. Mo, 300
. 10.48

+

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

FILED JAN 17 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1610

line for (8), (b}, and (c)

 *This does not mean
the mode of dying, sich
ar heart fallure, asthenia,
ac. It meens the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

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

rise to the above caute (a)
the underlping cause last.

/ State File No
| 8IRTH NO. REG. DIST. WO. _\:)_5_ PRIMARY REG. DIST, no..a_Dib_, Registror's No. R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If institution: residence before
2. COUNTY - a. STATE _ . b. COUNTY _ s adioislon).
Lawrence Missouri Lawrence
b. CITY , . LENGTH OF . CITY ot
ITY Gl outeids corpurate limits wﬂnkURAL-nd‘::;u) S AENGTH OF || c. CITY G?W‘#
TOWN  Aurora 13 Yra TOWN  Anrora - .
d. FULL NAME OF (If pot in hoepltal or § ioa, give street add or location) - STREET (X rural, give boeation) 05—‘5“/
HOSPITAL Q ADDRESS
INeTITUTIoN. 631 Spr ingfield / 631 Springfield Q
3. :':'E‘?;'}.EE s%% a. (First) " b, (Middle) o (Last) I 4. DATE (Month) (Day) (Yean
(npeormm; RICHARD FRANKLIN FUGITT DEATH Jan. 9, 1955
6. COLOR ("R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE U years| 7 DNER | TUAR | o GoUR o FAS.
0 . WIDOWED, DIVORCED (Bpacify) Laxt birthday) | Montha , Dare Eoﬂn, Min,
Male White Widowed  oZ! Nov., 14, 1873 81 | __
m:m% g&:gﬁ\;ﬁ I:I?mawm; 10b. KIND OF BUSINESSD%ET l'{lv- I BIRTHPLACE  (rie. vad State or Foraigh u_m,, 12, C&Enm#opmﬂ
Farmer: Farming Te xas .
“m. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wesgley Fugitt. Lottle Barher | Cora Wilson .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xhve war or dates of sarvice) NO. - ’
No - = - - None
18, CAUSE,OF DEATH L .
" Enter only onecauseper | |- DISEASE OR CONDITION

DUE TO ()

tion tohich aw.lgd death.

I, ?THER SIGNIFICANT CONDITIONS

Conditiens contributing to the dealh but not
relaled to the di or condition ecausing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . AUTOPSY?
TioN o 7& FL/
. ves () wo [}
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (sg..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) boms, farm, lagtory, street, offies bldg..e10) .
+,.  HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT™] ROT WHILE
INJURY = | “work AT WORK =
2. I here y that I gltended the ed from _ ———— zsﬁjﬁa I last sato the deceazed
alive , and that daath occurred the causes amj_zm the dale stated above.
23a. SIGNA E or t{tle) Z3b. ADD ; Zic. DATES-I{GrN_ED
{ O / "'/ ()]

RIAL, CREMA-

24c. NAME OF CEMETERY OR CREMATORY

244. L.ocxhou (Oity, town.urwunty) (State)

fwi - Jan.11-1955f Union Ridge Cematery Stone County, Migsouri
DATE RE.C‘DBY LOCAL } REGISTRAR'S SIGNATURE 9 25. FURERAL DIRECTOR™ B SI.G!A'I'UII! ADDRE RS )
/:IMQSSREG M, /-] M@ Clever, Mo,

{Lice

F_mbnrmu'; S

t&ernent 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 embal
BY M€, OF DY .ottt iiiiiiieoiciianstetammtaaaseratntaaaaanaaraanas evennns ., Student Embalmer No.....cccot....

working under my personal supervision..

Student ... .ociiiniiiiiiiiiiiiiiiniiie s ieararaaaas
Signeture of Student Embslmer

P. O. Address %u&t 772

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 handwnttng
T4 this body is not embalmed, fact should be so stated above.



