THE DIVISION OF HEALTH OF MISSOQURI

Ho.300 | E@F B i .
to-20 EB 27 1952 STANDARD CERTIFICATE OF DEATH . s pien,. S78L
,L}urb ' BIRTH NO. : rec. pist. no. 20D __ rrimmay vec. oist, wo. 30 £ D repisivars No__jr"z
P 1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where Jaconsed lived. Lf lustitytion: residence before
a. COUNTY a. STATE ‘ " b. COUNTY aduninsion),
Marion ‘ Missouri Marion
b. CiTY (1 outcide corpurate limits, writa RURAL and“:-l.‘:. gy 'csr A_YENGTH pecl-: <. ng’ m. m_.usda_ corporate limits, write RURAL acd :iv- w-—mbm} 0 6 4.0
TSN Hennibel - o f7)Es TOWN Hannibal
d. FULL NAME OF (If not in beepital or institution, give street address or location) d. STREET {if raral, give locatlon) A
HOSPTAL OR ADDRESS
INSTITUTION St.Flizabeth RFD#2
. 3. NAME OF a. {First b. (Middle e, (Last,
DECEASED {rirst) { ) (Last) 4 DATE  (Month) (Dey)  (Yean)
{ Type or Print) Hueh L. (Ray) Fuqua DEATH Februasry 15,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (Io yerrs] IF UNDER | YEAR | O ONDER B HAS.
0 WIDOVED DIVORCED @pefi) last birthday) |Months| Days | Houra | Atim.
Mele White Never merried = : : 21 2 l
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelan sopntry} /0 12, CITIZEN OF WHAT
done duriny most of working Life, even if retired) DUSTRY COUNTRY?
Farmer Retired Shelby County Missouri USsSaA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
%.S.Fugua Sarah Aon Hélland . . | Nene i
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes. Bo, or tnknown)} | (Ef e, xive war o7 dates of service) NO.,
P
18. CAUSE OF DEATH INTERVAL BETWEEN

-~ ONSET AND DEATH

-

. Enter only onecettse per |. DISEASE OR CONDITION
line for (), (b), and (¢} DIRECTLY LEADING TO DEATH* (5

«This dors mot mean | ANTECEDENT CAUSES -
the mode of dying, tuch | Aforbid conditions, if eny, giring DUE TO (b, _
a4 heart faflure, asthenia, rige {o the above cause (a) stating - . . L = - -
the underlying cause last. W C5 ﬂ\'—::;a, e ..
-

ee. It means the dis-
eaze, injury, or complica- DUETO (e} ) }r/d‘

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - //
Cunditions contributing to the death dut not
related Lo the disease or condition cousing death. . .
19a. DATE OF OP'FFO’:"I. 15b. MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY?
’ s ’ ’% >( ves [ wo L)
21a, ACCIDENT (Specity) 21b. PLACEOF INJURY (s.x..Inorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) . _+ . (COUNTY) . (STATE)
SUICIDE home, {arm, fastory, street. offios bldg., ste.) N -
HOMICIDE
2id. TIME . (Month) (D_u") AYear)  (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
: WHILEAT[ ] NOT WHILE PR ’
INJURY WORK AT WORK : L

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2.1 hercby cerlify that I attended the deceased from _A_L milp _‘?_._.lé:_ ISS:L', that I last saw the deceased
aliveon o2 =45 __, 1952 and that death occurred at _ll.LQD m., from the causes and on the date stated above.

IZ3& Sle {Deagres or title) ) ; . 23c. DATE S]GNED

2L b 52
24n. BURIAL CREMA-

24b, DATE 24c. NAME OF CEMErER? OR CREMATORY 24d. LOCATION (City, town, or county)'™ *  (State)
TION, REMOVAL (Bpecity} " Ko
2/1 lount Zian , arion Misaocuri

B o
-0 DATE RR‘DIMOCAREGL EGlSTRARS s HATURE S| 25 JussaaL oirecTg 3 "RDDRESS .
. L]
-23-32 Wi

iz,
u'emed Embaimer's Statement on Reverse Side}

S

WRITL PLAI




> FEB 25 1952
PCERIV
. LiAON €8, HEALTH 1 GEPT.

pats FiLep TEB 2519 | ;

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

(it 2t

Llcenacd Embalmer No 714

- working under my personal supervision.

Student coaeeesnrens e reta s PRt nrEoa
Studmt Embalmer

P. O. Address_ Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




