walth, TH‘E DIVISION OF HEALTH OF MISSOURI 59_018819

Welfare - SIANDARD CERT'HCATE OF DEATH STATE FILE NUMB-ER
ubli
-nl:. FILLD JUN 2 1 Sgglﬂruhon District No. 3 lo Primary R.gutrahon District No. --§Q~5§ ____________ R.ﬂlﬂmf s No. No. /_d,, “““““““““““
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Ralld-nc. before
300 a. COUNTY St" crar‘les a. STATE Missoupi b. g{n’ Char‘f dmission}
-57 b. CITY (if outside corporate limits, give TOWNSHIP anly) | Inside Limits ¢ CITY Inside Limits
1w  St. Ckerles Yor B Ne (] ow St. Charles Yeslg] Mo
c. FgLFl'. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
hermaion  St. Joseph D.0.A. ACDRESS 218 Pike St. Yos 0] Mo f]
3 {lTAME OF PE;:EASED First Middle Last 4. Ds;E Month Day Yuar
yPe or print .
George W . Fuckett peath May 10, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| 1F UNDER 24 HRS.
R maRRIEO[R NEVER MARRIED] ] . {tn y /! L H
Male 'inh i te wiDoweD[ ] pivorcen[ ] Oct . l 5 , 1900 legélnhdcy) Mo “‘6 I Do)éﬁ m I Min,
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
Carpenter Construction LOhm?.O, o . J.5.4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rufus Fucketit Eell Clark Dolly Rose Menley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y--.N,oor unknnvm)l(lf)‘u. give war or dates of service) 497_ 10_9753 MPS . DOllY PU ckett, St . Charles , MO .
18. CAUSE OF DEATHAEM« anly one cause per line for {a}, (b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B8Y: ONSET AND DEATH

IMMEDIATE CAUSE (o) __ Pagaible Heart failure

aheve “caire (o, wita right bundle brahch black
DUETO() ([ RBenont Np, Snidep - "'\/1"\/’3()\

Cnndhlom.ilnny,} pueto ) __Arteriosclarotic cardiovasceniny disense

atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cause last,

: :':-‘ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse conditien given in PART | (o) 19. WAS AUTOPSY
3 3 YA PERFORMED
2 £ YES[] NO
- 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART |] of item 1B.)
= w
H J O O ]

: 2z
u U| 2. TIME OF Howr Month, Doy, Year
2 a INJURY a.m.

‘g = p.m.

E 204, INJURY OCCURRED 208. PLACE OF INJURY (e.g., inarcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= VIHILE ATD NOT WHILE O farm, _ctory, street, office bldg., efc.)
5 AT WORK
E 21. | attended the deceased from . to and last mw,}: alive on

H Death sccurred ot Fo vvbh T 4-/\3 '] Pm on the dote stated cbove; and to the best of my knowledga, from the couses stated.
§ SIGNATURE Degres or titl 22b. ADDRESS DATE SIGNED
-l
N geceets. Y), =, o -

23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMESERY OR CREMATORY 23d. LOCATION {Clty, tewn, or county) {Sykre)
VA (SP ify)
bl "Bur May 13, 1G5p Fee Fee Cemetery St. Louls County, iuo.
7, [ 24. FUNERAL DIRECTOR ADDRESS Mo. 28. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

i.C.Dellweyer % Sons,St.Charles,| Mgy f2 57

{Licensed Embalmer's Statementon Reverse Side)




Fy

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........ccceeaen

by in(.-, Fo ] g + 3 U U PPN '

working undet my personal supervision.

StUEnt e e e e
Signature of Student Embalmer

P. O. Addre

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

_to comply with the above constituies 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.




