THE DIVISION OF HEALTH OF MISSOURI D25H

. Mo. 300
toas ALED FEB 18 1954 STANDARD CERTIFICATE OF DEATH State File No.
' BIRTH NO. AEe. DIsY. No. __ X 7 PRIMARY REG. DIST. WO. »Z 2D Regittrar's No G2,
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decessed lived. If instltution: reskience bdm;
l a. COUNTYJaE_Der L __i STATE I\{i ge Ouri b, COUNTY Jasp er sitwieslon.
b. CITY ¢f catside corpurats Limita, write RURAL and give c¢. LERGTH OF ¢. CITY (If outside vorporsts limits, write RURAL and give township)
townghip)| STAY (= this place) OR
1oW  Carthape TOWN  Carthage &3
d. FHO%P#AT.E OF (M mot in hospitsl or nstizution, Eive streot address or locstion) d.ASggnEEEgs . Qf rurst, give (2 >
INSHITUTION 308 N. Garrison 208 N. Yarrison
3. NAME OF 5. (First) b. (Middle) T (Last) LDATE  (Mosh)  (Dw)  (Yew
{Typeor Py Francis Erle . Fergus oAt Feb, I2, 1954
5. SEX T 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (o yesn | o uwotm 3 vEAR | & twoew uoums.
WIDOWED, DIVORCED (Bmdl.v)/ Luat birthday) Mﬂ'm, Days | Hours | Mia.
Male hite | _Married Sept o 21 -I881 |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE ey ; 12. CITI
dﬂﬂldnﬂumwld'uﬂ-ﬂlﬂi&"m o y DUSTRY (City and State or Foreign Covmiry) / COUNTZ%’;TOF WHAT

Retd, all Koad Clerk Washingto ,_Penn. 17.8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME 0|= nusnasn .OR WIFE
. -_:ﬁ"’ zrt p B
John Feroug : 4 Marv Lou m‘h.hg‘n:e__._i;' bl : !
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR, NAME . ADDHESS
(’YQNG.wnlno'u) (I you, givy war or dates of ssrvies) LL 5 [P
0 0 81054 Mrs., Rose Apn. V‘Prsms Ca’r'thege
18. CAUSE OF DEATH MEDICAL CERTIFICATION . i 2| INTERVAL BETWEEN
.|| Enter enly apeesuseper | |- DISEASE OR CONDITION L ha e iy " OMSET AND DEATH
Hae o (), . and 9 | DIRECTLY LEADINGTODEATH'y __Coropary occlusion st . -+ . inmediste
ANTECEDENT CAUSES
*This does not mean . . .
the mode of dping, ruch | Adorbid condtions, ¥ a2y, ouE To o Arteriosclerotic heart disease |1 to 2 yrs
a# beart fallure, asihenia, | Tise fo the above mlut) ing ) .
dc. 11 teons the dis- | PV uRSeriping conse '
o, injury, or complica- DUE TO {c)
tions wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . B
Omditions contritating to the death but not
related to The dizense or condition cxusing death.
m DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o : . 20. AUTOPSY?
TION
7‘0200 . vis (1. w m
21a. ACCIDENT (pwcily} 215, PLACEOF INJURY (.. taorabow | Zlc. (CITY, TOWN, OR TOWNSHIF} ~ ~  {COUNTY) T (STATE)
SIJIC}aEDE home, farm, fastory. sirest, offiee bidg. e0e) i . : i -

d. TIME (Mesth) (Duy} (Toar) (Heur) 21e. INJURY OCCURRED | 2H. HOW DID INJURY QCCUR?

INURY vmn.n'r Kgrt'llll.!

z .53, 924 _, thaf 1 la Ae
2. 1 hereby ¢ \!{ Ia J[m:dfmm J,L'L(L__bés lo__mg 1 thaf 1 last savw the deceased

alive on death oceurred at 2 m., from the causes and on the da!c stated above.

msu% . / ﬁf m«uueb Z3b. ADDRESS ic. DATE SIGNED
Carthage, Miggsouri . . 2/13/54,

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

BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY _ | 244. LNA_TI_OH (City, towp, ot county) (8tate) |
; .
ﬁu‘ﬂaf 2=15-5U Park Cemetery Carthage, Missnunrg
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / ‘P/ -0 - FUNERAL DIRLETOR" B SIGIA'I\[II AODRESS
“;2 =/3 ’g? . ) sl m 3 Ham hope M

[1 1} d Emb s Sem on Reverm Side)




H‘o“?‘_

recewven FEB 171954
Jasper- County Health Office
Cowaty File Number.c2. %22~ /37

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

$tudent Embalinmer No.

working under my persona! supervision.

R . " /7:///2/

$tudent Enhal-cr
Licensed Embalmer 4// I

. L Lo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hin OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above. -7




