MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA;TH
F'EE‘ Dio-chS ,,_%________Primary Registration District No. .;_9_':“9‘

DO NOT WRITE
ON THIS 5TUB

AMENDED

63=038537

"i.é

Registrar’s No.

STATE FILE NUMEBER.

VS 300
Rev. 4/59

DATE AMENDED

1. PLACE OF DEATH

s couny  Saline

a. STATE ﬂh’.ado uni

2, USUAL RESIDENCE {Where deceased lived.

b. COUNTY Sm

If institution: Residence before
admission}

Marshall

TOWN

b. COITY (If outside corporare limirs, giva TOWNSHIP only)
R

Length of atay in 1b

8 days

c CITY

TOWN (Lay Tounchip

inside Limirs

Yea[] No ¢

. FULL NAME OF [If NOT in hospital,

WA Fitzgibbon Hoapital

Inside Limins

Yes G No []

give location)

d. STREET (I cutiide,

5 miles south of Gilliam, Mo.

Reside on Farm

Yea M Mo [J

give location)

. NAME OF DECEASED
(Type or print)

First

L il

Middle

[none)

4. DATE
OF
DEATH

Last

Fischen

Month

Day Yoar

1963

Octobern 4§,

IF UNDER 24 HR

- SEX

4. COLOR OR RACE

7. Marriadtl Never Married [

9. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR

Widowed (] Divorced (J Days

F ! “Z . l Heurs I Min.

10a. USUAL QCCUPATION [Give kind of wark done
{ working lifa, even if retired}

Il/&'wiﬁ mau 5

13a. FATHER'S NAME

Tease Hensick

15. WAS DECEASED EVER IN U.S. ARMED FORCES
(Yes, no, or unknown) I(lf yes, give war or dates o

May 23, 1889 74 ™™

11. BIRTHPLACE {City and state or country]

Saline Cw;, Mo, U5A

14. NAME OF HUSBAND OR WIFE

Frank Fischen

Address

10h. XIND OF BUSINESS OR INDUSTRY

None
13b. MOTHER'S MAIDEN NAME

Bedle N

resia

12, CITIZEN OF WHAT COUNTRY

NO.

117, INFORMANT

19. CAUSE OF DEATH (Enter only cne causa per line for {a}, {b), and {c).
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

J ka F‘Ld m #2 5 Im?R.VAL BETWEEN

Corethn? Aecpn toner

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise to
above cause (a),
afating the under-
Iying causa last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralated to the terminal
disease condition given in PART | {a)

INSTEAD OF

If deceased was female was
thara o pregnancy in last 90 days,

[D Yes I in NoT O Unknown
njury in PART | or PART I of item 18.)

PART L.

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
O

Hour
&M,
p.m. ~ .-

¢, TIME OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Month, Day, Year

MEDICAL CERTIFICATION

200. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., ete.)

I’ attended the deceased from J (l “ / f QT
Desth occurred a1 2' 5‘0//“'\

22a. ZATU:E A/

23a. BURIAL, CI!EMATION 23b. DATE |
MOV A

~ 23c, NAME OF CEMETERY OR CR
pacify)

Oct, 6, 1963 Arrow Ro
24. FUNERAL DIRECTOR ADDRESS

//a.i{ted Funenal Home, Slater, Missouri

20d. INJURY QCCURRED
WHILE AT WORK T[]
NOT WHILE AT WORK 0

C«'c’,z f;é') and'l.“uwll;‘-e;alivnun /d' L'f’é"(

m on tha date stated above, and to the bast of my knowledge, from the causes stated.
22¢, DATE SIGNED
(-9
23d. LOCATION (City, town, or. county) {Srate)

" Annow Rock,  Missouri

26. REGISTRAR'S SIGNATURE

LN R

21,

or title) 27b. A

et

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

MATORY

Bf
25. DATE RECD. BY LOCAL REG.

16-% o3

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse .;.ide of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student

. Signature of Student. Embalmer

Licensed Embalmer Nol #55

~ . “po. Addresw-

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). ~ . . :

I embalmed by a STUDENT, he also shall sign in his OWN handwrnmg
S If thls body-ls not embaimed, fact should 'be, .50 stated :above. s_- :

—-

By




