THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. 01sT. wo. _Jd ) PriwaRY REc. D15T. %0. B K KL Repistrar's Noww. dusde s

FILED NOV 9- 1952

BIRTH MO.

35578

State File No

1. PLACE OF DEATH
a. COUNTY Gentr'y

2. USUAL RESIDENCE (Where decossed lived. If inatitution: resldepee befors
. STATE M . diciwion).
a. ST. M_LQSOuI‘i b, COUNTY G%try. ieimion)

b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF
township)

m&*ﬁural Cooper Twp.

STAY (ln this place)||

c. CITY (f cutaide worporate iimits, write BURAL sad eive towmtin) 4} 55 ¢

oW Sbwados eph, Missourl 2

d. FULL NAME OF (If not in hoapital or Inatitytion, give strect address or location) d. STREET {If rursl, givé location)
HOSPITAL COR ADDRESS
INSTITUTION Southeast of Darlington, IMo.
3. gg%néﬁ S%IE 8. (First) b. (Middle) o. (Last) 4. DSEE (Month) (Day) (Year)
(Tepeor Pie)  Heuben Fugett oeaTH Qctober 31, 1953
5, SEX 0 6. COLOR OR RACE | 7. "ﬁ,%‘},b‘é% BWOEECESREIED , 8. DATE OF BIRTH 9. 1:\.?5 o veuns| o e enr'm T ote u .
{Bpacify on ours | Biin.
Male ¢ | white Never Marrieas|April 13, 1907 el 18 ™
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12 CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY UNTRY?
Hotel Clerk Darlington, Missourl 7 . S,

13a. FATHER'S NAME

J. W. Fugett

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

(Yes.no. orunkoown) | (Il yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

13b, MOTHER'S MAIDEN NAME

Carrie Sheeley

14. NAME OF HUSBAND OR WIFE
ADDRESS
Darlington, Mo.

17. INFORMANT'S SIGNATURE OR NAME
Jessie Fugetit

18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
. Iinter only onecnuseper | |- DISEASE OR CONDITION . 2 t 5f Q - 2: Q;‘. ONSET AND DEATH
Hoe for (a}, (5, and () DIRECTLY LEADING TO DEATH® (5
*This does not mean ANTECEDENT CAUSES ! " ! -
the mode of dying, such | Aorbid conditions, if any, giring PUE TO (b}
a# heard faflure, asthenia, | rize to the abovr cause (o} stating .. - s P . — e
ete. It means the dis- the underlying cause laat. - -
care, infury, or complica- _ DUE TG (0
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -o-
conditions contributing to the death bui not
related to the disease or condition causing death.
19n. DATE OF-'OP{::J%AIG‘ 155, MAJOR FINDINGS OF OPERATION' W w2 ’ : - - Tt | 20, AUTOPSY?
: o £576X | wO
2ia, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY} , (STATE}
SUICIDE bo arm, faotory, street, office bldg..ex.) R AR Y CaTe R ]
HOMICIDE
21d. TIME (Day) (Year} (Hour 21e, INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE

auﬁ)

3/ 118% 94

WRITE PLAINLY—USING UNFADING BLACI( INE—MAEKE A PERMANENT RECORD

"’”URY WORK AT WORK -
2. J hereby ended deceased from M 19_6:? to _M.Q,L Ig that I last saw the deceased
alive mw, ISQ_ and that dealk occurred at _9_2_ ., from the causes and on the date stated above.
: : Z CLosnsres z egree or title) | 23b. m | DATE SIGNED
o f . -~ %r ’Mj r‘-.'_“ / ) s '.‘ ..
RI1AL, CR =1 23b. DATE 24z, NAME OF CEMETERY OR CREMATORY m LOCATION (Oity, town, or county) -, . (Buta)
'ﬂog REMOVYAL (Spwelty)
uriai 11/3/53 Grandview . Alhanv ~Migsn i
DATE REC'D BY LOCAL REGISTRAR S SIGNATURE r qé_)__ 5. F s PORESS
REG. 4
Nov b =45 WM 2




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hyoZ-2ld

Student Embdalmar No. 33 2 ?

working under my persona! supervision,

SEUBENT uverccaccansassasrrsvnasnesanancee Signed... 24
Student Embalmer

ed Embalmer No j —? '2 -
P, Q. Address %/ﬂ——/ %)

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I'INGﬂﬂm to comply wi
the above constitutes grounds for revocation of license.)

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




