THE DIVISION OF HEALTH UF MINUUN

ne.s00 | VILED JU 1y 135
o0 | HUEDJUN 8 1354 STANDARD CERTIFICATE OF DEATH surrienn 2OUB3
= _ "
' BIRTH NO. REG. DIST. NO. _iL_HIIMMY WEG. DIST. uw‘_/.&. Kegistrer's No / e
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wher decsssed lived, If lostitation: residence befars
. COUNT : . STATE mimston),
¢! s COUNTY (151 dwall * St Mo, P11 R
b. CITY (If oxtaide corpursts limits, writs RURAL and give c. LENGTH OF c. CITY (If ouwsids vorporsts limits, write RURAL soJ give township) -
. ___township) AY (s this place) R .
oot Rural-Davis Twp. b Vrs. TOWN  Rural-Davis Two. Yy X
d. FULL NAME OF s . STREET - X e )
Fl‘-l'lospl E Of (1f 2ot 1 hoapital ‘or instiraticn, give street address of loeatlon) d FL2 A (Ul rural, give loestion} o )
INSTIOTION 3 mi, SU Bravmor LMo, 3 r SU_Bravmar, ko,
3 I:I’QEAME OF :. fmm) b. (Middle) . (Last) . 1‘ | ry DA-;E (Month) (Day) (Yean)
(Typeor Prine)  JESSIE MARVIN FUHR peAm 5 /23 /1954
5. SEX 7} 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE, (s sears| If WoEX | TIER | 7 OWER = o,
. 9 iy WIDOWED;, DIVORCED (8oecityf | last birthday) | Moathe| Days | Hours | B,
L J married 11/13 /1888 65 . |
:o;m USUAL E&F:gp'n'nou m-::aa..x 10b. KIND OF BusmssD%Rsr IF:I‘; 1. BIRTHPLACE (0. o0 Btate ar Tuseign Coumry) ol cgm'opmr
Tarming farmer % Misgouri U.S -
13a. FATHER'S NAME 13b., MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Charles D. Fuhr- 4 Carrig Sheats _ Lals W, Bahr .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
(Yea, no, or uskoown) | (1 yes, xive war or dates of service) NO.
riona Tala ¥, Fuhr. Browme+r 1o,
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERVAL BETWEEN
|| Enter enty onecauseper | 1. DISEASE OR CONDITION * ONSET AND DEATH

live for (a), (&), and (o) | DIRECTLY LEADING TO DEATH*(, .
o ot e | ATECEDENT ChES B A i | ) gt
the mode of dying, such | Morbld conditiona, if any, m 2 o )

s beart follure, asthenta, | Tlae o the abose cause (a) b LA la .
e’ It means the dia- the underlying canse last - ‘_fm“_T( R A / /c?/x
ease, infury, or complice- DUE (c)

tion whick coted death. | 1). OTHER SIGNIFICANT CONDITIONS

Condittons contributing (o the death but not
related to the disease or conditlon mdudtdh

192. DATE OF OPERA. | 150. MAJOR EINDINGS QF OPERATION - i g .. -
21a. ACCIDENT (Bpucity) 216. PLACE OF INJURY (e.g..lncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bems, larm, fastory. sireet, offier hidg., w0 ., T
HOMICIDE s _ . _ — .
g TAI}E (Menth) {Day) (Tear) (Heawv) 210, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INSURY e o | "woex (] "Arworx. —_

2. I hereby w-tify-thatl aumdedlhedecmedfrom.ﬁdﬁ_ Iﬂ te M, Iﬂ. that I last saw the deceazed
rred ai

alive on M jﬂf, and that deat j__A_ ., Jrom the causes and on the date stated above.

Za. SIGNATU 5 Z : Dezmu or tltlo 23b. AD% ' . - rfaT;S}jN’EaD

%‘IBH?I‘!JERMIOAI}ALCRE“A. z‘b Fr A I\A“E OF CEMETERY OR CREMATORY 244, LDCATIOH (cﬂ.'y. town, or county) " (élm),
, )~ Gete)
DUT gL 5/86/1954 Bvergroen ceneterv Bravmer i10.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —5\*&,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE gt -

% E H p ADDRESS
- sz Gats L Bon! Fragard | Ml Ghapm 22




135h
o
W *

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-of-bfmmm ..

S,M_WW

Licensed Embalmer ¥3 é‘ﬂ

\\ P, 0. Al ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply wil
the above constitutes grounds for revocation of license,)

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




