THE DIVISION OF HEALTH OF MISSOURI

taahh, STANDARD CERTIFICATE OF DEATH ST§§—{]17189 ..........

ILE NUMBER

Welfare e e / é
I;::I'i':. F LED MAY ‘l q 1qsg Registration District No. oo f oo .. Primary Ragistration DmnaBQﬁD Raegistror's No, /Q.
s} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R.sidcn:-‘bofp@/
A0 a COUNTY Adailr o STATE Mo b COUNTY pyogo admisaion)
'?0506 b. C(l)':;'f (lf cvrside corporate limits, give TOWNSHIP only) | Inside Limits <, Cgl;\’ . 0015 Inside Limits
town Kirksville Yos X Nod o Kirksville 71 o Neo
c. ﬁgls_'g.'_?lﬂ:rggl: 11} ?{OTiahoifilul, give location)[Length of stay in 1b 4 STREET {If autsidet give focation) Reside on Form
INSTITUTION e Yelle aopress W Buchanan § Yeso NZD
3 ::g:l“o‘rn First Middle Last 4. DATE Month Day Year
OF
CTwpe ar rint) John Figge searw May 9, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED EVER MARRIED [ ][ 8 DATE OF BIRTH 9. AGE (/n trears | IF UNDER 1 YEAR {IF UNDER 24 HRS.
e 0 W Al a "3 ien[] ra’smhdav} Months | Dove | Hours | Min,
_ wiooweo [J_ 9 oworeed® ) Jan. 25, 1880
-] 10a. USUAL OCCUPATION (Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and stato or counrtry) ’ 12. CITIZEN OF WHAT COUNTRY?
during 'ﬂ.ﬂ working life, epen if retired) .
orer Laborer Dovning, Missouri U, S. A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| Harmon Figge Ellen Burton
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|[|7. INFORMANT Addrers
| (l’u.wow wndnaen) (If pea, oive war or dates of ssrvice) ) . . .
x x Roy Figge, Kirksville, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN

PART | DEATH WAS CAUSED BY: (/ . ONSET Asr? DEATH
IMMEDIATE CAUSE (o) T CIrnid Py 5

B2 yrs,

_ (v} @)
Conditions, ifany, ) pue To (b) éz e,gé ro SC [;ﬂr-o SIS d’)c{ 46 !JO 373 ﬁ/"'—? wWeeks

which gase rise fo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. No s;r-mptorru will be listad. Al|
Jiseosas in Part | must be casuolly related. Coroner connot cortify to o death due to natural couses.

abote cauge (0), ) . ) ¢} Oy Cdrs
. ?;?’!:;g t?;nm}:::? DUE TO (2) : E) Y éeﬁ; /%//I /0 £ /Uﬂc [-Xr) ﬁ'a//ed)a )¢ é’)fe&
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 ;VE% i ;g;:%;?‘f
-
3 RE6 X | vesO no g’Z
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injurg in Part I or Part 1 of item {8.)
ﬁ a O a
2% T™ME OF  Hour  Month, Day, Year
hi INJURY o m,
E p-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abou! home, 201, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidyp.,, etc.)
WORK AT WORK
21, I attended the deceased from 4 -J , to ,q‘ ”k\/ /q‘s-s and last saw Puhr'n alive on ? ”k’)’ ’?“7
Death occurred at 7. 3o 4- m on the date stated above; and to the beat of my knowledge, from the causes stated.
22a. SIGHATURE { ee or title) ZZb ADDRESS k . ]_1 M ’ 22¢, DATE SIGNED
n 3vllle o
(Daveewr 2. =2 0D, 1 Kar » ¥o. 0% Py ek
23a. BURIAL, cn;yn?n‘. 2. 77: : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
pecify . .
Beqax 5/12/58 Forest Cemetery Kirksville, Mo,
24. FUN DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRAR'S SIGNATURE Y
‘. y Kirksville, Mo
2.
L 4 . s Moo | 5 3.54 ) azﬁééq
~ {Licensed Embalmer’s Statement on Raverse Sida) ’ L' v




AUTREAL g iredLY R O LIRS - 208

. - ' . 'y
o |

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY L. ittt it ie e rar o ceeeae o serisatotarssanaananaraanararanas . Student Embalmer No.........

working under my personal supervision..

Student ... iaiiiaa Signed
Signature of Student Embaimer

Licensed Embalmer No.é./.z.

P. O. Address/ ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of licenae), .

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

If this body is not embalmed, fact should be so stated above. . o~ i e




