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

HLED JUN 8 1954

1Nk WFIVEAWIN W TPMNRITT W VAT

) STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _. % [T sriwssy ree. orsr. NO-_LEQL f;'sm'mar’xm

VAR
5]

! BIRTH WO,
~1. PLACE OF DEATH . R . 2. USUAL RESIDENCE (Where deceased lived. If Ingtitution: residence befors
a. COUNTY St LOU. is; 8. STATE‘ }i i BBOUPi b, C?UNTYSt Lou i sldmhﬂon).
b. CITY (M eutside eorpursts Umita, write RURAL and give ¢. LENGTH OF || «¢. CITY . gé v Is Residence within Himits of
w AY, OR . bzeu-pnn ?
TR Lema.y' township) g muhhphw S8 Lema- y 0 myqb hld:l town?
d. FHOUS. NTAA{EO%F (I act in boapital or institution, glve strect nddress or locstion} . AsDrDRREESS (1f rurl, give location)
wstrrution 411 Little Broadway 411 Little Broadway
3 NAME OF a. (First) b. (pdiddle) c. (Lost) 4, DATE  (Month) (Day} (Yean
DECEASED : .
(Type or Print) Alice s Figher oA May 17th 1954
5. SEX 6. COLOR OR RACE | 7. \n‘IJ‘lADR(.)R]Eg. l'[l):.-"YER hEﬂARRIED, 8, DATE OF BIRTH 9. AEE (Io years| IF UNDER 1 YEAR | & UKDER 0 NEs,
(Bpacify) irthday) | Montha H Mia,
Female | White farr¥ed 7 | Feb. 25th 1899 | 55 2| B3 |7
10a. 1ISUAL OCCUPATION (Ciive kind of work BIRTHPLACE

10b. KIND OF BUSINESS OR IN- | 1).
) DUSTRY

(City end Stats or Forsiga Country) 12, C'TI%EN?FWHAT

dons o moat of working Lifs, sven if retired) .
Housewife Home Orila, Missouri. ¢ o Se
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND siminbie-
Jameg. W Amos Unkown ¥r Erne Figher-

:g WAS DECkEASEP E‘:’IER IN U.S.ARMdED ?Rcasv 16. SOCIAL SECUREIS( 17. INFORMANT" 5 SIGNATURE OR NAME ADCRES

- . OF UnKnoWwn, ', EIVE Wal OF "] . - - -

) ~Rone e None Mr Ernest Figher 411 Little Sroa

18. CAUSE OF DEATH . . MED CERTIFIGATION INTER TN
' 1. DISEASE OR CONDITION y ¢ : : EATH

. Enter only coscause per

line for ¢a), {b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not tmean ANTECEDENT CAUSES

the mode of diring, such
as heart fallure, asthenta,

ele. It means the dis- the underlying cause last.

DUE 70 (c)

Morbid conditionas, if ony, giving DUE TO (b)
rite {0 the above cause (a} :r.atiﬂg

ON? AN

A

caae, infury, or complica-
tion which caused death. l!_ OTHER SIGNIFICANT CONDITIONS é/

" Conditions contributing te the death but not
related to the disease or condition causing death, o7

i9a. DATE OF OP'FI%AN- tSh. MAJOR FINDINGS OF OPERATION 4/?,‘)., KA . 20. AUTOPSYT
~ ° R
. SEERE ves L1 wo [
21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. arm, factory, strest, office bldy..en0.) .
HOMICIDE . .
21d. TIME (Meath) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY : : = | “work AT WORK

2, I hereby certify that I atiended the deceased Jrom M:__

aliveon 9= 12 . 1 , and that death occurred at

IQ_ZI(; s 47, 19,53;[ that I last saw the deceased

™., from the causes and on the date siated above.

\5"- A0 —ﬁ“:?

23, SIGNATUR

23b. ADDRESS

74179 eyt

* I} y&sm ED

242. BURIAL, CREMA- 24b, JATE

TION, REMDV,

2dat54 Anutt City

24c. NAME OF CEMETERY OR CREMATORY

249. LECATION (Otty, tnwn.oxooun:yV /(sma)’

Cem, Anutt, Migsouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Foy

's Statement on Reverse Side)

FUNERAL DIREC Ol}fo!iﬂl

uner me 4 ;err'y rd

bO L emﬁ?‘?




L

- P 1w
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

e,

7
Student...c..cooioaiiiiie it aaaaaaaaa @

Signature of Student Embalmer -

.Licensed Embalmer No. /5(76

P. O. Address Q%’:G%—z«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
¢ to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be s0 stated above. . bomeea




