WRITE PLAINLY—USING UNFADINC BLACK INE—MARE A PERMANENT RECORD
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- S1RTH NO,

FILED MAY 25

I. PLACE OF DEATH
s.COUNTYY  Randolph

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 2.9 Y erimary res. oist. mﬂ Regietrar's No.o 4. B -

18993

State File No

2. USUAL RESIDENCE (Whers decsased lved. If lastitutlon: residence befoie
a. STATEMlssouri b. COUNTY Ran do lwbﬂ‘-

R
TOWN

b. CITY (1f cutelde corpurate limits, writs RURAL and xive

Moberly

e. LENGTH OF
township)

T’AV dé.,? place)

c. Clw (I outeids corparsta limita, write RURAL and give townahip?

TOWN Moberly A'ffj

d. FH&SLP#A{EO%F (If not In boeplial or instlsation, give street sddrem or location) d'Aer?r%EEgs . (If tutal, glve locacton) d
INSTITUTION Wabash Emploves' Hospital 5273 Winchester
3 r.!;qu-:‘%:'g%s oF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) _ Tdear Fugate e May 17, 1953
5. SEX 6, COLOR OR RACE | 7. MARI}I{EB. I'E’F‘\;'ER IhEISRRIED. 8. DATE OF BIRTH 9. AGE tlnn)m A:on'::. 170 | P veoOn u Kas
{ .
Male Colored | “MATFIed” Dec. 7,1890 Honen | e

mmd

lﬂa USUAL QCCUPATION (Give mnd mmx

10b.

KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE {City wnd State o1 Fereigs Coustry) / |LC8II..IH$§'?°F WHAT

(Yes,no, orunknown) | (1 yea, sive war or dates of girvics)

HOSE HeTper ‘Hetld Railroad Hancock County,lennessee *3e
13a. FATHER™S MAME [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cary rugate Julia 7 Mariarh .Jane te
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? T7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

| 16. SOCIAL SECURITY
NO.

Mrs. Mariarh J. fugate;Moberly,

] ﬂ!ﬂ-—ﬂ%’
m an injurv =

no none none 0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL e
- ||. Enter only cnemuse per I. DISEASE OR CONDITION . " . . H
i st (i and 1y | DIRECTLY LEADING TO DEATH" (5) CoronaryiOcclusion y
ANTECEDENT CAUSES .
*This does nol mean M i i
the sante of dving, vueh | Adortic conditions, i any, giving DUE TO (B) Cardiac Decompensation,
&8 heart fallure, asthenta, | Tise fo the above cuuse (3] dating pulmonary )
de. Il tmeans the diz- the underlying cause laki. -
cate, infury, or compica- DUE TO (o) Arterlos_clarzo_'us__ﬂﬁ_m_DL.sg__se
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mot
related to the disease or condition camina death,
19a. DATE OF OPE%AN- 195, MAJOR FINDINGS OF OPERATION . - - 20. AUTOPSY?
None 4200 ves [] wo K]
21a. ACCIDENT Bpwity) 21b. PLACE OF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE}
SUICIDE bome, farm, factory. street, ofice bldg..e2e.) ) -
HOMICIDE ’ :
21d. TIME (Momth}  (Duy) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILE AT} =

OTWHILED

Mrud at

16

lo _L_L mﬂ', that T last saw the deceaced

s, from the causes and on the date stated above.

e 111208,

TION, REMOV,
Remova

Ua. BURIAL CREMA-
gty

-

§-'3-S>| Bwi

wwm apDRESS Moberly, Missouri | 2., DATESIGNED
,Irn,. T 1R Tourgeon in Charge 5/18/53
24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, oF eounty) (State)

N Virglnla

b.mng, Vlrglnla

REG

>"‘ -

DATEREC_'DBYI.CK:AL

Lq-5>

& ATURF:.

,4({ 25 FUNERAL DIREC

L ADDRESS
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. . Uy g 1953 °
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STATEMENT BY LICENSED EMBALMER . ‘
: |
I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or br..___......._.._._.;.
. Student Embalmer No. -
working under my persona! supervision. {

Student caucenseenss [

Student Embalmer SWJM% |

. e UmsﬁﬁhhuNn?,g’ / 64

. . P. O. Admﬁm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING, (F-ilm‘m comply with
dnabonmsﬁnmgroundsfu_uvouﬁonoflim) )

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




