No. 300
10.48

-

e
L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. -
REG. DIST. NO. I 15 PRIMARY REG. DIST. NO. 3_a_3_L Registrar's No....) ...................... S,

FILED JAN 9 1956

BIRTH MO.

1336 . ..

State File No.

. COU
. OUNY 1 swrence. County

2. USUAL RESIDENCE (Where decessed lived. 1f instiiation: residence before
» STATE Mis souri b. COUNTY T, n [pe o @219

b. CITY (1f outedde corprrate Uimits, write RURAL and give ¢, LENGTH OF [[ . CITY &.'Is Besldeics within Umtte ot |
OR CR P
TOWN Aurora townabic) ST'ﬁ{I-.:n ‘ih lf;ﬁm own Marlonville * ijbmwmu&lm!
d. FULL NAME OF (If pot in bospital or fnstitution, cive sireet address or loeation} - STREET (1! rural, give locadlon) ‘ﬁ'a
HOSPITAL ADDRESS .
lermrrlou Aurora Hospltsal Wa sh_iungton Z o
3DNE%'EES°EFD a. (First) b. (Middle) ¢, {Last) ' a, DS-II:-E (Month) (Dsy) (Year)
(Typeor Priney . Ellzabeth Catherine Fugktt peatk Jan.4, 1956
5, SEX 6. COLOR OR RACE | 7. x&%ﬁg gFgESCEBRRIED 8. DATE OF BIRTH .9. AGE (1::;)!“ LI: '4::1 ID"EM & ONDER M MRS,
{Bps - v oD ays | Houm | Min.
Female | white widowe i Dec.16,1874 B[] 18 |
1a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
dooe during must of working life, sven H retired) | ~ DUSTRY

Housewife

(City and State or Forsiga (‘annt:y]nw 12, CLTIZEF\"OFWHJ‘T
Stone County, Missourl L O,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

George Wright |

Mary Henderson

NAME 14, NAME OF HUSBAND’OR. ¥IFE

Newton J. Fugtrtt

16. SOCIAL SECURITY
no

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Ya, 0o, ¢t yoknown) | (0 yes, give war or dates of service)

no

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
_—~|Mrs, Lsura Marshell, Marionville,

18" CAUSE QF DEATH "
1. DISEASE OR CONDITION

N X B . MEWO}/ 2
. Enter aply onecousoper .
Jine for (z), (b}, and (c) | CURECTLY LEAD[NGTODB\TH (@) -

. IN’TERVA.L ;] EN
H TH

*Thie does not mean | ANTECEDENT CAUSB

the mode of dying, such
o4 heart failure, asthendo,
de. It means the dis-

to the aboee catise {a) m:thlg
the underlying couse lagd. -

DUE TO (c) ]

'Jg:rud conditions, if ang, giring DUE TO ) m,\'

eate, infury, or complica-

tion swhich caused death, | I, OTHER SIGNIFICANT CONDITIONS
' Cimditions contributing to the death bt not ' 3 3 {)('
lated Lo the & or condition cousing death.
19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY? .
TION L .
ves (] wo [J
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY teg..inorabent | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory. strest. office bldg..e10)
HOMICIDE - L . L. .
2td. TIME (Month) {(Duy) (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF .. . o WHILEAT [—] NOT WHILE
INJURY m. | “work AT WORK

2. I herc M 1 ailended the deceased from
e, /0 _ 19808 and that death occurred af

I’Q that I last saw the deceaced

uf the causes cmd on the date slated above.

2. DATE SIGN

”‘fé’“ A %~

23b. AD?ESS AA

Z/-£=

245 BURIAL, CREMA- | 24b. DATE .

TION. REMOVAY Somit) b oy 17,1956

24c. NAME OF CEMETERY OR CREMATORY
Wright Cemetery

ud _I..OC.ATION. (Clty, town, or county) (Sl.ne)

Stone Co. Missouri.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
I - [

7
/50

ﬂ“'s

[}




STATEMENT BY LICENSED EMBALMER

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

by me, or by e teeaeeaae e raa e, , Student Embalmer No.,...........

working under my personal supervision,.

Student .. .. . i iiiiiiiiiieiiareeaan ................ Signsg/,/@‘.ﬁ:t.ﬂ .

Signature of Student Embalmer
Licensed Embalmer Nof{?ﬂ?j

P. O. Address’%/ﬁég/z-é

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

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

¢ this body is not ernbalmed, fact should be so stated above. :



