. No, 2
—4-13-40

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

DEPARTMENT OF COMMERCE

!

Registration District Noo. ... % & =

L NOV 15 16

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..é_{g;g.._...... -

State File N 34972
Registrar's No 3-0 -

1. PLACE OF ‘DEATH:

(a)
&)
]

Schuyler

City or town.._ = BMM

(I cutside ci'l‘.y or town limits, write “RURAL" sod name of lowm%p]
Natme of hospital or insr.ltutinn/-x

County.

(d}

In

{If not in hospital or institotian, write street number or losation}
Length of stay: In hoaspltal or institution

(Specify whethar
this community.

years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:
@ saeMipgonri ® County._s.ﬂhll}ll_e.l'_._.a..d_..
Bural

(1f octaide city or town timita, wreits "RURAL™)

{¢) Cityortown

(d) Strest No.

{1t rural, give location)

(¢) If foreign born, how long in U. 8. A.?

3

Rilivame..Edgar.Car) Fugate

3. (&) If veteran, 3. (¢} Social Security
name war. No.
5. Color or 6. (a) Single, widowed, married,
4, Sex..MaJn.Q_...mg_ nee.inite. / divoreed Married.
6. (b) Nameof husbandorwife . . 6, (¢) Age of husband or wife if
Dora Fugate ali years
7. Birth date of deceased......0Ckobexr
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
6 8 11 8 7 hr. min
0. Birthp! Miasouri &
- - {City, town, or county) (3tate or forsign conntry)
10. Usual occupation Farmi ng
11. Industry or budness....... % %
B { 12. Name_Monore Fugate
E 13. Binhphaee . _NOT known ?
(City, wown, or un%ty) {State or foreign country)
B [ 14. Maiden vame... SUSAN. Paytan o
57 15. Birthplace Mlmmur_iﬁ
= - forelgn conntry)
16. {a) Informant.
() Address____
A7 (@ . Burial te thereo __21{14%_
{Burial, cremation, or removal) (Month) (Day) (Year
(¢) Place: burial or aematio
18. (¢) Signature of fuperal director z
'S, Y 'y :
(5) Address gt 44 St o Gl A A AL S
19. (@ __,[ "“ ®

{D=nin

26

minute,

20. DATE OF DEATII: Mont| -day.

MEDICAL CERTIFICATION
year. / ¢ b

21, I hereby certify that I attended the d d tm -
1df'n - s

that I last saw h_.ddlazalive on M %‘- B I S~ 19.2.’3«

hour.

and that death occurred on the date and hour atated abhove.
Duration
Immediate cause of death
é’ Z;, 2y g ﬁé £
Due to.
)
Due to.
£
QOther conditions, P |
(Include pregoancy within 3 monthe of death) q ? .
3 PHYSICIAN
Major findings: I L J—
operationa. M
1 o Underline
the cause to
lwhich denth
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(8) Accldent, suicide, or homicide (specily)
(&) Date of oocurrence
(¢) Where did injury occur?
1y or town) ty) (S1s

(i te)
{d} Didinjury cccurin or about home, on farm, In indust pla.ce in public place?

(Sp-dfv!mofﬂ-lw)
(e) M. i




STATEMENT BY.LICENSED EMBALMER

Y

'

1 hereby {ertify that the body whose name is recorded on the reve:rse side of this certificate was embalmed by me, or b)%"{ '

, R-egistered Apprentice No i ,

-working under my personal supervision,

-

L ’ -LmensedEmbalmeanZg\Tz
. ] K P. 0. Address. j ,@Méﬂﬂ

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) o : i

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




