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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 248

Buznau crﬁCanusR 1 3 ‘ga_gTANDARD CERTIFICATE OF DEATH State File No

FIHLE

Reglstration District No o A Primary Registration District No. 5!' ............... . Registrar's No /

7%

1. PLACE OF DEATH:
() County Sullivan County
Green City, Mo,

{if ontsida city or Lown limits, write “RURAL"” and name of township)
(¢) Name of hospital or institution:

None

{Ef not in hospital or institution, wrils strect number or location)
(d) Length of stay: In hospital or institution

Three years

() City or town

(Specily whalber

In this community._.._:
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
: d
@ s Biissourl @ County.. SNE1lby / &
(¢) City or town Be thel a

({If outside city or town limits, write "RURAL"Y

(d) Street No

{11 rural, give location)

{¢) Citizen of foreign country? NO (Yes or No)

If yes. name country.

3 (@ PRINT Annie Marie PFox

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn 9.8NUAYY ..~ Bth

WRITE PLAINLY—USE UNFADIN(? lﬁ:ﬁém—mm A PERMANENT RECORD\

P,
- e
“ e

: Birthplace _QB_IIREIIL_.SL_

{City, town, or county} (Stats or foreign country)

16. (s) Tmformant . MI:, Henr;c Fox
& Addsess Bethel Missourl

17. (@) Bur 1&1 () Date theieof...lze:lQ_qis._!.__

(Burial, 00 {Manth) (Day) (Year)
(¢) Place: burial or cremation 1on Gemetery

18. (a). Signature of funeral dm:ctor ‘-di ll lon & Barkele}’.’

w' Shelbina,
o o St 3772 MJ«%Z«%

. . Social Securi
3. (&) If veteran, x 0 x i year., 1946 hour, ]v—\ minute
N
kit 2 21. I hereby certify that I attended ¢ o E A A
5. Color, 6. (o) Single, wi M 19
Female | “Wnite SIngle ) e e et s
Sex | race. divorced .. -~ %270 7
6. (b)) Name of husband or wife......ccvvesvnrenmemmee 6. (¢) Age of husband or wile if P
None
TR, | .- -
e JUly20th 1860 P> | .
T (Moath) (Day) (Year) c,
8. AGE: Yeara Months Days If less than one day
. 85 5 15 hr. min “
Due to -
5. Birtholace Germany 4
- -~ - - - (C“!'.W'BNI:TW“‘I) k -+ ~(State or forsign country) I - - - oD
itd
10. Usual occtipation ouse € ?'p er c:ﬂ.‘::‘;g npregmmdl omy within 3 mouths of death)
1] ' .
11. Industry or busi e e 3 - PHYSICIAN
2. veme._Adam  Fuchs |l sy Bndings: a . —
- Nome-o- Gormany Z || YAV T e
& { 13. Birthplace ' - (Sin?aﬁ‘y £ R which death
Lo hd ar fore, coun .
(14 Maien mame EVETHAPTE Eckel e || Of automay \ should be
tistically.
g
=

22, If death was due to external causes, fill in the following:
(a} Accident, suicide, ot homicide {specify)

(5) Date of occtirrence

(¢} Where did injury occur?,
(City or tawn) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial ptace, iz public place?

(Spcily typa of place) :
. (el7Means of injury..... L.
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R T RECEIVED - ]
B | Distriot Health Officer No; 10
| . District Filo Numbor.\j’ oy / é..-.f// /

| . o | Do Fled --MAR-H-4946-....

-

STATEMENT BY LICENSED EMBALMER

I hereby certifly 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.

‘= = Licensed Embalmcr Nﬁ)?y?f\ ........................
W 7

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

.t L

P.O. Address .....

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




