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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Hi) FEB 7

- BIRTH NO.

1. PLACE OF DEATH
. UNT
8. COUNTY DeKalb

THE DIVISION OF HEALTH OF MISSOURI
{953 STANDARD CERTIFICATE OF DEATH

REG. DIST. NOE ; o

854

Stte File No.wmirmmsesmesimsrosasonir -

PRIMARY REG. DIST. mé(,éz_ﬂ_. Registrar's No

1

2. USUAL RESIDENCE (Wher 4 d lived. If L

& STATE Mj ssourd

dd befcy

b. COUNTY Ké 1 e

b. CITY (If outaide corpurata limita, writse RURAL and give e. LENGTH OF T ¢. CITY (U outsids oorporata limita, write RUBAL and give township®
R towmship) | STAY (ln this place) R - . .
oW Union Star ife town  Union Star g5 =
d. FULL NAME OF (If aot la boapltal or Instisution, give strest address or loestlon} d. STREET - (11 rural, give location)
HOSPITAL OR ADDRESS =
INSTITUTION
3. NAME OF a (First) B, (Middle) e (Last) ‘ 3 DATE  (Month) (Dey)  (Year)
{ Type or Print) Sarah Lo FUSOII DEATH Jano 26 ,53
6. SEX 6. COLOR OR RACE | 7. \"?IAR%SEB EE\‘:OER IESRRIED. 8. DATE OF BIRTH g-ﬁﬁmx‘l’:’?n ;: ln;:l ID-!t: ; CHOER 1 .
. (8 ¥} t oD owrs | Min,
Female White | Married . o7 Aug.7, 1867 85 , I

102. USUAL OCCUPATION (Qte kind of work
donad mutnl lrorklni[? , avan | retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State or Foreign Cowntry) 6

r12,_CITIZENOF WHAT
COUNTRY? |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

fYNnon. or unknown) l {If you, xlve war or dates of service)

None

ousew Unlon Star, Missourl .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Taylor Margaret Lowe o W.H. Fugon

IHJURY "
i

m.

18. CAUSE OF DEATH MEDICAL CERTIF - INTERVAL BETWEEN
| Enter only opecamseper | I. DISEASE OR CONDITION Wﬂ
Iine for {a), (b, ead {c) DIRECTLY LEADING TO DEATH’“) O W 5 V .
*Thiz does not mesn ANTECEDENT CALUSES :z L,
the mode of dging, such | Morbid conditions, if any, gising DUE TO (B} i
as heart faflure, asthenta, | rise S0 the above cause (o) Hating ] .
ee. It meana the diz- the undeslying catae lost.
ease, injury, or complica. DUE TO (c})
tiom which eaused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions coniribuding to the death but not
related to the diseaae or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY?
) TION g X
ves (] wo E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY is.g..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
-~ SUICIDE bome, farm, fastory, sirset, ofice bids. s} . .
HOMICIDE
Zld “TIME (Montd) Pay)  (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF v sy WHILEAT{ ] HOT WHILE

alive on

19&3_ and that death occ‘urred al

WORK WORK - .
2. I hereby y that I atiended the deceased from M 1953 , o H‘"’“ , lhﬂ, that T last saw the deceaced
! L—-"_ﬁ m., from the causes and on the dale slated above.

mSIGNAZZ) % M( Ale) Zb. m% MV %

Bc. DATE SIGNED

/~2743

2s. BURIAL \OCREMA-
TlgN RE OVALM)
ur

24b. DATE[_/

Z9n 28

24;z. NAME OF CEMETERY OR CREMATORY

‘Lanf ;ch &m/r«’x&mn's sIG

Hn1nn/g+nn ] 1nd on
25- FUSERAL DIRECTOR'S SLGNA
l/ (] A7

‘n_gulcmmi on Reverse Side)

249, LOCATION (City, town, or county) (State)

Star 3
R 7 nnnltgg y

d .!)f/
;
A ALEA " i

o {/

L

g/



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, OERY e cmre e

Student Embalmer Ho. ‘
Licensed Embalmer Nn’ 915/7_7
P. O. Address ALt Y M

working under my personal supervision,

Student ..ovanee sramenenes e aasasrseeeary N
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRT@]G. (Fail: comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




