NAME OF HUSBAND OR WIFE
Johanna Bischno

3

-(YeNrcn)o, or unknown} ,(Ifﬂeéﬂive war or dates of service)

16, SOCIAL SECURITY NO.

493-40-8602

5. WAS DECEASED EVER IN L.5. ARMED FORCES?

17. INFORMANT Address
R
Mrs Johanna Bischno ﬁgf Haven RR

MEDICAL CERTIFICATION

Conditions, 1f any,

18. CAUSE OF DEATH (Enter only one cause per line for (a (b), and (c).
PART I. DEATH WAS CAUSED BY: [
IMMEDIATE CAUSE {a)

DUE TO (b) JM W %“D

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cause (a},
stating the undar-
Iying couse last

wgmk,Aﬁz/%542;£?-4%%ﬁ:77#v :

PART il.
dizease condition given in PART | {a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

PART MI. If deceased was female was
there a pregnancy in last 90 days.

] O Yes I 0O Ne I [J Unknawn

79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infjury in PART 1 or PART II of item 18.)
PERFORMED? O [w]
YES ] NO ﬁ
20c. TIME OF  Howr  Month, Day, Year
ANJURY a.rm.
P

20e. PLACE OF INJURY [e.g., in or about home,

20d. INJURY QCCURRED
farm, factory, straaet, office bidg., etc.)

WHILE AT WORK [J
NOT WHILE AT WORK []

i

21. | attended the deceased fro

-

204, CiTY, TOWN, OR LOCATION COUNTY STATE

nd last saw ;.. alive o

on tha date stated sbove, and to the best of my knowledge, from the causes stated.

Death‘oc:urred at.
22a. SIGNATURE

A

T3a. GUF AL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATGRY /9. LOCATION [City, town, or county] {State}
VAL (Speci : " ¢ 4 [
BEOALSG <™ | \gr. 28, 1950 St. Francis Cath. | Washington, Missouri

24. FUNERAL DIRECTOR

ADDRESS

WVashington, Mo.

Henry W. Otto

25. DATE RECD. 8Y LOCAL REG.

3.

2 -/960 |

{Licensed Embalmer's Statement on Reverse Side}




.
¢
I
N .- i o
- [ S

VS APRS 1860

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

A
Student Signed @M i/[/ - %_-

Signature of Student Embalmer
—
Licensed Embalmer No. 3. 3‘ é |
P.O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
-|f this body is not emba{nke_d, fac! §hou!d be so stated above.
e . - b . . M




