. THE DIVISION OF HEALTH OF MISSOURI
| FILED JUN 15 1958 STANDARD CERTIFICATE OF DEATH state Fite o JD LS

"QIRTH MO._____ REG. DIST. NO. Z.S 0 PRIMARY REG. DIST. m.ﬁZ& Reistrar's Now. L2 ?(

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decetsed lived. [f institotion: residence before
8. COUNTY Jacksaon a. STATE EO b. COUNTY J sdmission),
- . . .' : . . a c]: 5 E]ﬁ
b. l‘.'lTYr (f outrdds corpurats Umits, writa RURAL and give ‘g, LENGTH OF €. CITY T 4. I Residence within Limits of
township) | STAY (in this pluce} s city rated townt
WwBates City Rural &ni | TGN Bat s Cit.v L TR
d. FULL NAME OF (If pot in hospital or institution, give strect addrem or looation) raral, give location)
HOSPITAL @u
(NSTITUTION 13 4 Mileg South West " ABoRESS g é‘ “11'5 South, YW!'S'[Z.'7
S.tl;IAME otE a. {First) b. {Miadle} © o (Last) l 4. DSTE (Month)  (Dey}_ (Vear)
{ Type or Print} Dora May Fuqua oeatH Mav 30 ;9!;5
5. SEX . /| 6. COLOR OR RACE | 7. mino%mEg, gfygscmnmzu. 7| 8. DATE OF BIRTH 9. AGE (o yun} ¥ e | YEAR | O GnoER u W,
) @ last birthday, onths | Days | E Bin,
Fm Wh YErried v | April 15 188% "7 e |
10a. USUAL OCCUPATION (Civekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE j 12. CITIZEN OF WHAT
done o working He, ) DUSTRY (City and Stats or Forsign Country) COUNTRY?
“HEUE enwiFe Indiama . {usa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Markue Brown Nancy Pregsmell , Leg;ez_:-- FPugqus . . %
I5. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME : ADDRESS
ﬂ'-.nn.wunknw:) | (I you, clve war or dates of sarvios)
o Nome Legter Fuqua Bates Ci tv Mo Bra

19. CAUSE OF DEATH - DICAL CERTIF TION INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION . 1 é E _ﬁ_ ! ONSET AND DEATH
Iine for (a}, (b), and (c) DIRECTLY LEA:)]NG TO DEATH [eS) y ‘

*This does not mean ANTECEDENT CAUSES
the mode of ding, auch fnéorgdmmﬁiom i r;ng. gieing DUE TO (b) Za YAy
faflur, ! £ @ e catise {a sati
o8 heart fallure, asthenta, | Ol ing coute fest. ¥ o W . /

de. It meana the dis- -
DUE TO (0)

case, infury, or complica-
tion whick caused dzath. | T8, OTHER SIGNIFICANT CONDITIONS

WRITE PIfAINLY—.—USI'NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

. Cimditions contribuling to the death but 7ot
related to the dizense or condition cousing death.
19a. DATE OF OP_II:ZIE‘Q:,AN- 15b. MAJOR FINDINGS OF OPERATION ] . . 20. AUTOPSY?
21a. ACCIDENT (Bpacityy - 25b. PLACEOF INJURY (e.s.. inorsbowt” | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - * homs, farm, factory. street, office bldg.. ate.)
. HOMICIDE _ ‘ ~ . .
21d. TIME (Mogth) (Day) (Year) (Houd | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? ’
. WHILEAT NOTWHILE
INJURY =. | “worK AT WORK
22 T hereby certify that I aitended the deceased from /[~ & 19488 1o =08, 19878 that T last saw the deceased
alive on , 19 , and tha! death occurred at _é_jdgrn from the causes and on the date slaled above.
SIGNATURE (Degree or titleY7} 23b. ADDRESS 23, DATE SIGNED
' N %M “’(o e i M
‘ 2. NAME OF CEMETERY OR CREMATO! 24d. LOCATION (City, town, or county) (State)
-55 Floral ~Hills Cemeteny Rayto
sns TURE ,(3 2. FUNERAL DIRECTOR'S SIGMATU ‘ﬁ'an_/ W "W
. J ~
_é—/—J 2 ,'4_‘ Webb Funeral Home O s (R

TR T S o B 0 Ok Gt [vho



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision,.

Student
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addre@&g(%

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

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

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




