THE RIVISION DF ACALIR UF MISJURY °

. Health, 1 e el
& Welfare F“.ED 0CT 2 8 1957 STANDARD CERTIFICATE OF DEATH o 0"0 TSTATE FILE NUMBER
. Public
h $ervice _R_g_gistmﬁor! District No. hz Primary Re_g_isrrmion District No. 1 Raglslmr s No. Mo. _J-..lll'_o.. __________
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Resldnnca b;:fnre
. COUNT . STATE b. COUNTY a ""'55'0“
5.0 a ¥ Buchanan ° Missouri Buchanan o .
- 1-57 b. CITY (I outsids carporate limits, give TOWNSHIP only) Inside Limits <. CIOTY |ns:de Limits
R R §
Tome St, Joseph Yes gl No[ ] town Ste Joseph (-[17 Yesfg] ‘No[]
c. FULL NAME 15‘ iogiﬂ}@spnggih “ﬁb bength of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL Oﬁi E’ m ADDRESS
o 718§ 33 vrs, R 2847 Jules Street Yes (] NoK]
3. . NAME OF DECEASED First Middie Laost =~ 4. DATE Month Day Year
{Type or print) . OF .
Ernest Fuger DEATH ODetober 19, 1957,
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. A!GE‘ (|i,:”,::::3 z;r:ﬁm;:ﬁm I;ul:N‘DER z;r‘Rs.
$ r -
Male ¥hite wogolk  oworceo[]| Jarmary 17,1871 | 86 |
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working hl- wven il ratired) INDUSTRY .
Bharmacis Own Drug Store Pontiac, I11. Usa

13a. FATHER'S NAME
Frederic

I Williem F\Lger

3b. MOTHER'S MAIDEN NAME

Mary Wegner

14. NAME OF l’{_U’SBAND OR WIFE
Susan Frances Fuger

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, noﬁr uﬂltnqwn)l(l( yus, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

500-36-2705

Mya,

Golds Freeman

Address

St,Jogeph, Mo,

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o)

i

Conditions, if any,
which gave rise to
above couse (o),
stating tha under-

DUE TO {b)

ine for {a), {b}), and {c).}

INTERYAL BETWEEN
ONSET AND DEATH

T .
"lﬂfﬁ-'

USE ONLY BLACK ENK OR RIBBON TYPEWRITE IF PCSSIBLE

Death occurred ot

22a. SIGNATURE

Dector, corener, etc. must use only standerd nomencloture in item 18. Mo symptams wilk be listed.

- L

. . . {Degrea or title}
0%, dnseinen. Y

g fying covse lost. DUE TO (c)
o =[ 7 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the teiminal disease condition given in PART |.{q) 19. WAS AUTOPSY
4 h - : PERFORMED?
K g a2l YEs[] No[%
- 5| 200. ACCIDENT SUICIDE HOMICIDE {- 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in PART:1 or PART Il of item 18.) .
= I
] u | O 4
] F '
Y U{ 20c. TIME OF .Hour Month, Day, Year
2 S INJURY  a.m.
§ X p.m.
E. 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY |, . STATE
_: wHILE AT[:} NOT WHILE D farm; factory, street, offlce bldg., ete.} - P FCH
c WORK AT WORK -I"" -
£ 21. | attended the deceased from /9 :o ., to ‘f’M e ’F bb and last sawt‘m alive on 10O - /5- =4 7
8
Q
"
3
<.

BURIAL, CREMATION,
R EMoyAprusm
ria

23a. 23b. DATE

.23c. NAME OF CEMETERY OR CREMATORY

QOctodber 21, 19‘57.

Memorial Park Cemetery-

M. m on Ihu dufc slutnd abave; and to the best of my knnwledge, from the couses stated.
(?22b. ADDRESS 2. p;rg SIGNED
- - --Klzt-£?5L¢4412— lo-"- 57

3d. LOCATION (City, tawn, ar :oumy) {State)

St, Joseph, Missouri.

24. FUNERAL DIRECTOR ADDRESS

<
0

heierhof‘fer-Fleeman, Inc, §St. Joseph Mo

25. DATE RECD. BY LOCAL REG.

L

. 4 /957
{Licensed Embalmesr’s Statament on Revhese Sids)

24 REGISTRAREF-SGNATURE

¥l




STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

SEUAERE -eererrrrarerrinseieeseeeeeerenerenas eeeererererenas _ Slgned/%W/;//

Si\gnature' of Student Embalmer /
Licenfed Embalmer NoT. .2258...

'P. 0. Address.. .StrJonepha Mo,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of 11cense)

_If embalmed by a STUDENT; he also shall sign in his OWN handwriting. I R
If this body is not embalmed, fact should be so stated above.




