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ALED SEP 22 1049

THE DIVISION OF HEALTH OF MISSOURI

32533

STANDARD CERTIFICATE OF DEATH State File N
{RIATH NoO. Res. o1sT. wo. (F/ 7 __ primsay wec. oisT. w0.82 7L regivirars N;._a{/mé.g_....._-.
1. PLACE OF DEAR 2. USUAL RESIDENCE {Whare Jdecosssd lived. If Institution: residencs befor]
a. COUNTY . . a. STATE - b. COUNTY sdinisaion
St. Louis : : SMissouri - &
b. CITY ( ouuaide mu limite, write RURAL and ‘h. §T I:rENGTH oF || e C#TF}' (M outaide corpuiamte lizalts, wris RURAL and give township) A
(la this place) y
days ToWN . Everton ﬁ
d: FI'%SL ?'.TAAMEOOF (I not in hospital or In-ﬂru!bn ive streot nddress or loeation) d.A%"-EF;REEE‘;; " (If runl, ghve location) /
INSTITUTION VET, ATM. HOSPITAL Route #2
3. NAME OF . (First b. (Middl ¢ (Last}
pEceaseo - ™ (Middley 4 DATE  (Mout) (Day) (Yemw)
( Type or Print) AUSTIN G. FUGITT oean_ 9/3/L9
5. SEX I,S COLOR OR RACE | 7. m&%ﬂ%g IEIEG’OEECIEBRRIED. 8. DATE OF BIRTH 1 9.&65&3-;:- }:’r ur |D|"zu " UNDER H HRS,
, (Bpecify) L, . on ays | Hours | Min.
M L Married 6/16/97 52 [ |
10a. USUAL OCCUPATION (Give kind of work "10b. KIND OF BUSINESS ' OR IN- | t1. BIRTHPLACE (Btate or forelgn coyntry} 12, CITIZEN OF WHAT]
done during most of working life, even if retired) . STRY COUNTRY?
Farmer Christian Co,, Missouri USA

13a, FATHER'S WAME

P Frank Fuegitt

13b. MOTHER'S MAIDEN
Anna Williams

NAME 14, NAME OF. HUSBAND OR WIFE

Thetta Fugitt

IB WAS DiCkEASEDEVE.R IN U.S.ARMED FORCES? | 16. SOCIAL szcunng 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Foe. mo.orunknown} [ (K yee, cive war or dates of srvice) E TN N R e RQ R

Yes YORID T Unk., UG IE F NOLA EJISgth 1rny
8. CAUSE OF DEATH MEDICAL ce’ﬂ‘ﬂh& R A i lmRVa:r;‘ gerwzmTiN
. Entaranly amecause per | ). DISEASE OR CONDITION 1. . °"ﬁf‘
e fer (a3, (b and (e | PEEECTLY LEADGNS TO DEATH* Cerebral, Neoplasm , TY_PG unknown mos,

! “Tliir diry: rat: meam
'tknmadrofduinqub

eare; infury, orroompliiiar-
tignawhich: caweed! dbathii.
i - -
;

ANTECETENT CACSES

it comdit gotng DVE TOY (Hll
mmnﬁaﬁ%{%m .

e i

mUE!

TO (&) -

religedittntlie d

11}, OTHER! SIGN FITANT COCNDITIDNG
wxxmmﬂmmww tka d.mtfbﬂut'ﬂu.‘!

adeathi,

i 19%:. DATE: QF OPERA-

'190:: MAIOR FINRINGS:OF ORERATION! -

Tiam | X

9=-2-1,9 .| Tumor mass in right frontal region - necrotic
21m. ACCIDENT, (Bheaily)- | 21 PUAGE OF INALIRY (0.0:. 1n orabean | ZVc. (CITTY, TOWN! GR? TOWNSHIR) (ETINITYY | (STATE)

SUICIDE { b, fa7th, astory, srost; piflow bidg. mea) |

HOMICIDE None ..
2N TIME gt (D;ﬂ')lY-r) Eean. |’ 21e: INJURY-OECURRED | 21f. HOW DID INJURY OCCURT;
e N e e =e v o | WHILBAT[ ] NOTIWHLY . .

=+ IHIURY: > wors, [ mmnm

, that I last saw the deceased

19’49

and: thal: death occtrred!al’

E 15_112 to 9/3/

m., from the cquses and,cm the date stated above.,

\22. I Kareby cortify; thatt I attended: the: deceased: fiom
: — ‘1&«‘—-—”_\_

{Dregron:or: mijsp ' 23p. ADDRESS

2. DATE SIGNED'

" 9-b=49

WRITE PLAINLY-—USING UNFADING BLACK INR—MAKE A PERMANENT RECORD

| 2. SIGNATURE
D. W. Bussm&élUMDD

\V.A. HOSP, JEFF. BRKS., MO.

2 BURLIAL, CREMA.
BEMOVIL. (asdtys

P.A.'QIF_QF CEMETERY. CR:CREMATORY |

SPRI/Y qf/EL o Mg

24d. LOCATIOM (Clty, town, or county)

= (Gtate)
SPR 1A Frize O

Exdalcers Satznuan oo Beeeowr Sidk)

/ Mo
 FAMERAL DIRECTOR & SlGRATIRE ~ ADORESS
] C H’I)FFMFISTER U é& L CO. ST.1LGUIS, MO.
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STATEMENT BY LICENSED EMBALMER

mmuamanu e ———

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

,,,,,,,, . Student Embalmer No.

working urnder my persona! supervision.

Student su.caevsvrsassesncaansssasosanesannnsn .
Student Embalmer

../J.\

‘License:d Embalmer No....z 2.4 ..// /

P. Q. Address --}q’ / ‘7£ .,L' ;f"‘j LT

-

Note: The above MUST. BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING (Failuré w0 comply with
the above constitutes grounds for revocation of License.)

H ‘this body is not embalmed, fact should be so stated above.  *




