MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-0182414

CEPARTMENT OF PUBLIC )l-lEAl.‘rH AND werAnz - . o 3_005 /;,0 STATE FILE NONGER
DO NOT WRITE AMENDED Registration District No. v Primary Registration District No, _ 22 WY Registrars No. -2 %~ __. B
ON THIS STUB =1T 7T spnvs O am

1. PLace BrBexRth AT 2 & 19bd 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 e a. COUNTY Callaway a state Missouri e counry Macon admission)
Rev. 4759 % b. Cé'll"Y (If outside corporate limits, give TOWNSHIPF anly} llel th of stay in 1b [ X CCI’TY Inside Limits
R
%‘ rowniulton 2 years own Macon Yes 0 Ne [T

10 I L/ ,7 w <. f‘l%SLPI;‘TAATEOEF (If NOT in haspital, give location) Inside Limits d. AS;REEETSS (1f cutside, giva location) Reside on Farm
_— DR

» R instution. otate Hospital No. 1 YeoEl No I Yes O Ne [

Olatl- | IS -
3 3. r}ums OF DECEASED First Middle Last 4. 06\;!5 Month Day Year
{Type or print) Florene Etta Fuqua DEATH May 15 1962 :

4 I 5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [] [8. DATE OF BIRTH | % AGE [lasf birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
—'—"—‘_5 Female White Widowed [} Divorced i |3=21=1903 59 Months l Days Houu‘l Min,
———i—— 10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

& '-é) Hi(l.u)r{;gsgz}!io évnrking life, even if retired) d,:home OhiO U. S.A.

A
7 / Q 13a. FATHER'S NAME - | 13b: MOTHER'S MATDEN NAME 74, NAME OF RUSBAND OR WIFE
e} N o . .

—_—0 Tom Grimshaw TR Mellissa ? unk

8 i ™ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY.NO. |17. INFORMANT Address

< (Yes, no, ki Y F{If yes, give war or dates of service)
o 20.’ » esnBo or unknown ,( yes, give war or dates o unk State Hospit,al NO. l’ Fu]_ton‘ Mo.
g [ 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (¢). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
12 & g mmenIATE cause wieart - cardiac decompensation
1N Q ]
0 la
J— o -
124 2| 8 Conditions, it sny, | DUE T0 €8It — myocardial infarct, healed
3 - 0 v 'u—, which gave rise to
13 1z tring e under Coronary arteries -~ advanced arteriosclerosis
/-0 lying  caute last. DUE TO (c) pa
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceased was female was
c disease conditien given in PART | {a) thera a pregnancy in last 90 days.
(7] v . .
= 3| Lungs - emphysema and bronchiectasis [OYes | O N [ O unknown
g = | 7% Was AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in PART | or PART 11 of item 16.}
b & PERFORMED? [m| O (]
= =] YE NO O
< % | Soc TiME OF  How — Month, Day, Veer
z = g INJURY  am.
b 8 g P, .
Zz ) 20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., etc.)
6 . NOT WHILE AT WORK ]
< 5 i 2 StateHogpitaT No. B=11-1957 CZI5-1962 R EEOaa
[t I&-l 21, X sttended the deceased from 10, n

@2 ; fa) Desth accurred at 5 3115 AOMO m on the date itated above, and to the best of my knowledge, from the causes stated.

[*7] —

v w 2 L D r Aitle) 22b, ADDRESS 22c. QATE SIGNED

o 223~§IGNATURE {Degree o
2 | E ° ( 51 K ' ) L. | Fulton, Missouri B/16/62
- i e . 1 .
; Z3af BURIALL CREMATION, | 23b. DATE™ 23c. N?ME OF CEMETERY OE} anMATng 23d. L}%CAHON {City, town, or county) S1ate)
o o MOVAL (Specify) v OOdJ.. wn eme ery Miacon ]\ﬁ
z i Uyl 5] May 17, 1962 a 0.
= < 24. RAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. WMURE
= E 74y
= @ |Maupin Funersl Home Fulton Ho.. /6194 2~

{Licensed Embalmaer’s Srna'rum on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ‘ ", Student Embalmer No.

working under my personal supervision.
/7
Student Signe
Signature of Student Embalmer
Licensed Embalmer No.& 4 (/

.o o P. O. Address
Nofe: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If eml‘)afmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




