alth,
Nelfare
iblic

¥rvice

~rt

S T il W MY Vieivd.
Coroner cannot certify to o death due to natural causes.

y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must ba casuall

THE DIYISION OF HEAL TH OF MISSOURI

FILED NOV 26 1958 STANDARD CERTIFICATE OF DEATH - g&gﬂs

STATE FiL

E
Vi
Ragistration District No. e 31 8nmury Registration Distrigt NoT.OOB -« Registrars Nosa__o_l_

James C, Fugate

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If ingttution: Rc;idun:- before
. pdmission}
0. COUNTY = STATE Mj esouri b. COUNTY 5¢t,, Louis,
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY ‘/G o Inside Limits
OR OR o
TOWN St. Louis, YeslY NoD TOWN RObertlson l Yes 0XNoD
f I
c. Sgls_#l_::l:ti%gF (If NOT in haspital, givelocation}|L ength of stay in 1b 4. STREET (” ouisnde _Ewa locatian) Reside on Farm
insTiTuTion Enroute City Hospital DOA aooress  L70 Dunn, S YesO Ne
3. NAMEK OF Firgt Middle Last 4. DATE Maonth Day Year
DECEASED oF
(Type or print) James . Ray Fugate DEATH Oct. 10, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
. ‘ . marrgbo (K never marrizo[] | tapt birthday) [Months | Dow | Hours | Min.
Male White - wioowes (] ovorcen [ Nove27,1900
-[10a. usuaL occuPATION gatu kind njwark dane |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or coutry) (12 CIMIEN OF WHAT COUNTRY?
during most of workéng life, ceen if retired) -
Stock Handler General Motors East Prairie, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Fannie Breeding

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresz
(Yer, na, or unknown) UIf yee, oive war or dates of service} .
Yes I LW, # . . Earline Fugate,,70 Dunn, S%. .
18. CAUSE OF DEATH |Euafer only one cause per ling for (8), (). and (¢).] Hobertson R Xo. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . . . ONSET AND DEATH
IMMEDIATE CAUSE-{a} . OCe Va4 a s

cause
stating the under-

Conditions, i 'R . .
Contitons, i eny. | oue T0 ) M&M‘;ﬁ)
above a), . - - “e :

= tying  cause lost. DUE TO (¢)
(=} PART 11. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n) 19, WAS AUTOPSY
™ N 7[ PERFORMEDT
3 2O | ves B no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of infury in Part T or Part 1 of item 18.) :
& a a O
(s} .
2] 2e. TIME OF  Hour  ‘Manth, Day, Yeor | |
3 INURY @ m. L -
E P.m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahou! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE Jarm, factory, street, office dldg., ete.)
WORK AT WORK
2l. [ attended the deceased from . to and Inat saw ’:':; alive on
Death occurred at EJO P mon ths datc stated above; and to the best of my knowledge, from the causes atated.
T thile) )ZZO ADDRESS 22¢, DATE SIGNED
C W % t Foo W ERVZWiNed

va?ﬂm 10-11-56 6/ " Loecal

3. EIJ MATION, | 235, DATE AME OF CEMETERY OR CREMATORY

234. LOCATION (City, lown. or county) {State}
Eagt Prairie, Mo,,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 EGISTRAR'S SIGNATURE: '

Albert H. Hoppe 4700 Washington, arT 11 1956

{Licensed Emboimer’s Statement on Reverse Side)} /




I
.

)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

Lo 3 ¢ o I o D o o R » Student Embalmer No,.......

working under m ersonal supervision..
}

Signature of Student Embalmer

Licensed Embalmer No,.5¢. ~

P. O. Addrgs%%{..ﬁ‘.ﬁ

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

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

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

¢




