JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS

may 91380

=—60-014035

’__..Jrimorv Registration District No. __-3.4.?.0____Regiuur’: No. _____Z_g?_z_ _____

STATE FILE NUMBER

egmrnhon ————————————
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
. COUNTY . STATE . UNTY Tt
* Adai Tr 2 M1 Bs80u rf co Macon admission)
b. C“RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. c(l)TRY Inzide Limits
T
f OWN Kirksville TOWN Macon il Sads
€. Ti%éP';‘TAAMEOOF (1f NOT in hospitel, give location} Inside Limits dj;%%?ss {\f cutside, give location) Reside an Farm
L OR
INSTITUTION Laughlin Hosp. Yed No O 604 Madison Yes [ No O
3. {':AME OF DECEASED Firss Middle Last 4, Dé\TE Maonth Day Year
' ype or print] F
SHIRLEY L. FUQUA vearn  May 2 1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [1 [8. DATE OF BIRTH | % AGE (last birthday} | IF UNhDER IDYEAR :: UNDER 24 HR
Widowed i d Months ays ours Min.
M&le White idowed [ Divorced [J 3/15/18& 76

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {(Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

ReEIFEE BitdB® """ |[Food Locker Redman Missourl | U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harvey Fuqua

Mary E. Farmer

Gertrude Qlive

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, runknown) | (If yes, give war or dates of service)
“No |

16, SOCIAL SECURITY NO.

49 4-05-19 37

17, INFORMANT

Address

Mrs. Gertrude Fuqua Macon, Mo.

MEDICAL CERTIFICATION

PART |. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH i(Enter only one cause per line for (a}, {b), and (c}

A’oui L Crfco LAAAV Fa,lors

INTERVAL BETWEEN
ONSET D DEATH

/S oors

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO (¢}

red

7

ove 10 & _DEcaapiosetay ﬂf/mx/w-/ e MM_M_NM
sch .

VS osS

PART 1.

A, Cetpron

disease, condition given in PART |
7‘20«»054 ;%M#%Ae

19. WAS AUTOPSY | 20a. ACCE})ENT SUI%DE

HOMICIDE

20b. DESCRI

HOW INJURY GCCURRED.

OTHER SIGNIFICANT CONDITIONS,  CONTRIBUTING TQ DEATH but not related 1o the terminal

4A)

PART

HI. If  deceased was female was
thers 8 pregnancy in last 90 days.

[Cves | O Mo | O Unknerwn

nter nature of injury in PART | ar PART Il of item 18.)

| attended the deceased from

21,

Y to- o

PERFORMED?
YES ] NO ]
20c, THME OF Houl Month, Day, Yeer
INJURY a.m. .
P, . ‘ v
20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., exc.})
NOT WHILE AT WORK (0
to. 14.' J“ m.nd last saw :i':alive on S-' /_ @3

on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or title)

226. DRASS

Rodsnite, b

22¢. DATE SIGNED

S-Y-6o

23h. DAT

3/4/1960

TION.

23a. BURIAL,

REC’JVAiIS

CEMETERY OR cnmroy

F3c. NAJIE
Z;Oakwood

23d. LOCATION [City, town, or county)

Macon

{Srate)

Mo.

ADDRESS

ERAL DHECIQ)
%zm acon, Ho.

25, DATE RECD. BY tOCAL REG.

551960

26

EGISTRAR'S SIGNATURE

Ao

W. Rl

{Licensed Embalmer’s Statement an Reverse Side)
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{
|
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STATEMENT BY LlCENSED EMBALMER
. Y
& - v
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

ke . a "
LT e }‘.'_,?\ R - 3 S T

Y

. Student EhbBalmér No.

:
[N TERYRTE
or by i YA

working under my personal supervision,

Student

Signature of Student Embalmer

. - - ‘
—— e, - v v L e ve Licensed Embalmer NO.M

. .t .y s 4

. "'!.‘ . ey ' P. O. Address. 4

1 H ’ ;l: . ' : p

- —‘ N |

E AR “»Note:' The” above MUST "BE - SIGNED BY. THE {LICENSED EMBALMER in his OWN)HANOWRITtNG (Failure to co
with the above constitutes grounds for revocation of license). $ :

l

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is not embalmed, fact shoutd be so stated above.

. . ]




