. Mo, 300
. 10.48

FILED AUG

'BIRTH NO.

i
|
i

WRITE FLAINLY—USI

NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

b

4

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. W.L&KPRIHMY REG. DIST. noagr_f‘i.'EE)RmurmuN.. (D q l

7 1950

Dr, Busic123285

State File No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whem d d tived. 1f & idenos befors ‘
a. COUNTY a. 5TA b. COUNTY adnimion), |
Greeno Ti![is sonri edar f) v
b. CCI‘1F"Y (If outelds corpurate limits, write RURAL and give E.ST LENGTH OF c. CITY (If outaide sorporate limits, writs RURAL azd give townahip} l
' » - wnghi [§ H
own  Springfield emeie)) STRY CIREYET v Montevallo (Rural)
d. FULL NAME OF (If not 1o hospital or lnstitution, give streat address or location) d. STREET {If tural, give location) |
HOSPITAL OR ADDRESS
mstirution  Burge Hosp., Route # 1
3. gs%’éﬁs%% a. (First) b (Middle) c. (Last) 1 03,1.-"': (Month)  (Day) an)
(Typear Prine; ~ BVETELL —~ Fuqua Jr,. ey Aug, 1,
5. SEX 6. COLOR OR RACE | 7. ‘h&ARRIED, NIE‘YER MARRIED, | 8. DATE OF BIRTH g'L.A.?E Un yean| i tr0cH | YEAR | O UNDER & HES.
Male &J| Wnite WY RNVt | Nov. 18 1945 | “nipen [Moms| Pom [Hem| da
10z. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESSD(I)JgT IRNY- 11. BIRTHPLACE (State or forelrn oountry) 0 12 CITIZEN OF WHAT |
d?ﬂmtﬂvorﬂuule . even If retired) Eldorado springs, MO. mlﬂﬂ\’? . |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Everett Fuqua | Goldie Stockstill |
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SGNATURE OR NAME ADDRESS

(Yu.no.cImnown) (If yeu, give war or dates of service) I\Io Mrs. Everett Fuqua Montevallo, MO.
Eator only omocsmapes | |, DISEASE OR CONDITION ICAL CERTIFIGHyoN ‘" '"‘gg}'ﬁ.giggﬁ?
ITIO f, .
- Bater anly onecsuMPer | Ly o ECTLY LEAING TO DEATH'(a) /50

line for {a), (b), and (c}

*Tkiz does not mean
the mode of dying, such
as heart faflure, asthenia,
ec. [t means the dis-
ease, infury, or complicg-

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)

F

rise to the above cause {a) stating

the underlying cause last.

DUE TO (¢

tion which epuaed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not

related to the disease or condition cauring death.

Og3

i5b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OP'I‘::IROAHi
. ves ] uoE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {a.g..lnorabom § 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
SUICIDE boma, ferm, fagtory, sireet, offce bldg .. e10.)
HOMICIDE
2id. TIME (Month) (Day}) (Yesr} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
GOF WHILE AT NOT WHILE
__ INJURY . . . work-L_l ATWORK c—ime e s e ——— s smems o ot

22, I hereby certify that I attended the deceased from -7

alive on

)l

-

13‘0 o M &

i 19"_"’ that I last saw the deceased

, 194°0 | and ihat death Jccurred at _l.__.._ m., from the causes and on Lthe dale staled above.

23, SIG TURE » (Degree or title} 23b. ADDRESS 2. DATE SIGNED
M e b_E2 s fe o bl Ceeo t2 -3
24a. BURIAL, CREMA- Zﬂb. DATE 24c. NAME OF CEMETERY OR CREMATORY ZWMTION {City, town, or county) - (State)

8/3/50

iSand Ridg

e

Near, Montevallo, . Mo,

Tnomqu\gllcsmf

J-3-

7

REGISTRAR'S SIGNATURE

A

75. FUNERAL DIRECTOR'S SI1GMATURE ‘ADDRESS

H.H. Lohmeyer Springfield, Mo,

[fcensed Embalmet’s Statemnent on Reverse Side)}




—ter

STATEMENT BY LICENSED EMBALMER

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. P
working under my personal supervision,

Signed.sssasccacncnccananaaas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




