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

HLED MAY 17 1953 -

THE DIVISION OF HEALTA QF MISSOURE

STANDARD CERTIFICATE OF DEATH State File No...o....

REG. DIST. uo.__“'l;Lanmv REG. DIST.

KO. .‘Z.OLY_. Registrar's No /é J

s |

BiRTH MO T~ REG. 018T. No. ___{_ [/ PRIMARY REG. DIST. KO. MM Y & mogictrar's Novw kol 8. .
BN PLCSUCNE"‘YOF DE(A:TI-:II-]- 7 7\3, 2. USUAL RESIDENCE (Where decotsed lived. If lostitution: reskience before
a w 2. STATE b. COUNTY, adickwion).
alla a.Y TMissourl Adalr , 573
b. CITY (It outcide corpurste limits, write RURAL and give®|"c. LENGTH OF || ¢ CITY 4. Tt Resldence within Lmits of
OR > OR .
town Fulton = """'4‘5 I Town Kirksville e R A
d. FULL NAME OF (If not in hospital or institution. give stract addres or locatlon) o STREET (If rural, give loeation)
HOSPITAL OR
warronion State Hospital No. 1 ADDRESS
3. NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE (Monr,
DECEASED )oy (Year)
(Typeor i) Margaret Figge o 3 153
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER 8. DATE OF BIRTH 9. AGE (In yesrs| 7 Unotm 1 yEAR | o R M fms,
emale 0 White h«rﬁyﬁ@ ORC D lSmd!:r) Unk.nowrl | ST birtbday) Mnm.h, Days BMI Min,
10a. USUAL OCCUPATION tGivekind of w 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE - .
FBEER ﬁ?réldum-.umunm:l)‘ T _Home OUSTRY | T gp (City asd State or ’7"‘ Gonntry) %ﬁ%@?""’"“
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14! NAME OF HUSBAND'OR WIFE
unknown unknown unknown

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(HMWH) | (Il yom, elve war or dates

of sarvice} l

no

tats—'- Hospital Records = Fulton  Ho.

16. SOCIAL SECUR!TY$ 17. INFORMANT"S SIGNATURE OR NAME

8. CAUSE OF DEATH s MEDICAL CE TIo © 7| ONSET p0 o
. Enter only onscauseper | 1. DIS QR CONDITION . ‘
lisie for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® ()
*Fis does not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giring DUE TO (b) A
as kearifallure, asthenta, | Tiee {0 the above cause (a) stating
de. It meana the dig- the underlying cauae last.
cate, injury, or complica- DUE TO (&)
tion which cayyed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing fo the death but not
related to the dizease or condition cousing death.
192. DATE OF OP%%#N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
[ ? 7yx . YES D NO M

21a. AGSEBENT= (Bpacity)
SUICIDE v
I3
21d. TIME {Moxnth) (Day) (Year) (Hour)

NURY & — 253 l?-ig.

WHILEAT HOT WHILE|

2ib. P OPANJURY (ex..inorabout | 21c. (CITY, N, 08 TOWNSHIP}
homa, oﬂ!m#ﬂ, R

'?lé. INJU OCCURRED }lf. ID [NJURY occuR?
WORK AT WORKX

2. I hereby certify that I atiended the deceased from
alive on __—— _, 19

., and that death occurred at — 1=~ ]__"‘fgﬁ m., from Lhe causes and on the dale staled above.

23a. SL?QERE
. BURIAL, CREMA- b. DATE
it

AN eoedtn) by -4 19573

7

gor titde) | 23b. AD? 3 : ” } :ATZE-S-I-G;-EE

~NAWE OF CEMETERY OR CREMATORY TION ({Uy. town, or geunty) (Btate)
Ll;wly‘n Cemegery ﬁlrksvﬁ’l %o,

S’J( 25 FUNERAL DIREC?

et T

J(Licensed Embdmcr » Statement on Reverse Sule)

8 BIGNATUR ADDRESS

Lblora R Gl P




STATEMENT BY LICENSED EMBALMER

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

L3720 s T« S < AR U . Student Embalmer No...............

working under my personal supervision,,
e

Student ... i e inaas i igned /. /4 7. é .. 3 .. d‘ss- ...........................

Signature of Student Embalmer

- Liicensed Embalmev]‘t). ..............

! P, O. Address 7 £t FCFf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.

ca s el
&



