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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 13 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO.__!_E_Z_PRIIMY REG. DIST, KO. 302{

State File N91 '}nn‘j
59

BIRTH NO. _ Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decexssd lived. If Iustitution: realdencs befors
a. COUNTY STATE b. COUNTY adnission
Jasper - Missourl Jasper -
b, Cl'IF;Y {1 ouiside corpurste Umits, write RURAL and dv.m €. L\.{ENGI"; OF ¢, CITY (I outalds corporste Uimits, writs BURAL azd give township)
tow. ] lace)
TOWN Carthage % pay™ TOWN Avilla Ahhsnm
d. FULL NAME OF (If not in hospital or lnstitution, give strect addross or lonﬂan) d. STREET (I rurl, glve loeation) j J
HOSPITAL O ADDRESS . - ; 7
INSTITUTION McCune Brooks Hospital - - - - g 9{¢(
ac')qEACNEIESOEFD 8. {First) b. (Middle) ¢, {Last) 4, DATE (Month)  (Dey) (Year)
{ Tyrpe or Pring) Homer Allen FAGG DEATH April 11 y 1951
5. SEX d | 6. COLOR OR RACE | 7. #ARR‘&EB. N]E‘ng gBRRIED.) 4. DATE OF BIRTH 9. AGE (In m | 4 vr TR | ooam w4 oiEs,
X {Bpecit, on Houm | Min.
Male White Married™ “7™ | Dec. 21, 1881 ‘ 5 | 2™
Qa. LS C nd of worl N - . or fo: n
1 :oudmgizgfﬂIIONl{!?r““ ;l“fﬂrﬁ; 10b. KIND OF BUSINBSD?JET;?NY 11. BIRTHPLACE (Btats or forelgn country) . 12, Cl'l;:ZE[{r?F WHAT
Farming & Stockman No Avilla, Mo. 8. A.
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Fagg Horton Mable Howseman Fa,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, gz unknown) l (If yea, xive war or dates of service) NO.
Ho - —— No Mra. Mable Fagg Avilla, Mo,

. Enter unly onecatss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rize to the above cause (a) stating
the underlying covae lust.

*This does not mean
the mode of dying, such
os heart fallure, asthenta,
ete, It means the dis-

case, infury, or complica- BUE TO (e}

MEDICAL CERTIFICATION

INTERVAL
N ONSET AND DEATH

ML

tl. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death bui ot
related to the diseare oy condition causing death.

tion which caused death,

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF. OPERATION _ 20. AUTOPSY?
. L Viarct_ I/ Q0 yes (] wo
(Bomeity) 210, PLACEOF INJURY (e.z., ks orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDEENT

SUICID
HOMICIDE _W_uy 0

homa, farm, factory, street, offloe bldg., et0.)

21d. TIME

Moot (Day), (Year) (Hour} | 2ls. INJURY OCCURRED
. s WHILE AT NOT WHILE
IRJURY VL,_)—M 2 - WORK AT WORK

2it. HOW DID INJURY OCCUR?

2] hereby certify that I attended the deceased from

1x/2 Z]
19-(;- {_, and that deatk occurred a

ﬂ lo _‘L"L 19._L that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on =~ 1 m , from the causes and on the dale staled above.
23, SIGHATURE' {J (Dq,ree ortitle) | Z3b. ADDRESS 231: DATE SIGNED
/4 L{) (,—ogl Carthage, Mo. 4-12-1951
BUR IAL CRE| uﬁ DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION Pi ‘_} ~f ’ .
r 1) & Fasken Cemet ery Carthace, Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADORESS

WS SIGHATURE

H=13-57

Ulmer Funeral Home Carthage, Mo.

([.:anud Em!n!mcr- Staternent on Reverse Side)
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RECEIVED  £-/7-s7
Jasper County Health Office

County File Numb.f--.il:—zﬁ-;m“
Date Filed 171 A - B4

PR — 4

R SN 1-14 | haltrreM ott '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............._.,.__.....

working under my persona! supervision.

SEUGONE +rnernrnsnnsensneasenosnsrnsees Signed.... ene, C. Pugh
Student Embalnor ) . ' 11.231

Llcensed Embalmer No

P. 0. Address carthé‘ge: Mo,

Note: — The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure co comply with
the above constitutes grounds for revocauon of license,)
If this body is not embalmed, fact should be so stated above.




