THE DIVISION OF HEALTH OF MISSOURI
Health, STANDARD CERTIFICATE OF DEATH 8"'019293 ...........

STATE FILE NUMBER

. Welfare - ?
4
:llb“l r“-ED MAY 1 6 lgs&agistmlion District No..,ug ........ d. ........... Primary Raegistration District No. Jfﬁ ......... Registrar's No. ..M.....w
arvicH
? @ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution; Residenca bulo -)
- COUNTY a. STAT b. COUNTY admizsifn
Nl Pulaski “North Dakota Stutsman
‘3?506 b. C}TY {(If outside corporata limits, give TOWNSHIP only) Inside Limits c. Ccl,'!';‘( 33 ) Inside Limits
| town Ft Leonard Wood Yes® Nemd Town James town Y Yes & Neo
e. FULL NA.M.E OF (1f NOT inhospital, givelocation}|Length of atay in 1b (If outside, give location Resida on Farm
_ HOSPITAL OR d. STREET )
- nsTiTution US Army Hospktal 1Y¥r 3 Mo aopress Central Hotel YesO Noik
"
'?; H a :::l:. r:n First Middle Laxt 4, DATE Month Day Year
b OF
e (Typeorpriny . Rueben Calvin Fuehrer DEATH  May 9 1938
£2 5. sex 0 6. COLOR OR RACE 7. marrien (0 never marnieo []] 8- DATE OF BIRTH |9. :«G;é_h:hﬂca? IF UNDER 1 YEAR hiF UNDER 24 HRS,
2 : ey birthday) [Months | Dews | Hours | Min.
—_ E
=, Male Cau wooweoJ) | ovorcen O} Oct. 17, 1927 ~ I I
¥ ; “|10a. USUAL QCCUPATION (Gite kind of work done |106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City nd stata ur country) 12. CITIZEN OF WHAT COUNTRY?
E _a w during most of working life, even if retired)
s 2 ier US Army Jamestown, North Dakota USA
a - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€t 2
B Henry Fuehrer Unknown
Z 5 w 15. WAS DECEASED EVER IN . 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
, ol (¥ea. no. or unknown) {If yra. give war or dates of scrvice)
2 W Yes 12 Yrs 3 Mo 502-14-1116 | Mamie L. Fuehrer
E E @ 18. CAUSE OF DEATH [Enler only one cause per line for (a), (0). and ()] . ' - INTERVAL BETWEEN
&v = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
c 5 0 IMMEDIATE cause (o) ___Aapiration
- E >' - -
4 -
56
$. Z Conditions, if any. Lonvulsive disorders with delerium tremers .
S e O which pare r{s to DUE To (&) Und‘et
£s5 2 a;bouc cause ;). .
6= = Hating the under- . T -
58 o = lying cause last. DUE TO (‘-" so?x
c % =) FART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART E(a) 15. F\’rg’\‘snggatg;?v/
- g - . . . N 3
s ¥ |3 X w0
-5 Z o YES{L] NO
5% = L 1204, AcCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Pert 1M of item 18.)
- - 3 =
c>g |8 O U O
T3 @ |2[c TME oF Four AMonth, Day, Year
c o > h INJURY  a. m. .o
w U =1 p.om.
2 = W
- 5 % F | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 s WHILE AT NOT WHILE O farm, factory, streel, office bldg., etc.)
E 32 WORK AT WORK
H =2
[t v
- . 2. I attended the deceased holi_.]_-Qﬁe—, to Lau._lgje—lﬂd faat saaw ” alive on MQ.:._]S_SL_
- s him
‘.f H @ 0 Death occurred at p m on the date stated above; and to the boat of my knowledde, from the causeca stated.
£ n:. L{ 22a. { Degree or tite) . z{j ADDRESS HS?A!W Hospital 22¢. DATlt:OSLGNED
3~ ' Y ¢
S, 2 _ /st Sre L AC . Fi Wogd, Miss
55 23a. BURIAL, CREMATION, ]23b. DATE 23c. NAME/OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State}
° ] REMOVAL { Specifi) S -
23 ) tery oJ s Meta)
25. DATE RECD, BY LOCAL REG. EGISTRAR & FIGNATUR
MO. 5 /058 [(04l

{Licensed Embalmer’s Statement on Reverse Side)



—

-
L¥]
2

STATEMENT BY LICENSED EMBALMER

- - - PO Y . - L=
L. 2 .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY INE, OF DY ..o ciiiiiiiiirairrrentaiaeeesi it ettt s s , Student Embalmer No.........

working under my personal supervision..

SHUGED e ennnnsiemmnnsnnnsnennoesazezasesaeemaseans Signed @Wﬁm ............

Signoture of Student Embelmer

Licensed Embalmer No..!‘l.(?..

e T . : Addrem ............

'\
I Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN. HAND ITING.
to comply with the above constitutes grounds for 'revocatlon of lu;ense)\l' whpo) T e 3‘\‘ .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- .- If this-body-is not~embalmed fact should be so stated above, - S r

&




