No . 300
10.48

~ o

RUEUFEB 8~ 1955

THE DIVISION OF HeALIH UF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Q_ib_mmv REG. DIST. NO-MRW:}"W’J R

19415

State File No..oreecrviesisrisonirsmmanesten

. DISEASE OR CONDITION .

- Eater only enocatse per | 02211 ¥ LEADING TO DEATH® (g

line for (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude (a) stating
the underlying couse last.

*This docy not mean
the mode of dying, such
as heart faflure, asthenia,
ele. It meens the dis-
case, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

related Lo the direase or condition causing death

DUE TO () 414_44&:»1

Conditions contribuling to the degth but qﬂ mw

Aiceart

' BIRTH NO.
1. PLACE OF DEATH d&ww 2. USUAL RESIDENCE (Wbere Jdeconsed livad. I lnstitution: reaidence befors
. STATE adcimion).
a. COUNTY a MO . N o dEfVﬁg‘NTY o
b, CITY (X cutsid Ui, write RORAL and &f . LENGTH OF c. CITY ce o
QR G e e e .,.':.m,,[%m pasi) © 8% Clyde, o, e rae b o
TOWN yae te LLle,c et TOWN ey %D
d. FULL NAME OF (1t sot tn nosphial oc Tastitutita, sive st eBdrems of osation) F”ASJ[I’?;EESI'S (I rura!, give location) O Tl o
INSTITUTION (4 4+ Ldmits Cliyde Mo (lvdg Mo o
n o P J
3 DECEE s%l; a. (First) b. (Middle) c. (Last) 4. og}'s (Month) (Day)  (Year)
(Type or Print) Mr, Jogeph Alhert _Fuchs DEATH  foh 3 1QRE
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (fu yeats] ¥ UNDER ) TEAR | F UNDER 34 HRS.
WIDOWED, DIVORCED (8pacify) {ast birthday) Mﬂnl-h', Days | Hours | Min.
Male White 0| My 25 1889 | 85 . |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : — 12, Cl
:on-dnrm; most of working kife, c:nn‘}! :ﬁlr:d) ° DUSTRY (City wad Stete cr Foraign Country) COIIJ-IHTZ'E@?FWHAT
retired invalid Nodaway County Mo, U, S, A
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
1]
Carl Euchs Anna Mary E_n.k.s_tsin___s;iggg-
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S 51 GIAT RE OR NAME ADDRESS
(Yes.no,or unknown} | (If yes, cive war or dates of service) . NO.
norie Mrg, J. B. Stupker Ciyde Mo
"MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

~

2

i99. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION K 20, ASTOPSY?
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..fnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-
SUICIDE home, farm, tactory, stroet, offios bldg..eta) |- i
HOMICIDE . - .
210, TIME (Mooth) (Das) (Yea) (Hoon | Zie. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
oF. . . : .. WHILEAT{—} NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I attended th
alive on _(___‘{_._. 19

ceased from JdedP 19@. to A_é_ 19[[ that I last saw the deceased
9.50am )

., Jrom the causes and on the date stated abore.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, and thal deaih occurred al

24a. BURJAL, CREMA-
TION, REMOVAL (Bpecify)

-Eurinl

Feh_ . 5.10495 S+

Z3¢. DATE SIGNED

R-3-§%

DATE REC'D BY LOCAL

54

REG]STRAWURZ E-”" )

{State)




STATEMENT BY LICENSED EMBALMER , |
|

[ hereby certify that the body whose name is recorded on the reverse side of 'this certificate was embalf

by me,vor by e —————— e e S - mbalErNorre——-......
Wworking under my persconal supervision,.
e Rt i i iaeiissiaseniessnenssann

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fai
to comply with the above_constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' ) /

T this body is not embaimed, fact should be so stated above.




