THE DIVISION OF HEALTH OF MISSOUR!

. No.300
e D UG 4- g9 STANDARD CERTIFICATE OF DEATH — Ut
BIRTH RO. REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. MO. _M Regisirar's No. Jé 3
1. PLACE OF DEATH ’ / 2. USUAL RESIDENCE (Wbere decessed ltved. If laatiistion: remidencs befors
*  a. COUNTY ' a. STATE b. COUNTY adinkmion),
e CALIOVA ¥ MISSOURI
b. CITY (31 outelde corpurate Uimita, writs RURAL and give ¢. LENGTH OF c. CITY . Is Residenc within Limits of
OR STAY OR .
TOW FULTON MISSOURL "~ "13,0" 8| O _ yexfn o Mo TETT
d. FHOL% II'MME OF (I not in hmfiul or lostd " ivc .m-nnt 44 or 1 ] "A%Tg;& (1 raral, give location} Oaﬂ
INSTITUTION tate Ho i \
3 ILI)\IE%%ESOEFD a. (Fi:st) b. (Middle) . (Last) 4 Ds;g (Month) (Dey) (Year)
{Twpeor Print} Thomasg Fozlb DEATH  Julyw 2%« 1953

IF UNDEX | YEAR o UKDEN 4 HAS,

5. SEX 6. COLOR OR RACE | 7. \r“‘IIAJ:)RIEO' IgIIE‘YOEchéIrA’RRIED, 8. DATE OF BIRTH. 9. :'?E {In years 1 .
. (Bpacify) . birthday) |Months] Days | Hours | Min.
mile o7 I_legr_ed _8ingle O |fow 30- 3898 154 . 18 L7 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE : 3
dunmmmnl-orﬂumo.ann:fﬂdnd'wi - " DUSTRY (City and State or Foreign Country) IngII.III*I'IZ'IEiI“(?E“:HAT
laborer Laborer Woll le. Mo & ;
13a. FATHER'S WAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Fogle 1 Henrietta Y¥a Bona -

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes.n0,0runknown) | (If yes, sive war or dates of service} NO. . G,
_No None Hone Ho&Pitﬂ_flacnm_mﬂJnn_Ma." :

18. CAUSE OF DEATH . .MEDICAL CERTIFICATION . I(l:;l“gg}ru BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION e ’ : AND DEATH
linefor (s}, (b), and {¢) | DIRECTLY LEADING TO DEATH? 4 ..ﬂnzona.ry_Th.mﬂnais

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such |  Aforbid eonditions, if any, gising OUE TO (6) L@%L#Jh_smnﬂmiﬂ!&-

@ heart failure, asthenia, | vite to the obove cause (o)} daﬁna }

PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It theans the dis- the underlying causr last.
case, injury, o somplica- DUE TO (¢) sncépha. 1t150
tion which cauped dcatil If. OTHER SIGNIFICANT CONDITIONS
- - | Qonditions contributing to the death but ot :
related to the disease or condition censing death. 0 = “'S-X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TICN N .

. ves [ wo I._._I

21a. ACCIDENT T (gpecify) 2ib. F'LACEOFINJURY ok, dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE . 4 : boitoe, farmg, hmry streat, otfics bldg.,en0.)
HOMICIDE * A\ . : . - .
. 2id. TIME {Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?T
. A - WHILEAT[) NOT WHILE
- 'N-'URY' : - WORK AT WORK
—- T
22. I hereby certify that I attended the deceased from Suiden , 19 L to _JUlYw2OubFe  that I last saw the deceased
alwe. O‘n‘ P ) d- i , and that death occurred af m m., from the causes and on the date staled above.
23,, SIGN 23b. ADDRESS . 2. DATE SIGNED
i \ ;
//1 Fulton. . Missouri - |- P20 53
URIAL Rt—:m-f 3 ATE’ 4. NAME oF cr.msn-:nv OR CREMATGRY | 249, LOCATION (Oity, gewn, or county) (Btate)
- L]

. s DV ' o) 1Ll oty Qlley | 700, L, -~ e
WW ATURE (G |25 FUNERAY DIRECTOR'S S GRATUR " AcomEss )
llfL‘L., 'J/.. Ml Mw%ﬁ . “hr,.

d Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
-~ ' ) ) 2 )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or by .. .ovrriiiiiiiiir e e T TP R » Student Embalmer No..............

working under my personal supervision..

[ TT (Y ) S Signed /
Signature of Student Embalmer

Licensed Embalmer NOXSS
- M =
P. O. Address/ .. L%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to cothply with the above constitutes grounds for revocation of license), .

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-



