-weseo | FIEDFEB 26 1949 cTANDARD CERTIFICATE OF DEATH s puc o o

. 10.48
| BIRTH NO. REG. DIST. NO. ¢51- PRIMARY REG. DIST. m._S_OiB__. Registrar's No.e ... l[f....
‘ I. PLACE OF DEATH R . 2. USUAL RESIDENCE (Wharo decoased lived. 1If ineti Wones befars
a. COUNTY a. STATE b. COU adinimion),
| Nodaway #issouri r'T'ixlouawway =7
b. CITY (It cutzide corpurata limits, writs RURAL aod give ¢. LENGTH OF || ¢. CITY (If outalds corporate limtts, write BURAL and give townahip) T
- OR townshipl| STAY (ls thls place) OR /
TOWN  apyyille ] 9L yrs, | TowN Maryville 5
d. FULL NAME OF (If not in hoapital or fnstitation, give strect eddress or location) || d. STREET (11 rural, give location) ' T
HOSPITAL OR . 7 ADDRESS ) \ :
INSTITUTION 536 west Fourth 536 _West Fourth
3. NAME OF 8. (F.irsl) o ~b. (Mlddle‘) C. (Last) 4. DATE (Month)  (Dey) (Year)
( Type or Print) MARGARET BELIZABETH FUGUA DEATH 2 13 49
5. SEX | 6. COLOR OR RACE | 7. MlARRIED gﬁgscrgsRRlED.) 8. DATE OF BIRTH s.liem.).n o vex :D"m"  woen u b
o . {(Bpecity) t ! o ours [ Min.
B emale/ Vhite "WiQowed e | 9/18/57 91 l |
10a. USUAL OCC'UPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dona guring most of working 1is, evan If ret } DUSTRY ) COUNTRY?
Housewlfe home .Maryville, Missourd
!I.‘ia. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jefferson Rimel , dena Saunders :
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yee. no, or unknown) I (1f you, xive war or dates of sarvioe) NO. - . . )
none rnone Mrs. Arletta Holt, Marvville, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I DISEASE OR CONDITION . 4 ONSET AND DEATH
lpe for {a}, (b), and {&) DIRECTLY LEADING TO DEATH (8) 2] AXx\t [») o

*This does not meen ANTECEDENT CAUSES \¥ * L
the mode of dying, such | Morbid conditions, i any, gising DUE TO (b) _QJGX‘_VL\ \ Mabon
‘a8 heard failure, asthenia, | Tire to the obove coute {u) stating - JV -3

the underlying canse lost. &en
ete. It meame the dis-
cast, injury, or complica- DUE TO (¢} ocn»\\\q . A
tion which coused deth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contridtiting to the death but

s o it eaietg droth. \th_,\g_,x QOAVIO W N AR VA OV !QQ b’t) - .
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ 20. AUTOPSY?

TION -
hANS : . ves (1 wo
21a. ACCIDENT (Bpaeity) 21b. PLACEOF INJURY tex..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest,ofice bldg., #10) o :
HOMICIDE Y\0
21d. TIME (Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 211, HOW DID IMJURY OCCUR?
i o |mmere ] o .
- - =
2, I hereby certify that-1 altended the deceased from Jan. A 3% , o Feb. 15 18 49, that I last saw the deceazed
alive on L"-&_._\'LL_, IQLH, and that death occurred al —F»> —x Ig: 15 ., from the causes and on the date stated above.
23a. SIGNATTE ' {Degree or title) Y| Z3b. ADDRESS 23c. DATE SIGNED
- M. D. Maryville, Missouri VI
2hs. BUR M|(J)A‘(L“\!_cru-:r¢m DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~ ~ °_(5idte)
ALt aL 2/15/49 Savannah * Sayapnah,

_ )
WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD M.

RAL DI n:cm@ SIGNATURE ‘ADDRESS

Maryville, Mo,

-~

Ezi RE/C'; BY i{i.?%l. ?zms SJGNATUM 229 |

(Licensed- Em!nlnwra Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalasr No.

working under my personal supervision.

B
StUdENT uiicranarsnrnannces Sigried %”VI [Nl

Student Embalmer N

Licensed Embalmer No ,/ dg ol 2

P. O. Addrmmw Je,

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




