THE AVERUN Ur FMEALIN U MiaANN

- he.2n0 ‘ FIEDSEP 271354 STANDARD CERTIFICATE OF DEATH e i o, LD,

v. 10.a8 | MY @RE REESST T SIANUARU LERTIFILAIE VIF DEAIT Siate Fite No. i D,
' ' BIRTH NO. REG. DIST. MO. _Z_OL PRIMARY REG. DIST. 3_’&. Registras's No 0% 77
‘ 1. PLACE OF DEATH : \ 2. USUAL RESIDENCE (Where' decoased lived, If [natituden:  reskicoce befors
a. COUNTY a. STATE SR} COUNTY adintaion).
Marion Mis souri Marjon
b. CITY (1 cutolde corporata imits, write RUBAL aod g ¢. LENGTH OF || «¢. CITY
Y QR oeide Forpoma flmila, write O awombip| STAY (o taia place OR . N e torperaned towat
TOWN Hennibal TOWN Hannibal - Yes H Yoo
d. FULL NAME OF (1 oot in houpital or tnstitution, give strect address or losstion) . STREET (If rural, give location) (,( ‘T
HOSPITAL OR * ADDRESS 0 (g
INSTITUTION. Oy 1 § s o3 701 Birch (4]
3. NAME OF . (First . (Midale ¢ (Last
oris ¢ ) ’ h&%(! ) (Last) I 4DATE  (Montt) (Dey)  (Yew)
{ Type o Print) Georee W.Fuoua DEATH feptember 86,1954
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. gls‘\’.rggc aésﬂm 8. DATE OF BIRTH 9, ':?E o yexes| o ween | nﬂ T GIoEn 1 uEs.,
{Bpw: o Houm | Mia.
Male white TR = March @,1R6% o [ ,
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITIZEN
dona during tioet of workiag Life, svea If retired) | - DUSTRY ‘ (City aad State or Forsign Countsf) COUNTRYT AT
Leharep Ralls County Wissourd Usa
13a8. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Jonn Fucue Julis Sordon Ida Mav ¥ycus (deceased’
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S5iGNATURE OR NAME ADDRESS
{Yes, no, or unknown) af n-.zi war or dates ¢f sarvics) NO. i
No | one Barney Fuqua oakwood Hissouri
18. CAUSE, OF DEATH . . MEDICAI_ CERTIFICA ION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _* °"5(F AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (4)

“This does nol mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
as heart foliure, asthendo, | rise to the above cauae (o) stating
ele. Ii means the diz- the underlying cause laxt.

case, Injury, or complica- DUE TO (&) —

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS m N
" Conditions contributing to the death but not : qS:Qf} ~ .
related Lo the disease oy condition eausing death. d - s“" q

1

19a. DATE OF, OFERA. | 190. MAJOR FINDINGS OF OPERATI% ] o7 _ 20. AUTOPSY?
M‘P"‘/‘% (/MVIM‘T; n,o::t;c* %"Z’M ves (] wo [

ZIEUCCIDENT {Bpecity) Z1b. PLACEOF INJURY (eg.. Inorsboyt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v, home, farm, {agtory, surest, offos bldg.. eted
HOMICIDE - .
21d. TIME (Moath} (Dar) (Year) (Hourd 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY = | “woRK AT WORK

2. I hereby cztfy !gEt I‘Lttended thg deceased fromM s/ d IQJ 4 to / JM_ A 19..‘1.3( that T last saw the deceaded

alive on 194}, and that death occurred at 52158 m., from the cauaesf&nd gn the date stated above.

= L ST S e L Gy e

TIONB UERM| AJ. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oreunntﬂ {Btate)
(Bpecity) ' ¥

BT AL 9/8/54 Mount Olivet . Hannibal “issouri .

DATE REC'D BY LOCAL EGISTRAR fNATURE . ADDRESS’ _

&/a- _4‘ REG.‘

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




r
g 23 1555
?’ch ' '

-—-—l——-ﬁ*

ML TIE VDN Y ) HEALTH DEPT,
i34 I'E FILED S£P 22 1954

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... N ettamatasmesieamasaeoseseerecssastntitistansanaaannasarraas bemeeeen , Student Embalmer NoO......ccc.--

working under my personal supervision..

Student.....ccooiiiciiiiiiiiranireceesireramaraaaaas
Signature of Student Embalner

Licensed Embalmer No..7814 .

P. O. Address_ Hoenuihal Misse

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

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

7° this body is not embalmed, fact should be so stated above.

! .




