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" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

<BEPARTMENT OF COMMERCE
BurraU OF THE CENSUS

THE-STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,

State Fils No 40565/

Registrar's No._._,

bo76.

FILED NOV 2 5 7

Registration District No AN AN

1. PLACE OF DEATH:

(@ County....o Db e Le@U LB oo
(&) City or town...M +on

([fnnuidnﬁgg{uswgﬁaﬂh, write “RURAL" ond namoe of township)
{¢) Name of hospital or institution:

R -”Pi%-neot:qhx'm%lswtx-mlﬁtmn, wn%%ﬁg mn)

(d) Length of stay: In hospital or institution... 2 yrs-o 6m°n 8 -
(Specify whother

In this community
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

o230

{a) Smte.._-Mi.S_S,gupi._.._.._m (4) County..... s:b_.._.__ Lou g ? K-/}

(c) City or town....... ManChes t
(1f oatside clty or town hmn.. write “RURAL"} u
(d) Strest Now.ewerrre -None '
. {Li rural, give location) \J
(9) Citizen of foreign country?..... NQ » (Ves or NoJ)

If yes, hame country.

3. (o) PRINT
FULL NAME ___

Minnlie Fuchs

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Mnmh__..?btnfd’;

20,

No year. ,’_Q(/?... hour....._. -.minute. d‘;' ﬁ M.
name war .
21. 1 hereby certify that I attended the deceased from... W..uul‘.
F / 5. Color or 6. (a) Sitgle, widowed, married.( ; , 191—-’--» o 7 Pl N 19.'. >
4. Bex’y emale( race“hi—te di"or“d""s'j;HS'l'e"' that I last saw b alive on.. . Pkt S : 1%@4
6. (b)) Name of husband or wife..._.... ... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. .
alive__... years || Immedigte cause of death.... M»“}'
7. Birth date of deceased....... ,D,e_c__ S | & SUNSR, ¥ - | -, S Qétf-l“-‘ vvvv 2 M .... J:L-m‘ .-
ir e of de (Mn:ﬂl) 10(—-1)") ; : ¢ /
8. AGE: Years Koaths Days If less than one day Due to.. m
93 | 1| 27 e 4] 2 ‘@,
" Due to.
9.7 Birthplaca........ ﬁ L Lowle. il L MOL- ) o ' )
CifY, town, or county} {Stats or forelzn counuy)
10. Usual occumtion......_.._.._.._...A.t . Hone ?Eﬁ;ﬁﬁi‘:ﬂ;‘, within 3 months of death)
11, Industry ar buciness _IPRYSICIAN
= Lot . Major ﬁndings: . . L e —
8§ 12. Name...... L Edwar d.";;.kmchs. _______ e e Of operations e Underline
= .
21 13. Birthplace 1 i?.pe,nc e = sal;g:ré?;:g
{City, town, ur county) or {creign conatry) Of topay.. should be
& 14. Maiden nams...... Af[ec:l.a ..... Dont__ﬁ»'ﬁ’.' W — b ke ' cpa{zeﬁ sta-
. . n c e <' tistically.
EC-; 15. Birthplace P tov- o soantyy - (Smu ﬁg Py 22. If death was due to external causes, fill in the following:
16. (a) Informant_. Eine.mCr est.- Nur sing -Home - () Accideat, suicide, or fiomicide (specity)
(¥} Date of occirrence
® Admm&nehest er-Missourts—rne .
Burial - =12-47 {¢) Where did injary occur?

(b) Date thereol.
- (Bun-l cremation, o remmr-!) .

Is. (a) Slgnamr?
& A a

19. (@) el 2. = ¢ &

17. (a)

(Mum.l:) {Day)_ (Year
all

{Dats received loca

(Ci1y or town) {Lounty) (State)

(&) Did injury oecur in or about home, on farm, in industrial place, in public place?

o ’ (Snocifrlvwofnlnm) - ’ ]
While at work?......._... R eans of injury. ... 1

23. Sagnature__ﬁ y h’ ﬁl D.ormbrr)y .

sty €,

Address.. T O Toatores Dat= signed£4,

(l.i&é.ed Emb&lmer’s Statement on Reverac 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 by me, or by

.
.

+ Registered Apprentice No
working under my personal supervision,

' ' Sign.ml/@'{“ 2 W
i Licensed Embalmer Nr‘%f- 2L f
™~ P. 0. Address. / T LA L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constltutes unds for revocauon of license.)
\ R e ero &

o Hf-this body is not em'??ﬁ]med fact should be go stated above.
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