THE DIVISION OF HEALTH OF MISSOUR|

59-006374

Heglth,
& Yelfare FI D FE B 7 195 STANDARD CER."FICATE OF DEATH STATE FILE NUMBER
Public (£ 2 9 2 stration District No.a3¢2 & 3 Y.
1 Service Registration District No. ...... £ _Q...ﬁ.._..w_,,,...,Primary Reglstru_r_i_or\ District No. g et M 22 L Registrar’s&_...gb_.?______._....
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence Fefore
. . COUNTY . a. STATE b. COUNTY admissign
> 300 ° Marion Missouri Marion
=57 b. CITY {If outside corporate Jimits, give TOWNSHIP onaly) | Inside Limits < CITY P Inside Limits
OrR Yes [1 Neo [] OR Z Yes[; Ne [}
1 TOWN Hannihal
. F{L:J)Lé NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give focation) Reside on Form
HOSFITAL OR ADDRESS -
Yes [ ] No[
INSTITUTION 36525 Market St. 50¥rs, 3525 Market-St. &
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
John Fuqua DEATH Feb.8.1959
5. SEX 6. COLOR OR RACE| 7. MARRIE@EVER MaRRIED] 8. DATE OF BIRTH 9. AGE (In years |LF UNDER 1 YEAR] LF UNDER 24 HRS,
birthday) | Manths | Days Hoyrs Min,
M ale White wioowenp 2 oivorceo[ ]| Febh, 12,1877 g'f[ I
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS QR 1. BIRTHPLACE (City and staie or country) 12. CITIZEN OF WHAT COUNTRY?
dF‘g most of working [ife, even if ratired} INDUSTRY a
rmer Farming Frankford Mo. .8.

Doctor, coroner, otc. must use only standard nomencloture in item 18. Ne symptoms will be listed.

All diseases in Part | must be cousally related.

130. FATHER'S NAME

“Will_ o -Fuqua

13k, MOTHER'S MAIDEN NAME

Sarah Gordon

14. NAME OF MUSBAND OR WIFE

Flora Alice Spencer

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, N,dr wnkngwn)| (If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mrs. Leonard Muehring;¥ew :Ls

Address

B La

Feb,11.1959

Grand View Cemetery

Hannibal ,Missouri

w
. |
==
2 !
o 18. CAUSE OF DEATH (Enter only one cause per linsdor (a), {b), and (c).) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ' ONSET AND DEATH
w IMMEDIATE CAUSE (a) 9 mths
=
=
:_'l Conditions, if any, DUE TO (b)
- which gove rise to
It above couse {0), }
4 stating the wunder.
g % lying couse last. DUE TO (<)
@ = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dlsease condition given in PART | (o) 19. WAS AUTOPSY
@ < PERFORMED?
z |2 1-[=-Zf‘{' YES[] NO[ ] €
>z¢ 5| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART il of item 18.)
Z Bui L
» g O O ]
gg<
j O 20c. TIME OF Hour Month, Day, Year
= INJURY  am.
g B p.m.
g 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
3 WORK AT WORK .
21. | ottended the deceased from 5-10-50 , to 2-8-5%9 and last iu%lin on 2_R.59 ‘
Death occurr# at 2 8 '-l 5 A__ m on the date stated above; and to the best of my knowledge, from the causes stated. |
234 SIGHATU / {Degren or titls) A 22b. ADDRESS 22¢. DATE SIGNED
2t 441_(// . M.D, 100 N Sixth, Hannibal, Mo, 2-17-59
23a. BURIAL, CREPA'"DN. 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

ADDRESS 25 DATE RECD, 8Y LOCAL REG.
1000Broadway Z’(Z S P/ GG

26. REGISTRAR'.‘; SIGNATURE

Uy 0 C e,

{Licansad Embalmer's Statement on Reverse 5“0)7




I3 TY.7 T TVYrY

STATEMENT BY LICENSED EMBALMER

.

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

BY M, OF DY ittt crrteriers s st assoare s s tasra v s ar s rma e s narranas ., Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer

P. O, Address . /X a2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




