At | WIRWMRWS 7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 7 1957

STANDARD CERTIF

ICATE OF DEATH

T ATAM;‘;;? """"""""""""

(Yer, no. or unknown) {If yes, give war or daies of service)

. Ragistretion District No, ... Z.‘. .................... Primary chlslrullon District Ho. .. 50 o .- Registrar's Mo. 3??
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore
a. COUNTY Ada ir a. STATE Mo b. COUNTY Adair odmission)
b. CITY {If outside corporate limits, give TOWNSHIF only} | Inside Limits c. CITY ‘ Inside Limits
OR 2 a
TOWN Xirksville Yl Nem ey Kirksville Bvl) Yos i
. FULL NAME OF {(}f NOT inhospital, give location)|Length of stay in 1b t :
HOSPITAL O d. STREET cutside give uuon) Rasids on E grm
[N51|TUT|0|£aughlm Hospital lda ADDRESS""OL‘ w. i Sb ﬁl S.ﬁ Yes O NoO
3 :Aﬂl or First Middle Laat 4. DATE Month 8 Dug . Year
ECEASED :
(Type or prins) - Harmon Hiram Figge DEATH Dec. 2 1 50
S SEX _COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| B DATE OF BIRTH 9. AGE (In pears ['IF UNGER 1 YEAR ¥ ONBER 31 RS,
" W A ] O Ju]y ’ 1873 toet tnrgjlv) Months | Dava | Hours | Min.
wi pivoreen [
-F10a. USUAL OCCUPATION (Give kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate o country) (12" CITIZEN OF WHAT GOURTRY?
during most of workiag life, eren if retired)
Transfer Business [Retired Schuyler Co. Mo U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Harmon Figgee Ellen -
15, WAS DECEASED EVER IN U1, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.(17. INFORMANT Address

No x None

Roy Figgee, Kirksville, Mo.

“]18. CAUSE OF DEATH [Enter only one cause per line for (o}, (0). and {).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEER
ONSET AND DEATH

Inteatinal .obstruction at recto-sigmoid
probably due to cancer

unknown

Conditions, if any. DUE FO (b)
which gave risg fo
abese  cauir b - - (Note: patient in Hospital less than 9 ‘hogrs)
z  lving_cause lost. OUE TO (¢)
1o] ' PART il; OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN ART I(m)  + 4 19. ;?R?__ ag;gg?*
=
s d
o Diabetes? Uremia? /54 ){ ves[] no 8
.'i_' 20q. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1] of item 18.) o
§ O (] O
-“ EX TIME OF Hour  Month, Day, Year _
o INJURY  a.m. R R S .
E p.m. H
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about Aome, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., etc.)
WORK AT WORK

~ | 21. I attended the

de, eaa'ed!rom 12"'27"‘56
Death occurred/ﬂ

. to ._la:.aﬁﬂ_b_and}nt saw ;ﬁ:aﬁve on _122.27;5.6_

m on the date atated above; and 1o the best of my knowledge, [rom the causes atated.

‘ IGNATURE l{u Fide)...”
é W ' D.0O.

=

225, ADDRESS

M - Kirksville, Mo.

"122¢, DATE SIGNED

12-30-5€

23a. BURIAL. CREMATION, l&/ 23c. NAME OF CEMETERY OR C

Forest Cemetery

REMATORY
' Kirksville

23d. LOCATION (Cily, tow'a. or counly)

(State)
s Mo.

O

ADDRESS

Rzuwn {Specifin
W" E

Kirksville, Mo.

Z5, DATE RECD. BY LOCAL REG,

/-R-57

{Licensed Embalmer’s Statement on Reverse Side)

ESTRAR S SIGNATURE




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
L2+ T o O - RS , Student Embalmer No,....

working under my personal supervision..

Student ... .. nee.i Signed

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-t0 comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall 51gn in his OWN handwr1t1ng.

If this body is not embalmed, fact should be so stated above, \ - -

v




