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THE DIVISION OF HEALTH OF MiSSOUR|

STANDARD CERTIFICATE OF DEATH

o8-031633

ILED OCT 14 1958 qisnerion bisticr o,

L0

STATE FILE NUMBE

S
Primary Registration 7Dillric| NO-..S..Q...Q_.% ______ Registrar's No-,_,iQ ____________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:ildqncgb)efié
. COUNTY . STATE - b. COUNTY admi ssion
i Audrain ° Missouri Audrein
b. CITY (If oviside corporate limits, give TOWNSHIP only) Ingide Limits ¢. CITY laside Limits
OR . Yor [ No [ OR ec Yer] n
towmv IHexico os L] No oM Vandelia < eshe] Ne[]
c. FgL;. NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STRERE'ES {I autside, give location) Reside on Farm
HOSPITAL OR * ADDRE
iNsTiTution_Audrain Co. Heosm. 6wks. 701 F. Highway Yes [] Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Daisy Lee Fuqua peaTH September 25,1958
o 5 COLOR 0% RACE| 7-yuemep ueves aamol] & OFTEOFBRT 5 1GE s frimoes el - ittt
F Q n.
¥ / w wiboweo[] oivorceo [ J| Nov, 26,1880 ‘77 |
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY 1 &
Home maker Palls Co., Mo. U.S.4,

13a. FATHER'S NAME

John Gusten Fucua

13b. MOTHER'S MAIDEN NAME

Nannue Fleanor Pitt

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unlmqwn)l(lf yus, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

17. INFORMANT
Mallie Fuaua,

Address
Vandslia.

Mo.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ons cause per line for (¢}, {b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH
e fo e

. }"°2

Canditions, if any, DUE TO ({b) ‘f‘:(,fca‘l .
whieh gave rize to /
obove cause (o}, [ ¥
tating th dar-
z lying couse last. 2 DUE TO (¢} 253 X
= PART Hl. OTHER SIGNIFICANT CONDITIONS €O EATH but net reloted 1o the terminal diseass condition givan in PART | (o) 19. WAS AUTOPSY
X PERFORMED?
T YES[} NO [
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
4 o O O
S[ 20c. TIMEOF Hour  Month, Day, Year
S INJURY o,
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORK AT WORK

21. | attended the deceased from

149 5 3

Death occurred ot

£
. to gzt:rd gl"' .)-E and last inwg alive on -({;1:7"4 S~ ﬁ
]/ : (.{S‘ /Pm the d_mo stated cbove; ond to the best of my knowledge, %m the causes stated.

%

22a. SIGNATURE

23a. BURIAL, CREMATION, | 23b. DATE
REMOV AL (Specify)

LAnrial a/27/68

23c. NAME OF CEMETERY OR CREMATORY

Vandalia Cemeterv

23d. LOCATION (City, town, or county)

Vepndalia, “fo,

{Degras or title} 2. ADDRESS 22c. DATE SIGNED
o @ §
o fa D I 1 P F-0q %
K {Stata)

ESS

(it ea

25. DATE RECD. BY LOCAL REG.

% . 37-1955

{Licensed Embalmes"s St nt on Reverse Side)

26, REGISTRAR'S SIGNATYRE
e de Mook,
- /



STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oot s e sr e s e s e e r e aaaa e neas ., Student Embalmer No. .......cccvvveennn

working under my personal supervision.

—— il Ul

Signature of Student Embalmer
Licensed @ No.. 5 ... /é .......
P. O. Address L/ ¢4

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

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

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




