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WRITE PLAINLY—USING UNFADING BLACK INE—~MAEKE A PERMANENT RECORD C—‘

1952

wec. orst. w17

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

118

State File No..oiiiconrammiaresssssnsoes -~

PRIMARY REG. DIST. m.mkcgi:trcfa No, /f

1. PLACE OF DEATH ) - 2 USUAL RESIDENCE (Whers deceased lived. !f insthotion: reddence before
. COUNTY . STATE b. COUNTY admlsion}
s Bates 2 Missouri Bates
b. %1};{ (i outnide corpurste Lmits, write BURAL and give csr LENhGTH BEF) [ Cg;r (It ontxide corporate limite, write EURAL sod ghve townehip)
townahip) i )
romv Butler *1"™“Ba¥"Y towRural Mt. Pleasant ¢¢ &
d. FUEL NAME oF {If not in bospital or inatitution, give strect addrem or location) d. STREET (If rarsl, gtve ication) o
HOSPITAL O - ADDRESS
INSTITUTioN Butler Memorial Hospital R.F.D., 3 Butler
3. DFIEAME OF a. {First) b. (Mldd-l') c. (Last) 4. DATE {Month) (Day) (Year)
{Twpe or =y Daniel Kelth Feugate DEATH 1 = 25 « 1952
$. SEX d 6. COLOR OR RACE | 7. ‘I\d"ARRIED, NE‘\.%RCNEIARRIED.) 8. DATE OF BIRTH l 9':,?5 u"-’m o wooa ) TEAR ' ot u .
0 ours
Male White |N&ver Marrieds | 1-21-1935 20 e el
10a. USUAL OCCUPATION (Qive kisd of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (8tate or forelgn sountry) d 12./CITIZEN OF WHAT
mw&ad' Llte, sven if retirad) DUSTRY COUNTRY?
e School® Missourl _ UseS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Reuben Feugate Annabell LeelMaster
IS. WAS DECEASED E\:fll;:R INIMU.S.ARMED l-;?aczs: I 16. SOCIAL sscunrrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yus, unknown} e, war or datas of servies)
“fo | 486-36-5710| Reuben Te 3 Oe
18. CAUSE OF DEATH MEDV CERTIFICATION INTERVAL
Enteronly onseawseper § 1. DISEASE OR WNDITI% m’“ LONSEY AND DEATH
lins for (a), (b, and (c) | DIRECTLY LEADING TO w_
ANTECEDENT CAUSES g ,/ -
*This does not mesn P 7— g
the mode of dying, such gmmm&m i fmy mg DUE TO (b) J— - AR, 5 //VU',
a» beart fallure, asthenia, 2 Lo the abose amn fa}
ete. Jt means the dis. | he underiping couse lost M. W Ef/_f"%
ease, infury, or complica- DUE TO () 26
tiom whith consed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Oonditions contributing to the death bul not Z 5
related to the disense or condition enusing death. Rty -1 :
19a. DATE OF OP_IE_[IEm 19b. MAJOR FINDINGS OF OPERATION { | 20. AUTOPSY? s
st 7 v [ w0
2ia. ACCIDENT Z‘Ib.PLACEOFINJURYx..m;.m 21c. (CITY, TOWN, OR TOWNSHIP ZOUNTY) (STATE)
hotw, £ ', factory, N jon o —
HOMIGIDE fcutopJ\L Koo Kol oy 57 I
21d. TIME (Month) (Dap) (Yot (Hnm) 21e. INJURY OCEURRED | 2H. HOW DID INJURY oocum ) )
Wi o 2L Sy /8| Sl S fe  BFmen ol

zz.Iherebycamfy
_aliveon _J-2

aumdcd Jeuud Jrom

o L= 7\3 , 165 _* that T last sat0 the deceased-

L 47
and that death occurred al _iL m., from the cavses and on the dale staled above.

' —?q Ef W \ ; 7] (Degna or th‘.!e)

Bc. DATE SIGNED

(- 2§ T

23b. m%‘_‘_j‘ﬁ_(. %

Zdl BURIAL, CREMA- 24b. DATE /7 24;. NAME OF CEMEI'ER

0

., Oakhil,l Geme,tery

Y OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

Butler Missouri

1-28-1952

Tl

DA Rat:"navl.oc%x.\
é@ ££ 4

S("}lmmtcnﬂm&de) 4




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, o by eecrveneee

- Student Embalmer No.

working under my personal supervision.

STUABNE srunrrmmnsassrsrsannssnses Szmedwﬁ e

Student Embalma r

Licensed Embalmer No..4697
P. O. Address Butler , Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply with
the sbove constitutes grounds for revocation of license.)

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




