H THE DIVEBION OF MEALIH U MIDaUURI 35@ 1 4
LEB DEC 5 1955 STANDARD CERTIFICATE OF DEATH State File Nowmmrmmnms o
"BIRTH NO. REG. DIST. NO. 42 PR IMARY REG. DIST. NO._._____._..IOOO Regitirar's No.-_..}.g..s..g..................
i. PLACE OF le'l]. 2. USUAL RESIDENGCE (Whare decossed lived. Jf knstitution: residence Lefore
a. COUNTY ucnanen : s. STATE Mo b CoUNTY DaRglp rdwistn.
b. CITY (1 buteide rata Umits, writa RURAL and give ¢. LENGTH OF || ¢ CITY (1f ouuide sorporate liclta, write RURAL aud give townshin)
Qi . L L
om b Joseph ommiio)| SERSEHE 16 Weatherby o320
d. FH%.IS.P#:{ED%F {I Bot in hoapital or lostitution, clive streot sddress or location) d. Sggglé'srs : (If rursl, give location) “ ]
ierioron Methodist Hospltal (Missduri)
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE \lonth) (Da )
DECEASED 7 (Yean)
( Type or Print) Jessle I"Oyd ) _Fuston | DE?RE!'H i 7 - 55

9. AGE (o years

5. SEX C) 6. COLOR OR RACE | 7. MASRO%'IJEEg IBIE\'YSRC%SR(?EEI/ 8. DAT_E' OF BIRTH ;
Male l Whi te | Married ey 3-13-1888 & |

10a. USUAL OCCUPATION (Qlvekiodof woex | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  icivy uad Stata or Foraian Comtey) ] 12 SITIZENOF WHAT

F UNDER | TRAR IF UNDER L HES.
Mnl&al Days Hvunl ila,

Moand most of working life, even if retlred) . . N
rchan Store - Missouri Ued oA
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Fuston - ] Nancy Lyle uge_JSL_Qn
lﬂ.'i. WAS DS&EASE,D E\{II;ZR INHE..S.ARM‘ED ?ﬁz | 16. SOCIAL SECURITY$I? INFORMANT' 5 SIGNATURE | GNATURE OR NAME ADDRESS
, OF now. yem, WAL Of ton
o | 4G5 38-9f5i Maude Fuston  Weatherby Mo,

18. CAUSE OF DEATH 1SEASE OR CONDITIO!
.||. Enter only onecauseper | 1. D N
Ltne for (s}, (b). aod (¢} DIRECTLY LEADING TO DEATH'(A)

“This does not mees ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if eny, gizing DUE TO (9)
_o# Beart failure, esthenla, rite to the abooe cause (a) sating

| Wete. It means the s the underiying cause last. ’ i
| cose, Injury, or complica- DUE TO (c} :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contriduding to the death but not
related to the dizease or condition causing death

19a. DATE OF OF_FF&; 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT
SUICIDE "
HoiCoe X%Mv_

F INJURY {s.g.inorsbout | 2lc. (;B TOWN. OR TO! QCdUNTY) . (STATE)
X o 910 .

210. TIME (Month) o) (Houns ¢ 2le. IJURY OCCURRED RY oq:
iRy lI-Z'J.-SS' - TP = MWk O] "arwork QeLd .
al kcreby ccrquy that I atlended ed from _ZL"_gA_ 195 1[~2 7 Iﬂlhat T last saw the deccased

and that death occurred at .LM o from the cauaes. and on the date stated above

/12#88

2s, BUR] VAL 1ES .24., AME OF CEMETERY en-cnr.uunax- TION (City, town, or connty) (tate) .
/ 131-30-55 Shambaugh W eatherby Mo

DATE ascnav LOCAL | REG m\ns SIGNATURE q..gzé \zs FPNE OR'S $1GNATURE ADDRESS |

Dec 1, 1956° /\ Maysville Mo
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify 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 persona! supervision.

SEUd®NE waccncssassrrsracatacistasrorsanane
Student Embaloer

Licensed Embalmer No. 3933
P. 0. Address_—2¥8V111le Mo, ...

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

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




