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WRITE PLAINLY—USE UNTFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No._.hj_a......

STATE BOARD OF HEALTH OF MISSOURI )

BUREAU OF THE CEN ’
11 EE MaR 6 19465TANDARD CERTIFICATE OF DEATH
= l | 1 5o Primary Reglstration District No. St € £

PR -

6102

State Fils No

Regisirar’s No.

1. PLACE OF DEATH:
Jasper

(g} County....

Joplin

(If outalile city or town limits, write “RURAL" and namo of township)
(¢) Name of hospital or institution:

__Freeman Hospital o . .

(If not in hospital or institulion. write atreet number wﬂlwn
{d) Length of stay: [In hospital or institution aays

35 years

(b} City or town

{Specify whether

In this communrity
years, munths or duys)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missourl . o couy. Jasper yf‘/
(¢} Clty or town JODl(in 9
it outajde city or town fimits, write "RURAL™) -
@ Street No 1722 Byers g
(1f roral, give location)
(¢} Cltizen of foreign country? no (Y 0
s or No}

If yes. name country.

3. (o) PRINT
FULL NAME

Thomas Ray Fugéte

3. {¢) Sodal Security
No

3. () If veteran,

name war.

5, Color or 6. (s) Single, widowed, married,
4, Sex m /) Tace w divomd_mma?._x:.i-.ﬁg.

6. (¥ Name of husband or wife .o ccciceeeee 6. (€} Age of husband or wife if

____Sl.Ld.&_Fug ate alive_ .. years
7. Birth date of deceased July 3,.1881
(Month) (Dny) {Year)
8. AGE: Years Months Day» If less than one day
64 ? 11
hr. min.
9 Birthplace K_&nﬂﬂﬂ___. __.../

{City, town, or coupty) (Sl.atl or Fureign country}

10. Usual occupation_ ... Build.ing ch:tr&.Q tDI.'. e
Self :

MEDICAL CERTIFICATION

DATE OF DEATH: Monmh.._ F€D
mr._._,_l.gﬁﬁ__. ..... hotir,
that I attended the
S | V'

20.

14
minute 4 5 a M

e 185,
Wb SR TY ] 19.2'./4

Duration

day.

® 6

eceased from 2

_M

/;ﬁf
Due W@% EWA

Due to

.c_,_‘.«’.g. -

PHYSICIAN

‘.

f1. Industry or business
E (12 name_ NO record .
E{ 13. Birthplace A - - o - ‘f
r:'jz‘ 14. Maiden name: '( O‘o‘li'“aén“%d R (uate o forcikn couatrv)
E{ 1S. Birthplace ‘f
= {City. town, utwnn"l.y) {S1ate o foreigts coantry)
16. (a) Imformane._Mrs_-Suda ' Fugeate
) Address_. 1723 BXG_I‘_S, Joplin, Mo ..
17, (e) __Ju.nia_l____....._. {b) -Date :hermfm"mﬁ_
(Bortsl, cremation, of remaval) {Mopth) (Day} (Year)
(¢} Place: burial or mmuon_______FO_re.BL _P K...... .........
18. {a) Signature of funeral djreclor..B arker-Hunsaker ...
a)ﬁ:su“lﬁﬂzmiapl1%55J23§%542714;2_
19, {o) =l "I I~

(R’fy“'-r & sjrnatnre)

Major findings:

Of operations. i..——- “"‘“i_unoﬂ“‘ 8 T Undertine
Of aut £ n\'ﬁ.oi “ﬁg:a:blg
autopsy. A ... .. T
B e e
stically.

H (2} Accident, suicide, or homicide {x

(&) Date of occurrence.

{¢) Where did injury occur?.

. X fl"lt}m- town) {County) {Sta
(&) Did Injury pocur in or about hdme, on farm, in industrial place, In public place?

{Specifly type ol plupe)
While at work?—.._.____ A ﬁ ofinfury. .
23, Sigma ff ._4_/%-“/ e (ML D orothuM

Adriress e Wﬂ__l e, Digite vigned o CET Fd

‘S %

(Licensed Embalmer's Sl-lemenl‘zn Revcm Side)




-',;/%‘ - o?""/l g

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or DYoo

Registered Apprentice No

working under my personal supervision,

Signed....ﬁ% B

Licensed Exsbalmer No. #0225

 Lws 720

P. O. Address.. 4
ING. {(Failure to comply w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HA
the above constitutes grounds for revocation of license.) ) s

If this body is not embalined, fact should be so stated shove.
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7" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

[

Registration District Nu_}!&_‘-l .....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration ﬁistrict No...,.d,_Q_Q___L

Statz File Na_\m..

Registrar's No.ovoeroeeemeeeeeeenen

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(o) Countyo—oo. (a) State () County.
{# Cityor -town it
- {¢) City or town
{c) Name nf hnsmt.al or institution: (If outside city or town limits, write "RURAL™)
(If not in hoapital or institution, write streot number or location) - (#) Street No (If rura), give localivn)
(d) Length of stay: In hospital or institution . L
(Specily whather || (¢) Citizen of foreign country? 3. (Yes or No)

In this community._._... 7

years, months or days) If yes, name country 4‘ |

MEDICAL CERTIFIQAT!

3. (a) PRINT ﬁ . 31 W >
FULL NAME N A LA N A " y

3. (b) If veteran, 3. (¢) Social Secy.qity

name wat. No
$. Color or 4. (a) Single, w:do%med
4, Sex m race divoreed ..
6. (b) Name of husband or wife—..cccoee..... —~ . (¢) Age of husband or
0 3 alive“I..,

7. Birth date of deceased

{Monih)

/]

v
Years Months

b

8. AGE:

et hr,
-,

DATE(:; TH: Month. _

.mintte ..

19 s

A%

Duration

Gt

» /r Due to....
o Birthplace‘.na...... AN . A AA A
. towhYor ) {Stale or foreign country)
Other conditions,
10. Usual occufation o {[nclude pregosncy within 3 months of dealh)
11. Industry or T o .- A\ﬂ\‘w PHYSICIAN
ajor hndings: —_—
5 12. Name Of operations........ I =X ’b’ m“oﬁ .
) I Underline
=\ 13. Birthpiace N ';-'_‘:0 fi@ the cause to
. \which deat!
: {City, town, or couaty) (SLale or foreign country) Of autopsy 3 ")‘\J a5 Gﬁ should be
.y { 14, Maiden name -\ 7 ™ charged ata-
g tistically.
15, Birthplace B ing:
§ vy towm o= conaty) FrTSp—— P 22, If death was due to external causes, fitl in the following
16. (@) Informant {a) Accident, suicide, or homicide (specily)
() Address._ (%) Date of occurrence
17. () ! . {8) Date thereof. {e) Where did {njury occur? e et e
{Barial, cremation, or removal) (Month} (Day) (Yean) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation

18. (o) Signature of funeral director.
(b) Address
19. (@} 1]

{Date reccived Jocs registrar} {Rexistraz's signatare)

While at work?......oceeceoeee.

P
23. Signatureﬂ.(.[l.... ...

Address._. 0= JRE







