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{iseases in Port | must be casuvally reloted. Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

AT Ty WRET AT Ty WEEE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EILED MAR 18 1957 2

TTsTATE FIL E"Fi@a:én D

Registration Diswict No. oo 220 f.. Peimary Registration District No. ééf?o./ ........... Registrar's Nnﬁ/é_’ﬁ

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceosed lived. [ institution: Rulid.n;- before
. N . admission)
o COUNTY Greene o STATE Mjigsouri > “OUNTY Chpistian
b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . OR - F4
tomn Republic f Yesx0 NoD sowmn RFD 2, Republlchﬂj- %cs(] NeX
< Sg%#l'p:g%l?F (1f NOT in h‘"’“‘ﬁ éi“j'f 'i'i'l')‘:l'e'"g'h of stay in 1b d. STREET . (H outside, give I::u1ion) Reside s Farm
msmTuTioN J W, ﬂlgﬁ L ,.?r 3 hoursi ADDRESS 3 miles South YesX NoD
3. NAME Or Firat Middte Loast 4. DATE Month Day Year
DECEASED OF
(Twpe or print) JAMES WILLIAM FUGITT PEAT" March Sﬁ.1957
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (J IF UNDER | YEAR -
COLO!.! OR RACE marmiep [J neven unngi_u[:l | Ace rfir?nﬁc;)' o T r::z.en uM n:s
Male White wicowen X1 oworeep [ T 90 0 I
-J10c. USUAL 0CCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City cnnd mtato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ]
Farmer & Stockman Farming Q]gxgz1 Missouri U, S._A.
13. FATHER'S NAME i T4. MOTHER'S MAIDEN NAME
John Fuqitt Mary Greer
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. SNFORMANT Address
{Fer. no. or unknown) | {1f wes. give war or dates of service)
No == = = None Leonard Fugitt, Repuhlic i i

18. CAUSE OF DEATH !E‘nur only one cauae per line for (8}, (b), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

JIW

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (&)
which gave rige fo
above cause (o) . .
stating the under- ,
= Iping cause last, DUE TO {¢)
=] PART Il OTHER SIGMIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 ;.:{?;3:;2:?‘! 0
= ?
3 4 20/ ves(J no 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injurp in Part Ior Part 11 of item 18.) - .
& O g O
=
= | 2c. TIME OF  Hour  Month, Day, Year
v} INJURY  a. m. .
E p.m.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. §., in-or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office 8dg., etc.}
WORK AT WORK

21. f atrended the deceased from __?:‘“_ﬁ_z_‘ , to
Death occurrad at 4 : 4 mon the date stated above; and

= il Al nd last saw ’:::1 alive an M

the beat of my knowledge, from the causes stated.

{ Degr

4

o

22;, DATE SIGNED

3-6-57

PO

Z3b. DATE’

23a. BURIAL. CREMATION,
REMOVAL {Specify)

23c. NAME OF CEMETERY OR CREMATORY.

y:ss .

-| 23d. LOCATION (City, towrn. or cotnty)

(Starer

3/6/19517

Burial

-Wise Hill Cemetery

Clever, Missouri

ADDRESS

Clever, Mo,

Z5. DATE RECD, BY LOCAL REG,

oF L3 5

24, FUNERAL DIRECTO| R
| @axn/ rheal,

26. REGISTRAR'S SIGNATURE

ST (P, Bl aereans

{Liconsed Embalmer’s Statement on Reverse Side)
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. '-_- ~--'-~ % STATEMENT -BY";_MCENSE”D EMBALMER
I hereby certify that the body whose name is recorded on the reve;-s.e side of ti:is certificate wa_-s er
L o L S g , Student Em]‘)almer,No. .......

Student........oooiuiecernnirnniennonn pereneemeeemeeaes Signed...... M. L W R

Signeture of Student Embalmer
S i _ _ C L3
Licensed Embalmer No. s </

“ . . - - -~ P, O. Address....%{?ﬁy.é

. o ';.L‘; W .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

to comply with the above constitutes grounds’'for revocation of license). . . .
' If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. o
[f this body is.not embalmed, fact,should be so stated above. . , , . Cepe




