N MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63~015329

DEPARTMENT OF PUBLIC HEALTH AND WELFARE . m STATE FILE NURBER
DO NOT WRITE AMENDED Registration Dim"'-~°-3$3—-————---—? imory Registration District No. [ Q-Q&.ﬁegiﬂmr‘l No. .4

ON THIS sTUB

PLACE OF DEA 2. USUAL RESIDENCE (W‘here decessad lived. |f institution: Residerxe before
- COUNTY . ST, b, issi
c1a-y- a. STATE Mls soury b. COUNTY Ca.S s asdmission) )
b. CITY (If outside corporate limits, give TOWNSHIP onlv) Lengfhﬁ stay in 1b ¢. CITY Inside Limits
OR rg. ' It . .

1owv - Kansas City North- ' | 4 apess 1N -Freeman Yo O3{Ne O

e FULL NA.ME OF {1f NOT in hoapital, give localion) Inaide Limits d. STREET id, i i i
it ADDREES (if cutsida, give location) Reszide on Farm

INSTITUTION Resurrection Cemetery |Yo@ MO Highway J & J Yor B No O
X NAME OF DECEASED R First Middle . Last 4. DATE Month Day. ‘Year

(Type or print) - Henry William Feugate DEATH April 18 1963

. SEX 6. COLOR OR RACE 7. Merried 39 Never Married [J |8. DATE OF BIRTH | 9 AGE [last binthday) | IF UNDER 1 YEAR IF UNDER 24 HR
35

v$ 300
Rev. 4/59

N
ral

e :
)
DATE AMENDED

Male | White widowed [] ‘Divoresd (] 10-31-19 a7 Months | Days | Hours [ Min.

10s. USUAL OCCUPATION Givn kind- of work darie { 10b. KIND %F BUSINESS OR INDUSTRY| 11. .BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired} eme erg . .

M5 nance- uperinténdent Butler, Missouri U,S5.A,

13a. FATHER'S NAME Eb MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

“Tasper F. Feugate velina Vaughn | Mary L. Feugate

[ ]

| w
=0

N o

g

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

15, WAS DECEASED EVER.IN U.S. ARMED FORCES? 17. INFORMANT Addre:
(Yei nu, or unknown} [ {If i ar or dates of serv n’ & J I'IlghwaY
I LAY Marv L., Feugate, Freeman

'IB CAIJSE OF DEATH (Enter only one cause per line for {a), b}, and (c). EVA [ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED . . ET D DEATH
TMMERIATE CAUSE (=) a '

DOCUMENT

Conditions, if any, OUE TO (b}
which gave rise to .

above cause fa),

stating the ynder-

tying cTavie last DUE -TO {c} - el - b

PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminsl PART §11. I deceased wes  female was
disease condition given in PART ) () there & pragnancy in last 90 days.

«

ID Yos ] O Ne [ O Unknown
19 WAS AUTOPSY | 20a, ACCID SUICIDE  HOMICIDE 20b- DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury-in PART | or PART || of item 18]
PERFORMED? B;M 8] ] A T ) L .
YES O NO 1"
Z0c. TIME OF  Houl  Month, Day, Year |

INJURY a.ml . .
p.m.

o 7E
TNJURY OCCURRED, “PUACE OF TNJURY fo.5.uTn or about home, cm rowu OR 1G TOUN sm
R o . farm, factory, mm

. NOT WHILE AT WORK

* MEDICAL CERTIFICATION

21: | attended the d d from. and last saw h,malwe on
' m on the di‘!‘ stated above, and to the bast of my knowledge, from the causes' stated. -

Death. occurred at. : =

e e e T

F- <Y BURICl)kVLIQEREMATfLO)N 23b. D_-‘QTE . 23c. NAME OF C“EMETERY JOR CREMATlOR.Y . " 23d. LOCATION (City, Iown. ar county} (Stats)
unaf'ﬂ:.a.l (Spert 4-22-1963 Mt. Olivet Cemetery Kahsa's Clt][, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. FEW'S SIGNATURE
Mellody-McGllley- ylar Funeral Homej 5/_, 22 .63 ,Po-;:?
—~— T '.LII.WU.UCL . (Licensad Embalmar's Statement on Revere Side}

SHOULD READ
5., Pate

USE BLACK INK
OR
" TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




1

€961 9 - AUW

T owms

STATEMENT BY lICENSEP EMBALMER

| hereby certify that the bocfy, whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . i Student Embalmer No.

working under my personal supervision. : : ﬂ . X
Student ‘ . /f : éé Z :M

Signature. of Student Embalmer

. , | . /
: : _. - B . o h _. . N SO Lo -'Licens'ed"Embalmer No_ ¢é 7/
P. O. Address /(/. C)’, 7720 ~

Note: The .above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hIS OWN HANDWRITING (Fa:lure to comply
with the above. constitutes grounds for-revocation of license).

If embalmed by a STUDENT, he aIso*shalI -sign in his OWN handwrmng

f this body is not embalmed fact should be so stated abave.

¢ + R v N e

oL




