S. Mo.300 " . = MRY Wt PR VeIl R Wi PR W Tl
e FUEDMAR 37 1955 STANDARD CERTIFICATE OF DEATH State Fte No
SIRTH NO. REG. DISY. NO. 251 PRIMARY REG, DIST. NO. 3_.__._048 Regirtrar's No, q q
4‘7/’ 1. PLACE OF DEATH : Z USUAL RESIDENCE (Wbare decwissd lved, If lusticatlon: residenss befors
. COUNTY . STATE 3 . e insion).
74 : Nodaway . Missouri > COUNTY Nodawey ™"
/ b GITY 0t ouedy corpurai Hibt, wite RUBAL and ghvs [ . LENGTH OF || c. CITY (uf oumide sorporte lims, wrte BURAL 403 ive omasbiy
townshlp) {n e’
TOWN  Maryville 12 yrs. TOWN Maryville a7 e
5 d. FULL NAME OF (If not in hespltal or institution, give strest wddress or location) d. STREET (11 ram), give location) ’
=) HOSPITAL OR b ADDRESS g
o INSTITUTIoN 601 South Vewey 601 South Dewey
B = NAME OF — & (Firs) b. (Middie) T (Las) LOME (Mot (Dw) (Yo
F { Type or Print) NETTIE MARIE FEUQUAY DEATH 3 19 52
ﬁ 5. SEX 6. COLOR OR RACE | 7. #ARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE U ywana] i wivea 1 Yoix | v o uma
.- - ., Y ] ontha | Days | H Min.
5 Fémgle White Widowea %2~ | 4/11/58 &% l =
10a. USUAL OCCUPATION (Giw work | 10b. KIND OF BUSINESS OR_[N- | 1. BIRTHPLACE
< UAL OCCUPAT f‘g‘ u(!c:'i:::? :tu:dl; Q OF BU D?IST{W (Btate of foreign country) y 12 CITIZEI::?FWHAT
i ousewy Owvn Home Scotland Co., Mo.
< 13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ S, E. Smith | Cordelia Knight | Vim. Feuguay, dec.
k& |[ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
< (Yos. bo. or unknowa) i (If you, xiva war or dates of servics) NO.
= [__no none Fred Smith, Meryville, Missouri
l 1B, CAUSE OF DEATH MEDICAL CERTIFICATION . %gﬁm
i | Enteronl 1. DISEASE OR CONDITION
2 u:e,or"(a{“(g‘)’_‘”n';f‘(’g DIRECTLY LEADING TO DEATH® ¢5) o Ll P Dty
5 “This docs mot mean | ANTECEDENT CAUSES P
the mode of dying, such | Morbid conditiona, if any, gising PUE TO (b) el
- 3 ot heart fallure, asthenia, .| Tite to the above cauae (a) stating N ... - _ )
= eie. It means the dis- - the underlying cause lost. e . - - o= = st
o ease, infury, or complica- - ,DU,E Tp (‘.:) d :
"3 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- " =¥ O
= Conditions eontributing to the death but riof '
a related to the d or & ¢ death.
19a. DATE OF OPERA- . MAJOR FINDINGS OF OPERATION' S Sl : To I |2 AUTOPSY
qu 92 ERA 15b. GS l./— g 0 )( OPSY?
-] .t CeL YE3 D NO D
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inorsbous | 21c. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
) SUICIDE bome, farm, fsctory. street, office bids..eté.) e Lo A
Z ||  HoMiCiDE '
i g 21d. TIME (Moathy (Day) (Year! (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B I . WHILEAT[—] NOT WHILE L . .
J . WORK AT WORK N : * f' ' i
2 || 22 I hercby certify.that I allended the deceased fro , 1 2> 1o _March 19:195% | that I last saw the decensed
A K P p
o alive MM 19,5:& and thal death occurred af _{ « 2 m. from the causes and on’the dale stated above,
’ 'é Zia. SIGNATURE . (Degree or uue) _23b. ADDRESS Z3c. DATE SIGNED
v S ﬂ f M. .~ Maryville, -Missourl . [I/a//so.
E 2a. BURIAL & LCREMA- | 2B DATE 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Oity, town, or county) (5tate)
& ) burtaf™7i| /22752 Miriam Maryville, Missouri

DATE Rm‘DBY LocAL | R RAR'S SIGNATUR 2;__ 25, FUNERAL DlﬂECTON 8 SIGNATURE ADDRESS
329825 @/Lﬂ /Z‘v‘% 7 Price Funerzl Home, Marxville, Mo.

(Licensed Emblfmcr- Sumum o1 Reverse Side)




wr -

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, or by — e .

Student Embalmer No,

working under my personal supervision.

SEUdBNE cevercnacerntoniosnssansisnssnsnnns S:gned.%m_-@&‘-e_

Student Embalner
Licensed Erbalmer No._ LG 2or. 2o

P. O. Address J] Zd/""l/r‘“éé klza hi

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.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.




