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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD \)

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED MAY Joqiess

Registration District No.......

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 58 7 O

State Fils No, 1441?

S Regisirer's No... ﬁ__........_.___._..__..

1. PLACE OF DEATH;:
Christian -
rural. . Lincoln 2t A

[T outside city or town limits, write “RURAL"™ and name of townel‘p)
(¢} Name of hospital or institution:

{a) County....
(& City or town

{IF not in hoapital or institution, write ltrmtinnmber or location)
(d) Length of stay: In hospital or institytion

2. USUAL RESIDENCE OF DECEASED;
Mo, ) County—
rural - .

(lfunuid. city or town limits, write “RUBAL"} .

(d)- Street No.....__.Cleve. r“"("iiB'% 1 lm o
rural, give 1 »
no

Christian_

(a) State

(¢} City or town..

o

mos of life (Specify whether || {¢) Citizen of foreign country?.. (Yes or No}
1n this community. - ﬁ
yoars, months or doye} If yes, name country.
. MEDICAL CERTIFICATION
ol Fae_ Joseph Henry Fugitt : .
o o e 20. DATE OF DEATH: Month.... . ARCLL _day. .10
. veteran, . (¢) Social Security
rame war no No._DIONE ymr.‘..‘..l.g.&.é;.. ........... heur. 2 minute 20 A,
21, I hereby certify that I attended the deceasge
5, Col 6. (a) Smgle wid marri 54{
Male /)" " %niteg®® widoWed" “‘?, ------- / 4w Wi
1vorc AT 2

6. (¥ Name of husband or wife..............c...... 6. (¢) Age of husband or wife if

that I last saw h. /¥, alive on. ...

and that death occurred on the date
Durotion

alive oo years || 1My cause of death JJ
. i av o demeemet... AUEUB L , 25 , 1876 Cpr bl lacas - OOy,
{Month} {Day) (Year) / . .
8. AGE: Years Months Days If fess than cne day Due to. M— - M‘
77 7 15 hr. min v
Due to
0 Mo (O

. Birthplace

{City. town, or county) {8tate or foreign country)

Other conditions

- i

10. Usual oCCllpalioll-----------—ﬁ-armi-ng (loclude pregoancy within 3 mouths of death) M I /
1. Industry or business iR PHYSICIAN
2 (12 Mame. 9im Fugitt ) ar°;°;e,::§:-m, / —
= . 0’ ’ } Underline
=4 13. Birthplace (élnk nown — ) the cause to
] [ tate or foreign coontry; Of aut v, ah 1db
E 14. Maiden name Ma‘!‘y‘. wr’ll iams ops c};gged ar.ae-
'; 5. Birthot ) unkno wn _______ tisticglly.
& . Birthplace - e -
g D T (Btnto or Fonsin conntrs) 22, If death was due to external causes, fill in the following:
16. () Informant..._ Y M, Hoa. Be.r t. Wi llo ughhy (@) Accident, suiclde, or homicide (apecify)
) Address_.. 2leVET, Mo. {#) Date of occurrence..
{c) Where did injury occur?.

17. (@) burial () Date thereof. AP 5. 9?.4; et S o T,

(Buarial, cremation, or removal) (Mo u{"ﬁ)“’)’ %oﬂr {d} Did injury occur in or about home, on l"‘a:m, 1:industri;1m;!;ce. in p‘l:ll'sllc Pl ?

.

(¢) Place: burial or cremation Mt. Carme 1l cem
18. (o) Signature of funeral director T.W, MB‘D les - While at work?.....o..coeuy (Smm ,,(,,,. ohf[plm] OF ADJULY ererep oottt e
(%) Address 1ever' MO . - p
" 23. Sighature st (M.D.orother) £......
19, % T R¥Y o) 7 Ry~
{Datf received lorxlruul.rur) ® (Ffbristror's siglbiture) Addreas /&L 4’7 ! Date «igned J7Z_%. Zﬁ

' X3

{Licensed Embalmer's Statement on Reverse Side)




| - 7- ‘r“’}’
CRECEWED L . o
District Health Dfficer l:: 6, : .
" Distrlct File NumhMS_ ........... $._ |

Date Filed - _ 2o - |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie; emb,

. “ chistered Apprentice No
working under my personal supervision.

Signed

1

I ' a 2985
Y Licensed Embalmer N

P. O. Address Clever‘, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




