—

No. 300
10-48

2,

= =

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 26.?0 O

| ALED SEP 13 1954 STANDARD CERTIFICATE OF DEATH State File Mo
'BIRTH NO. REG. DIST. NO. 75/ PRIMARY REG. DIST. NO. /4 Registrar's Nc...........g:..é.................
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decexsed lived. If lastitutlon: resilonce before
. COU . . " : M adml .
» UMY Daviess . © ST Missouri YUY glpy
b. C'TY (I outalde corperats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Ir Resldencs within Limits of
o ) STAY {in thia OR » ety ted town?
T allatin 11 0, I8 Datown _ Liberty TRTEE
d. FULL NAME OF (If not in hospital or lnstitution, give strest address or locatlon) o STREET (If caral, give location)
HOSPITAL OR ADDR -
stirumion.  Cox Rest Home PRESS Tnknown % M/
3.£|AME O% 8. (First) b. (Middie) c. (Last} 4. DETE (Month) (Day) (Year)
{ T¥pe o7 Prin) Forrest —— Fugitt umuSept. 8 1954
5. SEX q 6. COLOR OR RACE | 7. Mﬁ)%l\;‘}%g rswggcnésﬂmm 8. DATE OF BIRTH 9, :f.GEh&:T" G0k | YeAx | DoEn u Wi
e 1B, + ¥ oo Daye | H Min,
Male White ever Marrisd |Jan. 28 1885 69 | ™
m:m udsg& OCCUPATION (Gt kind ot work: 10b. KIND OF BUSINESSD(L),F}[_ laﬂy- 1. BIRTHPLACE (.0 1ad State or Foreign Country) 0 12, CWZ%?FWHAT
Horsetrailner Horses Kingston, Missouri
13a. FATHER'S NAME . i [I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR wIFE
John L. Fugitt © JAnna Lillian Dawson -—— '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL SECURITY | 17 IIFORMANITT 5 SINATURE OR NAME ADDRESS
Yee, g0 or unimnewn) | ¢ . #ive war or dates of sarvice) DOS-OS-J.- o} 2
No None ” Fﬁ 39‘3 190N, Prarle, Galesburg, Ill.
18. CAUSE OF DEATH I MEDICAL CERTIFICATION . INTERVAL BETWEEN

.E;ncaniyonampg l. DISEASE OR CONDITION 1 ! . ONSET AND DEATH
lins for (a), (bY, and (6} DIRECTLY LEADING TO DEATH'(E) 3

*This does net mean ANTECEDENT CAUSES c ‘r
the mode of dping, such | Morbid conditlons, if any, giing DUE TO (b) b= QANRRAy ¢ Tbe_,
ar heart faflure, asthenia, | rise fo the above cause (o) sating

the underlying cause last. -
ete. It means the dia-
ease, infury, or compli DUE T fﬂ)m Contttr g M

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not /a- S g : -
reladed to the disease or condition cousing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . * | 20. AUTOPSY?
TION -
yes (1 wo [
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (a.g..inorsboat | 2ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE hame, farm, factory, sirest, office bldg., eza.)
HOMICIDE . .
21d. TIME (Mounth) (Dwy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
- INJURY : - m | Twork AT WORK
2. I hereby certify thal I aiiended the d d from ,Q.MME /£ 191.,& to _w 195, that 1 last satv the deceased
alive on , 19_)1 and thal death occurred al _4_1_ m., from the causea and on the dale staled above.
Zia. SIGNATURE, rtiu&,—ﬁb ADDR 2. DATE SIGNED
% , T I
2la BEE'HS\!-ALMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY ~ | 2ad. LO:ATION {Olty, town, or county) . (étn‘ta)
{Bpgulty) . . ]
Bum_al S~-10=-54 Kinszston Cometepy cﬁon. Mo,

DATE nm-nsn.%caasn. REGISTRAR'S SIGNATURE > . rugﬂgm) ADDRESS
P 10-5 W |Hope Yinbrai tiome, Gailatin, Mo,

;/djt_mu.m
d Embal cnR!veneSid!)

v -
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———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Y INe, OF DY L.t ittt it ce e itenanrrmare e raraerans ferervemerietreaenan

working under my personal supervision..

Student......... e e et e eea b e amaae—an Sig
Signature of Stodent Embalmer

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




