MlSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62_014%15 i
FILED APR 30 1952 042 1000 ) 439 STATE FILE NUMBER

N : s P : X & . )
DO NOT WRITE AMENDED Registration District No. timary Registration District No ar's No.
ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY Buchanan a. STATE Mj ssouri b- CcOUNTY Bychanan edmission)
b. CCI)'IY {If outsidé corporate limits, give TOWNSHIP only) Length of stay in ib €. COITRY Inside Limifs
TOWN St, Joseph over 50 yrs TOWN St. Joseph Yol Ne 3

<. ﬂgépﬁiﬂfﬁogf‘ (1f NOT in hospital, give location} Inside Limits d:g%EREETSS {If cutrside, give location} Reside on Farm
mstiution: 8t ., Josephs Hospital Yes @ Ne [ 1314 Fredercik Ave. Yos O NeXD

V5 300
Rev. 4/59

51177

2517,

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

{Type or print) OF
EDWARD KARL FISCHER DEATH April 17 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE QF BIRTH | @ AGE {last birthday) | IF UNDER )| YEAR IF UNDER 24l HR
Male White Widowed [] Divorced O | 8 /1;_‘ /1886 75 Months | Days | Hours |  Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during mest &f working life, even if retired)

Retire ler C. B- & Q. R. R. Andrew County . Missourfi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H-USBAND OR WIFE
Gustave E. Fischer Maria Anna Geisner Mrs, Clara Fischer
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, .SOCIAL SECURITY NO. 17, INFORMANT Address 1311+ Frederick

{Yes, nﬁoor unknown)l (If yas, give war or dates of service) 707—05—761'2 . Mrs . C]_ara Fischer St. Joseph’Mo.

18. CAUSE OF DEATH (Enter only one cause per Ii
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause ([a),
stating the under-
lying cause fast. DUE TO (<)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART 1I, f decensed was femnale was
disesss condition given in PART § () there a pregnancy in last 90 days.

ID Yes | 0 No l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT 5SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? O (] O
YESK] NOOO

20c. TIME OF Hewl Month, Day, Year |
INJURY a.m,

B
b

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, siveet, office bidg., etc.)
NOT WHILE AT WORK ] ) ’
7 =

2. 1 attended the deceased fromi%lsﬁ—, rn%l_jéél\_._md last nwﬁ alive m\_"é_lé é‘) 2.

L
. Death occurred at. m' on the date stated sbove, and to the best of my knowledge, from the causes stated.

R g Va8 E i Yder

iy
23s, BURIADCREMRTION, | Z3RNDATE St 23c. NAME OF CEMETERY OR CREMATORY ~ 23d, LOCATION [City, town, or county) “[ (5tate)
REMOWVAL (Specify)

Burial LY¥19/62 Ashland Cemetery St. Joseph Missouri

4§ FUNERAL ECTOR ; ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
r

USE BLACK INK
8.1 arpanter M;ﬁ)‘.ﬂl CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF |

ITEM NO.

St. Joseph,Mo, @.«J/-Z.S./f/-?.’ Zego, Clalt

{Licensed Embalmer's Statement on Reverso Side)




W
LT .
STATEMENT BY LICENSED EMBALMER ) ]‘
] 1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, I
or by. Student Embalmer No. {

i

working under my personal supervision. )
Student Signedw |

Signature of Student Embalmer

T, c Licensed Embalmer No. & 22

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 2" %, P

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

S




