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

4

'BIRTH NO. _

FILED JAN 23 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1994

State File No

I.EG. DIST. m.h_z_?ammv REG. DIST. Ns_oﬁi Raegistrar’s No. $ /3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscessed lved. If Institution: residence before
a. COUNTY Marion » STATE Migsouni: - b-COUNTYMapion sdeimton.
b. CITY (It outside sorpurata Umita, writs RURAL and give c. LENGTH OF || <. CITY 4. Is Besidence within lzatta of
rown Hannibal wemin)| STFeyEl 10w Hannibal- e
d. FHOLIS.PFPANLEO%F {1f not in heapltal or | ion, give strest add or location) STREET (E! rarsl, cive location) D& (ﬁ T
INSTITUTION. Le-veri“ng' HOS-p.ltal‘ ADDRESS 3525 Market St. 0
- . NAME OF 8, (First) b. (Middle) c. (Last) e 4. DATE {Month) ' ' (Day} )
DECEASED A : y :
BeCEAsED % PTORA ALICE FUQUA |28 PP g
5. SEX / 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE {In ysars| i usoEm 1 TRAR | o woen 2 s,
Female {| White ROWED: PIERFCED @ty | April 6, 1881 '73'““"” “""“"] D | Bowm f i
10a. USUAL OCCUPATION (livekind of work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 10, 0 s,_ Foraign Conngry! /7] 12, crnzzNopquT
BB tBeg e e maltrdnd | Home- USTRY | Spencerburg, WMiSSOUTl .
13a. FATHER'S NAME 13b.. MOTHER'S_MAIDEN NAME _ ) 14. NAME OF HUSBAND'OR WIFE
| Porter Spencer Susan Evelyn Cook. | John Fugua
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURH'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRES&
Yo agpgeieons) | Glym g vacordsmotioniod | e % | John Fuqua, 3525 Market Hannibal,Mo

18. CAUSE OF DEATH
., Enter only onecaise per
line for (a), (b), and {¢)

*This does not mean
the mode of dying, ruch
ar heart fallure, asthenia,
ete. It meons the dis-
ease, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TQ DEATH® (5

ANTECEDENT CAUSES

Merbid conditions, if ang, gising DUE TO (b)

INTERVAL BETWEEN
ONSET AMD DEATH

8 years

rise to the above cause (a} stating

the underlying couse last,

DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS

" Cynditions contributing to the death but not
related lo the disease or condilion couring death

Y.

19a. DATE OF OP'FE;H 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
_ A _ H 2eres o
i 2im, ACCIDENT '(Boweity) 21b. PLACE OF INJURY (s.x..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) k__—mm
t CSUICIDE = =" |y, « -] homs,farm, fastory, street. offios hidg., e10.}
HOMICIDE - .
21d. TIME (Mosth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED { 211, HOW DID INJURY OOCUR?
oF WHILEAT{—] NOTWHILE
INJURY = | “woRk AT WORK

2] hereby certify that T attended the deceased Jrom 9-17-4

aliveonl=11=56 19, and thal death occurredat " _—_

— 1211256 19 that I last saiv the deceased
?n , Jrom the couses and on the date stated above.

Z3a. SIGNA

_WJ

. {Degree or titla
L3

D.| 100 N. Sixth, Hannibal Mo,

23b. ADDRESS | 23. DATE SIGNED
1-13-56

24a. BURIJAL, CRE:?AT 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpecity)
urdia1 1ailoEE Grandview Burial Pk.l|Hannibal, Mo,.
DATE RECD BY L%CAEGL REGISTRAR'S SIGMATURE 185 754 25, FUNERAL nll:c‘r 8 SIGMATURE ADDRE
1 4-38 T AD CArAuisa Doy V0808 ook dherinie -M, Drrs .

it on Reverse Side) -



I -
RECEIVED SN 19 195 -
MARION CO. HEALTH DEFR,

DATE FILED_3AN 12

s ——

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... e e et aaaeaeeetaiasaeseenneeeeenaeerernneeerrnaanas

working under my personal supervision..

Student ... v sii e e
Signature of Student Embsloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the dbove 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.

-




