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STANDARD CERTIFICATE OF DEATH
REG. DIST. Mo I peiuany res. ois1. . _Fooa. Registror's No.ow JORS oo,

Lt b b

state Fitag 2L e

!BIRTH MO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deseased lived. 1f instltution: residence befors
a. COUNTY _ -ﬂda ir a. STATE  y3 sgour i b. COUNTE ¢ On adscimion),
b. CITY f oatride corpurate Umits, write EURAL and give ¢. LENGTH OF || e. CITY 4. In Residence within Limits of
OR woahl Y OR
Towv . Kirksville wetin)| SHY BYRY) 1o Bvier TR
d. FULL NAME OF {Hf 0ot in hoapital or Instention. elvs strect sddrom of location) STREET (I rassl, give locstion) d‘ r
HOSPITAL O * ADDRESS
Wertorion. K.0,H. Hosp. 9 o
3.DNAME %FD a. (First) . ) b. (Mlddle) ¢. (Last) 8. DS;E (Mouth) (Day)y (Year)
fm““"‘“" Ola Jdane Fugste pEATH 11 30 57
/ 6. COLOR OR RACE § 7. MARRIED NEVER MARRIED/ 8. DATE OF BIRTH B.IffE Unn;n 1:.;:. nﬁ F BADER b WES.
(8 birthday H Min
“Fomele’ | Wnite MRRTAGEE = 1 g 13 1901 | =
10a. USUAL ﬁﬂ",ﬂ"ﬂ (Qhvakindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢50y 10g sesca or Poreign Comatry] Pz, ég‘lﬁzﬁwrmﬂ
bYorestic . | ====- Novinger, Mo.
13a. FATHER'S NAME . 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR WIPE T
Martin Corv. . { Msrgaret Lawrence Joe Fugste o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS" °
(Yes, 0o, 0t unknown) | (If yes, give war or dates of -miu) NO. :
No [P —— - - - BGVier MO.
18, CAUSE OF DEATH- - » e s MELH INTERVAL BETWEEN
_Enter oply onecsuseper | |- DISEASE OR CONDITION . "ONSET AND DEATH
line for (a), (bY, aad (o) DIRECTLY LE.RPING TQ DEATH (@) ~
*This does net mean ANTECEDENT CAUSES -
the mode of difing, ruch gorgdmmmbam, if any, giving DUE TO (b} Yrrn
#tal 1
as heart faflure, asthenia, I.M‘u o1 ﬁw :a ‘::::'fa,ﬁ) g .

ee. -It means the dis-
case, Infury, or complica-
tion which caused death.

DUE TO (c) <5\
It, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing denth.

20, AUTOPSY1

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION
T [ s PP s
. Rl ves L_J.'no
21a, ACCIDENT (Bpucily) 21b. PLACEOF INJURY (s.g..incoraboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .iﬁﬁmh‘
SUICIDE homa, farm, faetory, street, ofSos bldg., e10) : ~ 2
HOMICLDE - . LS
21d. TIME (Month) (Dwy) (Year) (Houn). | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT [™]. NOT WHILE ’
INJURY work LI\ ATwomk _
2. I hereby cerhfy tha! I attended the deceased from _Ll:-_&(c_, 19 _!I_ID_ 10872, that I last saw the deceased
aliveon 1l 30 IQ,LZ and that death occurred at. ; " _from the causes and on thc daie siated above.
Za. SIGNAW Dmma)z | 23b. / 23. DATE SIGNED
Wi dg“f‘"’w Mé U’A/d&) Mﬂ }2-N=0 7

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| 244 LOCATION (Qity, town, of county) ~ (Btate)”

Razxio
s""fﬂu‘arﬂ% M= 5a%k'i§$

24a. BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY or(thEMATonv
TION, REMOVAL (Specity

Ruriasl 10987 New Sclem Ceometanpy |
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR ' 2. FUNERAL DI REC]
2-/0- /9. ) WX il &y ¢,




-

i
4 . . . b i s . " '

Licensed Embalmer No/?

‘ ' L P. O. Address_g .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in; lus OWN HANDWRITING (Failu
‘to comply with the above constitutes grounds for revocation of license),
l If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' ¢ this body is not embalmed, fact should be so stated above.
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